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G SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/04/2023 14:02 (SGT)

Both Policyholder and Actual Driver
10/04/2023 15:28 (SGT)

Upper Serangoon Rd, Singapore
NEAR WOODLEIGH UNDERPASS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SJGY9576R

No

MOHAMAD NAZIR BIN SANI
S$7339304C
JAYCLONE@GMAIL.COM
(Phone) +65-98005854

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5123116731-01

MOHAMAD NAZIR BIN SANI
S7339304C

12/11/1973

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG UPPER SERANGOON ROAD ON 10/04/2023 AT ABOUT 3.28PM. AS THE TRAFFIC LIGHT IS
GREEN, | TRAVELLED STRAIGHT AND SUDDENLY VEHICLE B WHO BEAT THE RED LIGHT CAME OUT OF THE LEFT SIDE

05/08/1997

25 YEARS AND 8 MONTHS
Male

(Phone) +65-98005854

JAYCLONE@GMAIL.COM
BLK 411 SERANGOON CENTRAL #06-373

550411
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No
No

AND COLLIDED ONTO MY VEHICLE. WE ALIGHTED, EXCHANGE PARTICULARS AND LEFT THE SCENE.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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Yes
No

SLVv282U

Private car
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Name of Driver LOH SU HWEI
Contact Number (Phone) +65-97498842
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MOHAMAD NAZIR BIN SANI
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJG9576R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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SKETCH PLAN

IMEORTANT NOTICE

1. Pleasn 1epont comectly the details of 122 accident to speed up the claims process

2 This Form must be gcompletad by the Polioyhalider andlorihe Actual Duver.

3. Infarmation provided must be-as teuthful ang accurate: as possible. Any wilful misrepresgatation oo withholding of material facis may allow
INSLANCE COMPANIES to repudiate policy lnbility

4. Theissveano acceptance of this Form by insurance companies is not a0 admission of poficy Badility ¢ the-patt of 1he nsurance companios

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6 This feport will be-forwarded by the maurers (o the GIA Records Managemont Centre established by the Ceneral Insurance Assooigtion of
Singapere (GIA) for archiving and fhat copias. of this report will for a fee be made availabie upon application by ntermsied panies.

7 By the loggement of this report to the insurers, you ereby congent 10 12 archiving of this repodt al the centre 2nd 1o copies of the

| repoit being made avadable Jloesasd

2 Consent undes the Personal Data Pretection Act (PDPA)

Funderstand. ackatededge, agres asd consent that:

(@) My insures, my workshop and the Geneeal Insurancé Asseciation of Singapore ["GIA™) may/aie permitted 1o collécl, use, disclosa
and/ot proogss my personal dataipersonal information $61 oul in this fform) and Aey other personal information provided by mie-of
possessed by my ingarer (Coiloctively the "Personal Information™) ard distiose and ransfer such Parsonal Infermation to all insurer(s)
who have insuted vehicie(s) invoived in this acaident {ail insurer{s) who hava inswed vehicles) ivvolvéd in this acogent shatl be
collectively referred to as'the Tasarers’), the Insutars’ lawyersilaw fums, the Manetary Acthority of Singapore ang any c@evant
government agencylauthority {such as the police), for the prirposals) of

(i} processing, handling andfor dealing with iy claims incluting the settlement of ihe claims and any necessary investigations reiating to
hh ciaims;

{il} Investigating the accident and/or my claims;

{itt) careying out andfor dealing wath iny instructions or rsponding 16 any onguirids by me,

{iv) admirsstaring my claims (Including 1he mading of corespendence, statemants, invoices, reparts or notices 1o me. which could invofve
disctogure of cértain parsoral dala abow! ime to hrng about delivery of the same as well s on the external cover of envelopesimail
packages); andior
(v) coraplying wilh spgeicabile lavs in admimstening, processing, handling andior dealsg with miy claims,

(cotlactively e "Purpases”)
(b} all insuzer{s} who have instred vehidie(s) invalved in s accident and the lesurers' lawyersfaw firms, may/are permitted 1o colloct,
use, disclose-andlor process my Personal Infonmation fer one or more of the aboye Purpeses; am
{ed my Personatlaformation may/can e disslosad by any of the Insurérs and/or G jo tvel thied-pany sevice providers or agsnts
{including their imwyerailaw firms), which may be sited cutside of Singapore, forona or mare of the abdve FUpesos.

Actual Draver's Signatute (if drver & not the

Witnessed by Reporting Centre Personnel
(Mame as o NRICAD card)

Poticyholder's Signature 1 Date & Tiges

Sketch Plan
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SKETCH PLAN #2

Doscribe Circumstance of the Accident
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Deaciaration
[We dediare the foreqaing particulars ara tue in every respact

[ b B

Policyholders ggna!ure /Date & Time  Actual Drivar's Signature O drver i not the oc-uanynofde,f) Witnessed by Reponting Cestre Personnal
1 Oate & Time (Name as in NRICHD card)
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