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ENTRY DATE & TIME: 11/05/2023 15:56 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (11/05/2023 15:56 (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

11/05/2023 15:56 (SGT)

Actual Driver

11/05/2023 12:58 (SGT)

Singapore

ALONG SHUN LI INDUSTRIAL PARK
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 SN09235B000C

GBD1825K

Yes

ACCESS ELECTRICAL PTELTD
2XXXXX123Z
access66shop@gmail.com
(Phone) +65-81267789

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2488

India International Insurance Pte Ltd
D20MCV0003748_02

SAMSUDIN BIN OTHMAN
SXXXX389B

06/12/1969

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

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

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

01/02/1992

31 YEARS AND 3 MONTHS
Male

(Phone) +65-97103437

access66shop@gmail.com

207 KAKI BUKIT AVENUE 1, SHUN LI INDUSTRIAL PARK

416038
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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GBF3456T

Commercial vehicle
CHONG KIM SENG
(Phone) +65-96184309
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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

SKETCH PLAN
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident to specd up the clalms process,

2. ThisFoon must be completed by the Policyholder and/or the Autharised Driver.

3. Inforration pravided must be as truthful and accurate as possible. Any wilful misrep o withholding of il
facts may allow Insurarce companles to repudiate policy labiity.

A, The lssue andl acceptance of this Form by insurance companles is not an admission of palicy ability on the part af the

Insurance companlas.

5. fal | rofo for l Iga

6. The report will be forwarded by the Insurers of the GIA Records Mariag Centre Llished by the General Insurance
Assodation of Siagapoce {GIA) for archiving and that coples of this report wifl be a fee be made avaable upan application by
Interested parties,

7. Oythe lodgement of this ropart ta the insurers, you hereby consent ta the archiing of this repart at the centre and 1o coples of
the repnet being mode avallable aforesald.
B, Consent under thwe Personal Data Pratection Act (PDPA)

1 understaned, acknowfedge, agree and consant that:

(3) My lInsurer, my workshop and the ] Assoclation af Siagapore (*GIA") may/are permitted to collect, use,
Disclose and/for process my personsl data/personal information set out in this (farm) and any othes personal information
peovided by me oe possassod by my Fsurer (collactively the *Personal information”) and disclase and transfer such
Persanal Inf ton to afl & {s) who have Insured vehicle{s) Involved In this acckient {all Insures(s) who hive insured
vehicle(s) Involved In this accklent shall be collecthely referred to as the "Insurers™), the Insurers” lawyers/law flems, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the polies], for the purpasels)
of:

() processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the calms;

{I)  lnvestigating the acckient and/or my claims;

1) easnying out and/ar dealing with my instructions or respondlna to any enquiries by me;

(V) administering my clalms {Including the malkag of Inwolces, reports of natices to me,
which coutd Ivolve disclosure of certaln persanal data about me to bring abeut dellvery of the same s well ason
the external cover of envelapes/mall packagas); and/or

() complying with applicable law In administering, processing, handling and/or dealing with my clalins, [collectively the
“Purpases”)

() Allinsuree(s) who have Insured vehiciafs) inveived in this accidont and the Insurers’ wyers/law finms, many/are peeenittest
10 coblect, use, disckase and/or process my Personal Information for one or mare of the alove Purpases; sl

e} MyP 1 nf ! v/caa b disclosed by any of the Insurers and/or GIA to thelr thied party service providers of
agents {Including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the aliove
Purposes,

d) My¥ | Inf: ton will b collected and used to comglle clalms histary for the purpase of frawd detection,

and In pi and all future clalms.

(e) The Information so collected under (d) atiave may be shared/disciosed:
10 toallinsurers and/or any other third partles that assist In evaluating, investigating, coatrotling or managing fraued,

e s law enf and g agencies as reasanably requiced for the purposes stated, o
{n for piying with req under any regulations, laws or court arders.
12023
, N
Pallcyholder’s Signature Driver's Siknature Reporting Cantre Persannel’s Signature
Date & Time: (11 debvar is Mt the pollcyholder) Name:
Date & Time: NNIC/FIN No.:
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