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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

09/06/2023 11:04 (SGT)

Actual Driver

08/06/2023 11:40 (SGT)

Singapore

SLIP ROAD OF BRADDELL ROAD TOWARDS UPPER
SERANGOON VIADUCT

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

Accident report SN0823690001

GBD5615Z

Yes

STRIPES AUSTRALIA PTE LTD
2XXXXX202H
LINDA@DIMBULAH.COM
(Phone) +65-69086484

Fiat
Doblo

Employment

No - Reporting only
Commercial vehicle
Manual

1600

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00134822201

NOKMAN BIN ROHANI
SXXXX170J
24/06/1962
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Occupation

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 CIRCUMSTANCES OF ACCIDENT

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

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SN0823690001

Outdoor

29/12/1998

24 YEARS AND 6 MONTHS
Male

(Phone) +65-92729214

LINDA@DIMBULAH.COM

104 SPOTTISWOODE PARK ROAD
#12-116

080104

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

SG1891B
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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 SN0823690001
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1, Paase report gorractly the desalls of the accident to speed up the ¢iaims process.
2 This Farm must ba complate

3 Informaton provided must ba 65 mmmmmmmg Aryy willul misrapresentation or wahhalding of matarial facts may aliaw
insurance cempanies 1o repudiate palicy liablity

4, The ssue and accaptance of this Fom by Insuranca companas is not an admission of palicy kability on the part of the insurance companies,

6. This report wil be foraarded by Iho insurers to the GIA Recm!s Mamgement Gemre estabishad by the Gsneral lnsuranca Assocabion of
Singapore (GIA) for archiving and that coples of ths report wil far a fee be made avallable upan application by Interestodt parties.

7. By e odgement of 148 feport to the insurers, you horeby consant to the archiving of this report & the centre 810 10 Copios of the
report being mace avallabie aforesand.

B Consent under the Personal Data Protoction Act (POPA)

| undersiand, acknoatedge, agres and consent that:

(a) My insurer, my workshop and the General insurance Associalion of Singapore (*GIAT) maylare parmisied to collect, Use, dischksn

andlor pracess my perscnsl data/parscnal information set out in this [form) and any alhar personal infarmation perovided by ma or

possegsed by my Insurar (calkectivety the “Personal tion”) and lase and fer such Pergonal Informaticn to ol insurer|s)

viho nave insured vehicla(s) nvotved In this accident (all insurer(s) who have insurad vehiclels) involved in this sccdent shall be

collectvely refeerad 16 as the Insurers”). the knsurers’ [awyersfaw firms, tha Manatary Authority of Singapore and any rolevant

gavernment agencylautharty (such as the police), f0r tho purpose(s) of:

(i) processing, handling sndlor coaling with my claims including the settlement af the ¢laims 8nd any nocassany investigationy relsling 1o

1he claims,

{11) investigating the accident andfor my claims;

(i) carrying out andce dealing with my nstructians or respending to any enguiries by me;

() agministering my cams {inchuding the mailng of correspandence, s, invoices. répoans or noscas to me, which couid invohe
deciosure of certan parsonal data about me 10 being about delivery of the same as wek 85 on the caver of emvelep
packages), and'or
{v) complying win appticable aw n administenng, ing, handling andior dealng with my claims.
(collactivaly the "Purposes’)
o) all insuree(s) whe have nsured venicle(s) involved = this accident and the Insurers’ lvwyaersilaw firms, may/are permittad o colect,

ta, discioss anclor process my Parsonal Informaticn for ane or more of the above Purpozes; and
() my Parsenal Infoemalion mayican ba disciosed by any of 1he Insurars andloe GAA Lo their thro-party service providers o agonts
(Including ther lawyerafis fems), which may be sited outside of Singapare. foe 0ne or more of the above Pumosas,

’

{ “l "‘

L ) A "J, .
;alcvalduf“s Signature | Oate & Time: Aciual Driver's Signature (it dmer tshot m Witnessad by R(n';ng Centre Persamnel
policybalder) / Data & Time T~ (Namme asin NRICAD carg)

Sketeh Plan
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SKETCH PLAN #2

Descrive Circumstance of the Accident b_/p' Koot A

I we fravefing el Craddel

A

l/laﬁ/‘w(-

&W &*‘p(@/e/ m(y -ﬁfn wi% W/{; L

Tom A ng s

Declaration
1\We deciars the foragaing particulars are tue in every raspact.
~
— D
X e

)

Policyhoiders Signaturs { Cato & Time - Actua) Driver's Signatura (¢ driver I nal I poficyhokies)
/ Date & Time

vaun202z
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Wilnessed by Reporting Cantre Personnel
(Namg as in NRIC/ID card)

Page 5 of 18



IMAGES
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4 A
A

@Accident report SN0823690001 Page 9 of 18



IMAGES #5

@Accident report SN0823690001 Page 10 of 18



IMAGES #6

@Accident report SN0823690001 Page 11 of 18



IMAGES #7

@Accident report SN0823690001 Page 12 of 18



IMAGES #8
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IMAGES #12
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IMAGES #13

TR\PES AUSTRALIA PTE LTD
A3% ROBINSON ROAD

#\5-01, OXLEY TOWER
SWGAPORE 068906

CONMPANY NO: 200107833D
X - A DR\ER 1 OTHER

Page 18 of 18
@Accident report SN0823690001



