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SUBMITTED BY: AKID

VERSION: 1 (12/05/2023 18:20 (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

12/05/2023 18:20 (SGT)
Actual Driver
11/05/2023 08:05 (SGT)
Singapore

Sungei Kadut Street 4
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN09235C000B

YP9514U

Yes

De Artist Builder Pte Ltd
2XXXXX355C
nicholaschew.unlimited@gmail.com
(Phone) +65-91010636

Hino
XZU710R

Employment

No - Reporting only
Commercial vehicle
Manual

4009

Lonpac Insurance Bhd
Z23VC05016995

Rakib Bin Abdur
GXXXX109M
04/08/1993
Outdoor
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Date Of Driving Pass 20/05/2021

Driving experience 2 YEARS

Gender Male

Mobile Number (Phone) +65-80600643
Alt. Phone Number -

Email Address nicholaschew.unlimited@gmail.com
Address 17 Sungei Kadut Estate 3
Address complement #03-06

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name Passenger
Gender Male

PASSENGER 2

Name Passeneger
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer to the attached statement.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

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)

Accident report SN09235C000B

YP663G

Commercial vehicle
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SKETCH PLAN
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1. Plazes 7<oi gomectv the details of the accident fo speed up the clalms proCess.

2. Tnis F= mmust be compleled by the Pollovholder andfor the Actupl Driver,

3. Inior ¥ Um provided must be es tuthful 2nd accurate 25 possibla. Any witiul misrepresentation or Withholding of matarial facts may allow
_mrgee companies to r2pudiate pofiey fiabiliy.

4. The i==3and scceplance of this Form by Insurance companies is not an admission of policy fiabiity on the panl oﬁhe lmtnnec companies

5. ANy tke reporting may be referred to the Traffic Police Department for investigation,
8. This r€2iwilbe forwarded by the insurers 1o the GIA Records Manapemant Cantre established by the General Insurance Assoclation of

S == ¥ (GIA) for archiving and that copies of this report vall for 2 f2e be made avalabla upon application by inferested parties.

By the= Xiement of this r2port to the Insurers, you hereby consent 1o the erchiving of this report 2t tha centre end 1o copies of the
repo¥iT =hp made avaiedle aforesals,

2. Conse-tunder the Personal Data Protection Act (PDPA)

| undsrsiark aknowicdge, agrea and consenl that;

(2) My Ins 12,y workshop ang the Generel Insurance Association of Singapore ("GIAT) maylare permitted to collect, use, disclose
andlor preCEsmy peisenal datalpersonal biomation set out in this [form) 2nd any other personal information srovided by me cr
possessed ymy insurer (collectively the "Personal Information”) and disclose and fransfer such Perscna! Information to 28 inswer(s)
who have Inaredvehice(s) ivolved In this accident (21l insurer(s) who have Insured vehicta(s) involved in this accldent ehat be
collectively TeTed 10 25 the Tinsurers”), the Insurers’ lawyersiaw fimas, the Monetary Authority of Singapore and any relavant
govemment gency/authority (such as tha police), for the purpose(s) of:

{) processint handling and/or degling vith my dalms incfiding the settiement of tha cinims end any necessary invastigations relating ‘o
the claims;

(1) investi galsy the accident andlor my clalms;

(%) carryimg od andior dealing with my instructions or responding to any enquiries by me;

(iv) agminlsieing my claims (including the malling of correspondence, stataments, invoices, reporls or nofices to me, which could nvalve

cisclosures of wiizin personal dzta about me 1o bring sbout dellvery of the seme 23 well 3s on the extemel cover of envelopes/mall
packapes); o

(vheomplyingwih applicable law in edminisiaring, p:ocesslng. handling and/or dealing with my clelms.
(collectively Te "Purposes”)

.

~
(b) all inswrer () who have insured vehicle(s) ivolved in this accident and the Insurers’ lawyers/iaw firms, may/are permitied to colloct,
use, disclose mdlof process my Personal information for one e¢ more of the obove Pumposes; and

(c) my Parsord Informetion mayican be disclosed by any of the Insurars ond/or GIA 1o their third-party service providers or sgonts
{inciuding the klawyersaw ch may be sitod outside of Singapore, 1or one or more of the above Purposes.
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SKETCH PLAN #2
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Declaration
1We gaciare the are true in every respect.
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PW!&SM& Time Actual Driver's Signature (it drives is ret the policyholder) Withessed by Reporting Cenire Personnel
/ Date & Time (Name as in NRICAD card)
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SKETCH PLAN #3

5/12/23, 10:48 AM 4 Sungei Kadut Street 4 - Google Maps

Go gle Maps 4 Sungei Kadut Street 4

Singapore //

Google Street Viev.

Aug 2022 See more dates
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