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VERSION: 2 (24/04/2023 17:08 (SGT))

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

18/04/2023 16:46 (SGT)
Actual Driver
18/04/2023 06:50 (SGT)
Penjuru PI, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SN08233Vv0001

GBD6854T

Yes

SENG LEE ELECTRIC SERVICES PTE. LTD.
2XXXXX191C
tayhacktong195821@gmail.com

(Phone) +65-91820440

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

United Overseas Insurance Ltd
DHOM113000212300

TAY HACK TONG
SXXXX617I
21/12/1958
Outdoor
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

Accident report SN08233Vv0001

28/07/2003

19 YEARS AND 9 MONTHS

Male

(Phone) +65-91820440
tayhacktong195821@gmail.com

BLK 128 YISHUN STREET 11 #04-305

760128
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male

No
No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF1480K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver ISLAM SHAFIQUL

Passport No/FIN GXXXX008W
Contact Number _

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

. Information provided must be as Jruthiul and accurate a8 pogsitia. Any witul mesrep tatan or

E

. Please report correctly the details of the accident fo speed up the clams process.

This Form must be compiated by the Policyholdar ardior the Actual Drivar,

g af material facts may allow
nsurance companias to ropudate polcy iability.

The Issua and acceptance of this Farm by insurance campaniés = not an admeEsion of policy liabdity on the pant of the insuranca comparias,

rred t Traffic Police Departm for g

. This report will be forwarded by the insurers 10 the GIA Records Management Centre establshed by the General Insurance Association of

Singapare (GIA) for srchiving and that copies of this repart will foe & fee ba made avallable upoa appication by interested partes.

. By the lodgemant af this repoe to the insurars, you hereby coasent ta the archiving of this repor at the centre and to coples of tha

report baing made avaiable aforesaid.

8. Consent under the Parsonal Data Protection Act {PDPA)

1 imgerstand, acknowledge, agree ard consent that:

{a) My irsuret, iy workshop and the General Insurance Asscciatian of Singapore ("GIA") may/are permitted to collect, use. discicss
andior process my perscrial catalpersonal information set cut n this {form] and any other perscaal information pravided by me or

possassed by my insurer (cok

lively the P 1 Inf; "

") and diacioss and transtar such Persanal Infermanon 1o 3F nsurers)

wino have insured vehick(s) involved in this acclkient (all nsurer(s) who have insed vehicla(s) involved in thig accidant shal be
colloctvely reforrad to as the “Insurers ), the Insurers' lawyerstaw fims, the Monesary Authority of Singapare and any relevant
gavernment agency/aulhanty (such as the polce), far the purposs(s) of.

(i) processing, hardling and/or dealmg with my daims includng the settlemeant of the claims and any necessary investigatons ralating to
the ciaims;

(11} investigating the scodent andlor my clams;

{iii} camrying aut andlor dealing with my instructicas or raspondng 1o any enquines by ma;

(iv) administering iy claims (ncluding the mailing of correspondence, stalements, INVOICES. FEPORS OF notices 1o me, which could invahe
disclasure af cenain perscaal data about me Lo bring about delivery of the samea 55 well 35 on the external cover of anvalopes/mal
packages); andfor

(v) complyng with apalicable law In adminstering, p I,

dling anclar dealing with my clams,

(colecialy 1he "Purposes’)
(b} @l insurer{s) who have ingured vahicte(s} irvalved in this accdent and the Irsurers’ Bwyears/law finms, maylare parmillad 10 collact,

use,
{c) my P § Inf y be disc)

cisclese andior my P | Information foe one of more of the abave Purposes. and

d by any of the Insurens ardior GIA 10 their third-party seevice providars o agents

{inehuting thair lawyers/law firms), which mey be sited outside of Singapcre, for one or more of I above Purposes

7/6: [8-04 -23 Myfgffél‘[/%)g

Actual Driver's Signature ( driver s not the Withessed by Reportng Cenlre Parsonac]
palicyhalder] / Date & Tima (Name 33 in NRICAD card)

ot te

oG T
PIfe
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SKETCH PLAN #2

T T8 [20 a1 aewT 06 oHD Tk
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qd punp Imav 1A R4AC TAFT of 7. bty

_W/t% Iy Gl GsSE] [pn nsv bOMBGTH fSu) If7S
(oRZY FRnT LGHT (OE Lowp pBmRer 1k

 plC. .

/5’%/702?

-4
Puolicyhokders Sgnature ! Date & Time  Actual Drver's Signature (£ driver is nat the policyhokler) s56d by Reporting Contre Perscanel
{ Date & Time me 8s in NRIC/ID carg)

vaun2iz2
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ADDENDUM FORM

GENERAL
INSURANCE
ASSCCIATION

RECORD MAMAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS!

) */Jb"\

{ 7 Vehicle Registration No: '!7 L QJ'
Name (as shown in NRIC): \’ ‘/ l‘} Ko L 'V’ij_ NRIC/EIN/Passport No: 5)(/ L/ \/ é"/ LY /

(*Vehicle priver/Policyholder)’ (‘) Please delete as appfoprlate

Original Report No: _

Address: ?apor e ( )
Contact (Tel): Mobile No.: ] /)J L0

Email Address: ?

pate of Accident: 'Cy (’ U Time of Accident: d; '1/"': o

Place of Accident: f KM ‘( Y fp’ AL

Insurance Company: / / [V?

(8) ADDITIONAL INFORMATION / AMEND“ENTS

1 have made a report on the above mendoned accident and would like to include additional information or
make the following amendments:

Ruey sl b plio J/F1O0 U2EOV

. L0 DY A7
policyholder / Actual Driver's Signature Rgpﬁﬁing Centre Personnel's Signature
Date: __Name (asin NRIC/ID card}:

Date:
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