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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

23/05/2023 15:43 (SGT)
Actual Driver
22/05/2023 18:55 (SGT)
Singapore

AYE TO SLE

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 SS2X235N000J

SKP4644B

Yes

REIN SERVICES
53309394E
LENG88@SINGNET.COM
(Phone) +65-96555838

Volkswagen
Golf

Private hire

No - Claiming third party
Private hire

Auto

1400

China Taiping Insurance (Singapore) Pte. Ltd.

DMHCSNW00002932301

RAMLY BIN DJAMIL
S1817267D
06/05/1967

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN AND STATEMENT

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
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03/07/1995

27 YEARS AND 10 MONTHS
Male

(Phone) +65-97716002

LENG88@SINGNET.COM
121 PASIR RIS ST 11 #12-457

510121
No
Hirer
No

Chain Collision
Clear

Dry

No
No

Yes

HANIS
Female

No
No

Yes
No

SNA8815S
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Vehicle Colour -

Vehicle Category Private car

Name of Driver UM WAI QIANG JUSTIN
Contact Number (Phone) +65-91457636
Address -

Address complement -

Postcode -

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLE377U
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver MOHD RIZKURNIAWAN BIN MOHD RUSLI
Contact Number (Phone) +65-91380249

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

escribe Circumstance of the Accident

On e montoned ke At (T maw@

along BT on e 9 e (ar C cont @ Sop and [
gtox}p(ea;jb.@_;%&d“dm\m L{tt an twyacl of i of my
oA DT gt gt Quised mycar () & sy %vww
ond Wt e (o (O idront . Iwo\h@d Fron ty_(ay (H)
and Fwnd ot Pt Cov B R Bk Wy (ov () (T Wit \nVWeA',
M2 ore o cogion .

A = &0 4644 p
B— SNA®SIH S
C — SLE-3974,

ping particulars are true lnevoly respect,
Palicyholder's Signature / Date & Time Dmer‘ss%tuo(HMbno(mwdda)lDue Wi d by Reporting Centre P
')3\‘5 ‘)5 & Time 3 'F)\'). 5 {Name as in NRIC/D card)
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SKETCH PLAN #2

i’ SKETCH PLAN
IMPORTANT NOTICE
1. Please report correclly the details of the accident to speed up the claims process.
2. This Form must be comple P ¥ § 0
3. Infermation provided must be as

‘ Insurance companies to repudiate policy liabifty.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy hability on the part of the insurance companies,

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

6. This report will be forwarded by the insurers to the GIA Records Management Centre eslablished 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,

v A Bylhelodgomen!ofwsrapomolhelmu-em.ywhsrebyoonsem(ohenrch&vhgoﬂmstepmanheeonlreand to copies of the
feport being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to colect, use, disclose

andlor process my personal data/personal information setoutin this [form) and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to alf insurer(s)

collectively referred to as the ‘Insurers”), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
() processing, handling andfor dealing with my claims induding the sellement of the claims and any y investigations relating to

(i) Investigating the accident andfor my claims;
(lii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (Including the mailing of correspondence, statements, Invoices, reperts or nolices to me, which could involve

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims,
(collectively the “Purposes”)

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents

(includi lawyers/aw which may be sited outside of Singapore, for one or more of the above Purposes,
)
*\ :
Policyholdér's Signature / Dalo\&% Driver's Signature (If driver fs not the poficyholder) /Date  Witnessed by Re g Centre P
n)_?)tr,:)l 9. & Time ﬂ%ﬁb (Name as in NRICAD card)

b - NA EEIHS
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