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'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

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.

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

19/04/2023 14:58 (SGT)

Actual Driver

18/04/2023 11:10 (SGT)

Commonwealth Ave W, Singapore

COMMONWEALTH AEVENUE WEST TOWARDS CLMENTI
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA18234J0004

PC5889P

Yes

LOGIXTICS INC PTELTD
2XXXXX134M
NICHOL@FOODXERVICES.COM
(Phone) +65-97503150

Mercedes
V220

Employment

No - Claiming third party
Bus

Auto

2143

Income Insurance Limited
511056854 3-03-000001

ALI BIN SULAIMAN
SXXXX993A
09/01/1964
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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

30/01/1985

38 YEARS AND 3 MONTHS
Male

(Phone) +65-81330393

NICHOL@FOODXERVICES.COM
BLK 355A ANCHORVALE LANE #05-19

541355
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

ON 18.04.2023 AT ABOUT 11:10 HOURS ALONG COMMONWEALTH AVENUE WEST TOWARDS CELEMENTI ROAD, | STOPPED
MY VEHICLE (A) TO WAIT FOR THE TRAFFIC LIGHT TO TURN GREEN AT DOVER RISE JUNCTION. SUDDENLY, | HEARD A
LOUD BANG AND FELT A GREAT IMPACT FROM BEHIND. WHEN | CAME DOWN FROM MY VEHICLE (A), | THEN REALISED IT
WAS VEHICLE (B) THAT COLLIDED ONTO THE REAR PORTION OF MY VEHICLE (A).

VEHICLE (A): PC5889P
VEHICLE (B): SGQ188U

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SA18234J0004

SGQ188U
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

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

SHETCH PLAN
MPCRTANT NOTICE
1, Plense report corectly the celalls of Iné actident 1o rpet-d up {h ciams precass,
2. This Ferm mus! be goroleted by (he
3, infonration provided mesd be a8 m;,mm My willid migrepremm et an aowithholding of matarial facte may aliow
Fmumne companions o mpusn b poley sk,
4, TheEsue and accagtancs of 1k Fam by Metranss coinpan =6 e nol a0 admizzion of poley BEALIRy on the parl of the rswance sempeties,
5. Anyfalse reporting may ke referred to the Traffic Police Department far investigation.
G, Trisfepor will be forsesded by the fnswars o dhe GIA Racords Management Conire astabiskod by tha Ganaral Insurance Asscoistion of
Eingepere (EI4) fer arhhing and thal eaples of this repet will for a fe B mans svaliable upsr asplicatian oy istoresled pares,
T. By ke lodgemenl of This sepor to the insurars. you hareby content o the asskidng of this recon &t e centre and 32 cogies of the
e bating mide omdabie plerosald
&, Canspnt usder t Persnnn] Dala Peotechon Acl [POPA)
| undarsiand, acknowiados, agrea and consan that
() My bnsuted, my warkshiog and e Gonoral [nsuranse Assodiaticn of Sigapors (GIAT) mayare permitled to collect, vt disclots
ardiar goooess iy peanal dalafpersoaal ioradon set ol In this [ferm] and sy Slhor pemong infemmalion provided by meor
porsessed by my Inswe: jcolietdively the ‘Perssnal Infanration’y end Tacieso ong tranefor such Pamonal [nfermatisn ba 21 ingurars)
whioingve ireiaed vehichls) (meabeed n this accidect (] ingure s} whe have Ingured vehlcle () invobead in s occident ahalte
el el 10T o o tee tlnsaeces”), e s Bwpers oo Trmes, (e Rlonsiay Aol of Singason sd ury eebmant
gevarnmanl agencyfauthedty (such a4 the poica), fa the supasels) of
) precessing. handing and'er desling wih my claima including tha setibemant of tie ciimg ard any ne sesaary Festigetiong relating L
e clals; )
i} avvepbinad:nng s socdonl arelfor my caims;
iy carrying et andior daaling wilh ry irslneeiens o recpsnding bo ary eaquines by meg
) adrrinstering wy claime {including the malng of coraipondancza, slalemenle, Bweises, rapors o natoes b o, which sould invehva
digcicetrs of certan povsonal dala about me to tring about dallvery of e same 23 wal as on itk edemal cover of snvelcpesmall
pazhagan) satict
W) ezmpiying with appicabie s it adeindhens), pocesdlng, harding aecier desfing with my £ame
(o sctvinly Hhe “Parpases’)

() afl intutass ) wha hava fisurmd wniicleds) imeslved in bk accident and (he insumm’ vyt dawedliims, mapan pemmitied o cofledd,
s, dischess gndioe arocags my Parsorad knforrnason {or ane or more ©F the obove Pugpascs; and
o my Pareangi infor 23 e aibselomedd By dny o I et & oS GLA Se Their third-pary servics provideds of agomls

{ineiusing (e splsay sy, wh i-r.w ta 9ilad outsida of Shgapore, for one or mors of the Bbova Furpotes
= o :
) PN Pl 2
Poboyhodars SgeatreHale & T & SrivarE Sl e [ £hwe b 2et tha pricgliarde ! Do Winessg by m;h&hﬁmm-
% Tima Mame os In MESETD coed)
Skefch®orn o R
L LETA LR e L] | [N
¥ 1 1 1 i
R AT
ENREERENEN NN RN
29 e S 0 I, i
SN S Iy N
; L
! EEBERNEE AN
o 18 S0 ] O i s o W I S PO TP L e i
NEN TR
B Ll b Eey
HiK B BEE [Tt
R T O | i | i
EREZEERE ¥ i i)
1 | g f
HUSRERMBEERE : 2
! | S I 0 I S S S -q—l-.-,r—.---n-le } : :L.--,- e
i L I o | Lk 2 R i 0 T T T O O O |
| 11 R B R O I ETT LR | PERLST LY BT LE

=

@Accident report SA18234J0004 Page 4 of 15



SKETCH PLAN #2

Jossribe Clroumstance of the Accident
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