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ENTRY DATE & TIME: 15/06/2023 13:06 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (15/06/2023 13:06 (SGT))

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

15/06/2023 13:06 (SGT)

Both Policyholder and Actual Driver
14/06/2023 12:00 (SGT)

Marina Blvd, Singapore
TOWARDS SHEARES AVENUE
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 SN08236F0002

SDV37G

No

FOO SOON SO0
SXXXX912E
ssfoo123@gmail.com
(Phone) +65-96811322

Mercedes
Amg

Private use

No - Claiming third party
Private car

Auto

1991

EQ Insurance Company Ltd
DMPPHQ22-007197

FOO SOON SO0
SXXXX912E
21/08/1958
Indoor
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Date Of Driving Pass 01/12/1983

Driving experience 39 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-96811322
Alt. Phone Number -

Email Address ssfoo123@gmail.com
Address 17A SIGLAP VIEW
Address complement -

Postcode 455799

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND ATTACHMENT STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC6697U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Bus
Name of Driver QIN XUCHUN
Passport No/FIN GXXXX652U
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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)
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SKETCH PLAN
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SKETCH PLAN
PORTANT NOTIC
1. Please repart gorracily the details of the accident o speed up the ¢laims process.

2 Ths Form must be completed by the Policyholder andior the Actual Dover

3 Information proveded must te as 1uthfui and accyrata 8s possible. Any wilful misreprasentation of wihholding of material facts may allow
Incurance companias 10 teoudiste policy tabilily

4 The issue and ecceptance of this Form by insurance “ompanes is 1ol an admissicn of poicy liablity on the par of the Insurance companies

P rtin refer e Tra o De ve s

©  This report wil be forwarded by the insurers 1o tha GIA Records Mat 89 Centre ved by the General Insurance Association of
Singapore (GIA) far archiving and that coples of this repart will for & fee be made avaiables upan appication by intarested perties.

7. 8y tne lodgemant of this report 1o the insurers, you hereby consent Lo the archaning of this report af the centra and to copes of the
rapor deing made available aforesaid

@ Consent under the Parsonal Data Protection Act (POPA)

| understand, acknawledge. agree and censent that:

(8] My insurer, my workshop and the Ganeral Insurance Asscciation of Singapore (*GIA") maylare permited Lo collect, use, disclose

andior peocess my parsonal dataiparsonal inforrmation set out in this [form] and any other porsonal infermation provided by me or

Possessed by my insLrer (Collectively the ‘Personal Information”) and disclose and trassfer such Personal Information to all insurer(s)

wiho have insured vehicie(s) myoled in this accident (&l insurer{s) who havo Insurad vehicle(s) ved In this accident shad be

collectivedy referred to as the ‘Insurers’). the Insurers’ lawyers/law frms, the Monelary Authority af Singapore ang any refevant

govemmani agencylautherity (such as the police), for the purpose(s) of

(1) processing, nandiing andicr dealing with my clams Inciuging the settiament of the claims and any necessary Invastigatars redating 1o
the claims:

(ii] myestigating the accident andior my ciaims,
(i¥) carrying out andfor dealing with my instructions or responding Lo any enquires oy me,
(v} administenng my clams (including the maling of correspondence, statements, invoices, rapons of notices 1o me, which cauid involve

seciosure of certain personal data aboul rme to oring atout dolivery of the sama as well s on the extarnal cover of envelopesimail
packages), andior

{¥) compeyng with applicadle law in aeministenng, processing, handling and/or dealing with my claims.

|eollectivaly the “Purposes”)
(b} all Inzurer(s) who have irsured vehicle(s) invoived In this accioent and the Insurers’ awyers/law firms, may/are parmeted 10 collect,
use, disckise andior procass my Parsonal Information for one o¢ more of the atove Purposes, and

(c) my Personal Information may/can be disclosed by ary of the Insurecs andior GIA to their thirc-party service providers of agents

(including their & law frms), which may be sfed outskie of Singappre, for one ar mare of the Bbeve Purposes
y g/
> o 5 V/’//
2e2*™” JKlog/2013
Poicyhoiders s‘nn‘!ulw Dutn & Tire Drivers Sgnature (f dhver 0ot the policynaider) / Date Vw‘(::uoo by Reparting Cening Pefmﬂgl
& Time (Name as in NRIC/ID card)
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SKETCH PLAN #2

Declasation

~

Poiloyhokiars sfu.m Datwe & Time

-

it

Drever's Signatera (¢ dybr s not @ policyholder) / Date
&Tire

2%
#/// /51 AI;AD
{ mns:h:r;m.n;ﬁcr*.hm”ﬂ
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SKETCH PLAN #3

At about 12 pm on Wednesday 14 June 2023, my car {SDV37G} was on the second turning lane from
Marina Boulevard into Sheares Avenue. Just before | turn, the bus {PC6697U) suddenly hit my car an
the rear right portion of the car and the right rear rim was also damaged. | g0t @ shock and as | am
on the second lane, continuous traffic next to me and behind and the road in front was clear, instead
of turning left, | have no choice but to veer towards Marina Boulevard to park at the left hand side
of the road at Marina Boulevard, expecting the bus to do the same so that we could both looked at
the damage of our cars without causing a massive jam. When | stopped my car and get out, he did not
follow me. | waived for him to drive straight to me but he just sat in the minibus and did not come
down for a long while until the police arrived. At the instruction of the police, he moved his minibus
forward to park at the side of Marina Boulevard in front of my car. The police took down bath cur
details,
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