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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

19/06/2023 13:00 (SGT)
Actual Driver

16/06/2023 12:40 (SGT)
Yung Ho Rd, Singapore

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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN08236J0004

YP5945K

Yes

IGLOO FOOD PTE. LTD.
2XXXXX169N
hello@igloofood.com.sg
(Phone) +65-91295092

Hino
SZU710R-HKFMS3

Employment

No - Claiming third party
Commercial vehicle
Manual

4009

EQ Insurance Company Ltd
DMCPHQ23-001516

XIE ZHITONG
GXXXX985T
13/04/1988
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?

29/04/2022

1 YEAR AND 2 MONTHS
Male

(Phone) +65-91295092
hello@igloofood.com.sg
237 PANDAN LOOP #05-09

128424
No

Employee
No

Collision - Head to Rear
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

Accident report SN08236J0004

SLP382X

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)

Accident report SN08236J0004
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Fasse report gorroctly the delals of the accigert 1o spead up the claims procass.

2. This Feernmust be .

3. nformaticn provided must be as truthful and accurate as possible. Ary wiful msropresentation o withno'ding of material facts may
alow nsSurence companies o A

4. The Bsue and acceptance of this Formby insurance companies Is not an admission of potcy liabilty on the parl of the nsurance
companies,

5 Any false reporting may be referred to the Police for Investigstion.

6. The repart w il be forw ardad by the nsurers of the GIA Rocords Maragemant Cantre bished by the G | hisurance Association
of Sngapora (GA) for archiving and thal cogies of 1hs report wil Tor » foe ba made avalable upon application by nteresied partes.

7. By the bodgernant of (his repart to the ingurers, you hereby consent Lo the archiving of this rezort al the canie and to coplas of the
repart baing made avalable afcresaid.

8 Consent under the Personal Data Protection Act (PDPA)

undarstard, acknow ladge, agree and consent that :

(@) My insurar , my workshop and the General hsurance Assocition of Singepore ("GIA") mey/are permitted to collact, use, diclose
andier process my personal datalpersonal nforamestion set out I tis [ferm] and any other parsenal information pravided by ma or
passessed by ry insurer (coleclively the “Personal Information') and disciose and transter sush Farsonal hicermation (o al insuren(s)
who have insured vahicia(s) nvolved in this accident (sl nsurer(s) w ho have insured vahick(s) involved n this accldent shall be
collactively referred to 83 ®w “Insurers’), the hsurers’ lw yars/iaw firme, the M ¥ Authority of Sngapare and any relavant
government agency/authority (such as Ihe poice), for the purpose(s) of ;

() processing. handing andfer dealrg w ith mry claims Inchuding the settiemant of the claims and any necessary investigations refating to
the clakme;

() Investigating the accident andior my ciams;

(il carrying cul andior dealng w i my instructions or responding 1 any enquries by ma;

(i) edministening my clakrs {incliding 1ha maling of corresponcence, statomants, invoices, repots or neticas 1o e, which coud nvalve
disclosure of cerlain personal data about ma to bring abaut dakvery of the same as wal as en the extarnal cover of oanvelcpesimail
packnges ) endior

(v) camplying w th appicable law I aderinistering, processing, handing andfor deaing with my claims.

(cokectively the "Purposes”)

(b} al Insurer(s) who have Isured vahicle(s) inveived in this accident and the hsurers' kaw yorsliaw firnme, may/are parmitied to coliect,
use, disclose anulor process my Fersonal information for one of rere of the abave Rurposes; and

{c) my Personal Information may/can be dscicsed by any of the insurers andior GIA 1o their third party service providars ce agents
(inchiing their law yersflaw firme), w hich may be sked cutside of Singapore, for ona or more of the abave Purposes.
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SKETCH PLAN #2

Describe Clrcumstances of the Accident
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