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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 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

29/05/2023 16:44 (SGT)

Both Policyholder and Actual Driver
27/05/2023 11:55 (SGT)

Grange Rd, Singapore

TOWARDS ORCHARD LINK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SN08235T0007

SLN1836H

No

ZULKARNAIN BIN JUNAIDI
SXXXX076G
zulkarnainjunaidi71@gmail.com
(Phone) +65-85887099

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1798

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00008942301

ZULKARNAIN BIN JUNAIDI
SXXXX076G

03/04/1971

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 SKETCH PLAN

ATTACHMENT(S)

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

08/03/1993

30 YEARS AND 2 MONTHS
Male

(Phone) +65-85887099

zulkarnainjunaidi71@gmail.com
BLK 486A TAMPINES AVENUE 9 #03-110

520486
Yes

No

Chain Collision
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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SMT9326S

Private car
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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)

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

SCZ928B

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

SBS3389K

DETAILS OF OTHER VEHICLE PROPERTY 4

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)
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SLT2286E

Private car
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease repod ganestly the details of the accidert o speed up the clams process

2. Tas Form must te competec by the Poieyhaloer andior the Actus’ Driver,

3. Irfarmation provided must be B truthh)l 8ng sccurate a8 possibia. Any witfl misropresentation ar withalding of matanal facts may alow

InSUrENCE campanies 1o repudiate policy fablity

The ssue anc acceplarce of the Foem by insurance companies is not an sBomission of poloy iatality on the part of the Insurance companies.
5. Any false reporting ma ffic Police Department for investigati

& This repan wil be forwarded by the insurers to the GlA Recoeds Manag Cunira lshad by tha G Insurance Associatan of

Singapora (G1A) for archiving and thal copies of this repor will for & fee be mace avallable uwpen applcation by inferested panes.
7. By thw kodgament of this report (o the nsurers, you hereby consant fo the arehiving of this rapan at the centre and 1o copies of the
report Deing mace avalabie aforesaid

& Consent undes the Parsonal Data Protaction Act (PDPA)
| understand, acknowledge agres anc consant that:
(@) My insurer, my warkshap and the General Insurance Association of Singapcee ["GIAT) meyara poermittac 1o cobect. use, et
ardice precess ny personal datapersanal information set out in this [foem] and any other persanal Infermation provided by me of
POsSEER0S Ty my nsurer (colectively the P I Inf lon"} and oiscicsa and transfer such Persenal information 1o all insurer(s)
Who Rave nsurec velNCIe(s) invoived in tnis accident (al INSurers) whd nawa Insured vehicle(s) myoived in 1is accidens shal| be
colectively refarred 1o 85 he “Insurers’), the Insurers’ lawyeradaw frms, the Monetary Authority of Singaocre and any relevant
gavernment agencyauthorty (such as tne polce), fof the purpesa(s; of:
(1) processing, handing andior dealng with my daims inchidng the settement of the cams ana any necessary Ireastigations relating Lo
the caims;
{ii)y mvestigating I accident andior my claims,
iy carrying eut @ndfor dealing win my instruclions of responding fo any sngueies by me;
(i) admrvstating rmy.claims (including the maiing of correspondence, slatemants, invoices, reports o nolices ¥ me. which could Involve
dacicaurs of carain personal dats abaut ma to bring about calwery of the same as wel as on e covet of anvelopesimal
packages), andar
() complying with apalizable lew n administering, processing, handing andior dealng With my claims.

|oolactvely the Purposes”’)
{b) 3l insurar{s) who nave rsured vehicia(s) invelved in ihvs aceident and the nsurers' lawyeesiaw firms. mayiare pemitas 1o caliect,
56, dsclose ardlor process my Persaral Infoemation for one o meee of the &oove Pupcses. and
(¢) rmy Parsonal Infarmation mayican be cisclosed by any of the Insurers andior GIA Lo thelr thirdhparty serece providers of agents
(inciuding therr lawyers/law lems), which may be s4ed ouiside of Singapore. for one or moee of 1he a00ve Pupases

SKETCH PLAN

2 o o Sikso33

Feleyhaiders Signature | Dave & Time Drvers Signature (f driver 5 nA the palicyrcider) (Owe  —Wirassea by Raponing Cantte Persannal
& Time (Name as in NRICIID carg)
SkelchPIan
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SKETCH PLAN #2

Describe Clroy d of the

On The  Shakel 3ope N ddde T vUeh A (SIN{35LH)

Was  Stenogely of Yhe Shoked Veawe. S\\&Q\\\\} 1 $olt an mgack

e (SLR21%6 ) Whea A Miget fom my vehicle (tlicee |

et Um wvolve 1 o 5 velde chln 8CCitend

|

Declaration
I'We ceciars the foregong particulars are true in every respact.

9

¥4 // /// s

Feloyhoicers Signature ( Date & Time Drivec's Signature (F driver 15 rat the paticyhalder s Dale
& Tima
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560 0y Reporing Conlte Pesscanel
(Nan a8 in ARICND card)
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