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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 15:39 (SGT)

Actual Driver

26/05/2023 11:12 (SGT)

Singapore

CTE HEADING TO CAIRNHILL CIRCLE TURNING
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 SN09235T0008

GBF2784C

Yes

JUE MAN HING SHIP'S LAUNDRY MANAGEMENT SERVICES
46893300W

sales@astoriadrycleaning.com.sg

(Phone) +65-96533779

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Auto

2488

India International Insurance Pte Ltd
D21MCV0005685_01

MAHMOOD BIN ISMAIL
S1644601G

19/11/1964

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

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
PLEASE REFER TO THE ATTACHED 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

Accident report SN09235T0008

19/12/1984

38 YEARS AND 5 MONTHS

Male

(Phone) +65-92339064
sales@astoriadrycleaning.com.sg
APT BLK 450D TAMPINES STREET 42
#02-414

524450

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

UNKNOWN
Male

No
No

Yes
No

SNH1326X
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

PASSENGER 1

Name
Gender

Accident report SN09235T0008

Private hire
TAN SIOK HENG
S1427114G

UNKNOWN ( PREGNANT LADY )
Female
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SKETCH PLAN

Sketch Plan _

SKETCH PLAN

IPMFORTANT NOTICE

1- Plage report correctly the details of the accident to speed up the claims process.
2 - Ths Formmust be he P iy h Driver,

3 - hiymation provided must be as truthful and accurate as possible, Any wiful misrepresentation or whhokding of material facts may
allWinsurance corpanies to repudiate policy liability.

4. Ths ssue and acceptance of this Form by insurance companies is not an admission of pelicy liabity cn the part of the insurance

¢ CMftanlas,

5. Ayfalse r ing m e Police for investigation.

6- Ttz report will be forwarded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Stgapere (GIA) for archiving and that copies of this report will for a fee be made available upon applcation by nterested parties.

7 - Erthe Iodgemant of this report to the insurers, you hereby consent to the archving of this report at the centre and to coples of the
repo being made available aforesaid,

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

I untsstand, acknow ledgs, a3rce and consent that

(@) My msurer, ny workshop and the Ganeral Ineurance Assochation of Singapore {"GIA") may/are permittad to colact, use, disclose
andir process my persoral datafpersonal information set outin this fform] and any cther persenal information provided by me or
pcsissed by my insurer (collectively the *Personal Information” ) and disclose and transfer such Personal hiormation to al insurer(s)
W hehave insured vehicle(s) involved in this aceident (alinsurer(s) w ho have insured vehicle(s) invelved in this accident shal be

cclettvely referred 10 as the “Insurers®), the hisurers’ law yers/law firms, the Monetary Authority of Singapcre and any relevant
govenment agency/autherity (such as the police), for the purpose(s) of :

(i) processing, handling andior dealng with my claims including the settlement of the claims and any necessary investigations relating to
the ¢ams;

(if) ivestigating the accident andlor my claims:

(i) carrying out andfor dealing with my instructions or responding o any enguiries by me;

(iv) administering my claims {including the maiing of correspondence, statements, inveices, reports or netices to me, which could inveive
dischsure of certain parsonal data about me to bring about delivery of the same as wel as on the external cover of envelopes/mail
packages); andlor

(v) complying wh applicable law in administering, processing, handling andior dealing w ith my claims,

(colbctively the “Purposes”)

() @ nsurer(s) who have insured vehicl(s) involved in this accident and the hsurers' lawyersflaw firms, may/are parmited to collact,
use, dscicse andior process my Persenal Information for one or more of the above Purposes; and

{c) my Personal Informaticn may/can be disclosed by any of the hsurers and/or GIA to ther third party service providers or agents
(incliding their law yersiaw firms), w hich may be sited outqide of Singapore, fer one or more of the above Purposes.

UE MAN-HING
s)m': LAUNDARY MANAGEMENT SERVICES 9_0\\§ \’), 053

1 Claymore Drive. #02-12
Orchard Towers, Singapore 229594

Pc‘cyholde!g'gniaiure!l Y Driver's Signature (F gtver is not the polcyholder) /Date  Witnesskghby Reporting Centre
Tirme

& Time Personnel

_CTE Wen Jlm Caioh)\ Circle Tuming.
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SKETCH PLAN #2
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lon ' 7 cainhnil! Cire! a Junlog - T wes —
\ m z d |der ﬂ_;vﬁ
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.\M?‘f dh ane , abice B wpon Seiqg pnu vehicle
up peaty Al ond s vehichs Alides 4o fhe rear

_Lf?;)( R/de! o«? my vehride - There was no Severe demnede o
_17\(5 vihicle onl‘df o_bloele ot (¢ cotuined Jd

b

Declaration
/W declare the foregeing particulars are true In every respecl

e MAN-HING By 303.3
&G} Wﬂ& os 9023

SHIP'S LAUNDRY MANAGEMENT SERVICES

1 Claymore Drive, #02-12
Policy Dk as E TANDS] DIMGAPRIS 27905 Drivers Signature (f driver s not the policyhalder) wmmdby
Telephone 8732 4747 / Dato & Time (Name as I CJlDMId)

whua2022
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