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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

LIVEr
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.

orting may be refe
6. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Sin

and that copies of this report will, for a fee, be made available upon application by interested panties.
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

31/05/2023 16:27 (SGT)
Actual Driver
30/05/2023 16:20 (SGT)
Singapore

CAIRNHILL CRESCENT
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SN09235V0007

GBF5501H

Yes

KMT ENGINEERING PTE LTD
200616634E
kmtengrg@singnet.com.sg
(Phone) +65-97498520

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

ERGO Insurance Pte. Ltd.
DMCG22016150

MD JIBON
G8387876U
03/01/1989
Outdoor

gapore (GIA) for archiving
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Date Of Driving Pass

Driving experience

Gender

Maobile 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 1D

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2
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?

14/09/2015

7 YEARS AND 8 MONTHS
Male

(Phone) +65-94483955
kmtengrg@singnet.com.sg
50 UBI AVENUE 3, FRONTIER
#04-15

408866

No

Employee

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

HASSAN
Male

DIPU
Male

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SNB7910B
Vehicle Manufacturer -

\Vehicle Model =

Vehicle Variant &

Vehicle Colour -

Vehicle Category Private car
Name of Driver

NRIC No S80195327

Contact Number (Phone) +65-04884408
Address =

Address complement -

Postcode &

Insurance Company Name &

Nature Of Damage =

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person HASSAN
Gender Male
Phone No -

Address -

Address Complement E

FPost Code .
Approximate Age Years Old -

Injuries Sustained BACKPAIN
Injured person in which vehicle? GBF5501H
Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

(PVEORTANT NOTICE

- P repornt gorractly the cetais of the accldent to speed up the claims process.
- T'a Form must be gompleted by the Policyholdar andlor the Authorised Driver.
Fimation provided must be as truthfyl and agcurate as possible Any w ful msrepresentation or w thhokding of materal facts may
&1l nsyrance companies to repudiate policy liability.
4. Th gsue and accaptance of this Formby inssurance companies is not an admssion of palcy kabity cn the partof the insurance
¢ CManes,
5. Ay talse reporting may be roforcod to the Police for investigation
5. T raport wil be forw arded by the insurers of the GIA Records Managsment Centre establshed by the General hsurance Assscaton
of E:zapore (GWA) for archiving and that copies of thia rezort w @ for 3 fee be made svalable Lpan applicaten by nierastes partes

. By e lodgemant of this report 1o the nsurers, you hetsby consent 1o the archring of Inis report ol the centre and 1o copes of the
r@50" beiny made avalable aforesaid.
8. Cinsent under the Personal Duta Protection Act (PDPA)
I unozeatang, acknow ledgeo. agree #nd consent 3t
(@) I nsure . ny workshop and the General nsurance Assocition of Singapere {"GIA™Y maylare permitled 1o collect, use disclosa
andir procass my personaldatafpersonal rformation set out in this [form] aad any other porsonal informaton provided by me o
pCsistsed by my nsurer (collectively the "Personal Information®) and dsclose and transfer such Perscnal information to al nsurer(s)
w horave msured vehicle(s) nvolved in ths acciden! {alinsurer(s) w ho have insured vchdu{a) involved in this accdent shal be
ccletuely referred 1o a5 the “Insurers'), e surers’ law yers/daw frms, the Menetary Authority of Singapare and any relevant
govunment agency/autharity (such as the poice), for the purpose(s) of

i) pracessing handing and/or dealing w ih my claims nchading the setiement of the claims and any necessary nvestgatens relating o
the cams
(§) isvestigating the sccident andior my claims

(i) carrying out andior dealing wth my instructions or respondng to any enguires by me,
(iv] simnisterng my claims (inchudog the mading of correspondence, statements, nvoices. reparts or nolces to me, which cocl involve
discasure of cartan parsanal data about me 1o bring about debuery of the same as wel as on the external cover of envelopesimal
pachages), andior
(w) tomplying w th appbeables law n administerng, pr ing. g andior dealng wah my clans
(Ctlectively the "Purposes’)
(b) & nsures(s) w ho have insured vehicle(s) mvolved n ths accident and the Insurers’ law yersaw firms. may/are permited 1o coliect
use dsclose andlor process my Persoral kformation for one or more of the above Purposes; and
(&) my Personal Infarmaten may/can be dsclosed by any of the insurers and/or GIA 10 ther thrd parly service provicers of agenis
[inckding thek lw yersfaw firms), w hich may be sted outside of Sngapore, for one o more of the ahove Purposes.

R

{

mp B0y 2l /es (2025 il E‘[k 5{'3“)3'3
Felsyholder's Signature / Date & mers Signature (¥ driver is not the polcyhoider) / Date Witnessed by Reporting Cenlre

el Plan ™ Caimhil Cm,cm?— o
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SKETCH PLAN #2

f:. Cirgumstance of tha Accident '
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