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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

20/06/2023 15:46 (SGT)

Both Policyholder and Actual Driver
19/06/2023 18:45 (SGT)

Singapore

TPE ( UPON EXITING TO PUNGGOL ROAD)
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 SN09236K0004

SMT7981M

No

MOHAMAD YADZID BIN MOHAMED
SXXXX4561

aansyazani@gmail.com

(Phone) +65-92229749

Toyota
RAIZE 1.0X CVT 2WD

Private use

No - Claiming third party
Private car

Auto

996

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00157702202

NOORAN SYAZANI BIN MOHAMAD YADZID
SXXXX174E

23/12/1997

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 THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

16/04/2019

4 YEARS AND 2 MONTHS
Male

(Phone) +65-90945911
aansyazani@gmail.com
APT BLK 249 CHOA CHU KANG AVENUE 2
#09-478

680249

No

Child

No

Chain Collision
Clear

Dry

No

Yes
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
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SJL2990Y

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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBK6913U
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

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 NOORAN SYAZANI BIN MOHAMAD YADZID
Gender Male

Phone No (Phone) +65-90945911

Address APT BLK 249 CHOA CHU KANG AVENUE 2
Address Complement #09-478

Post Code 680249

Approximate Age Years Old -

Injuries Sustained BODYPAIN

Injured person in which vehicle? SMT7981M

Were seat belts worn? -

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

SKETCH PLAN
IMPORTANT NOTICE
1. MmmmmndzmwtoWudemcm
2. This Form must be 1

3. lmmmmamﬂm.mwmumm«mm«mmmwm

Insurance companies 1o mpuciate policy liabilty
4, mmlﬂempumedlhqfovmbytmmmsmuummuwwnmcﬂmnmdwmmuwﬂmn
5. Any false reporting may be referred to he Traffic Police Dep stigation.

6. This report will b forwarded by the insurers to the GIA R. Manag Contre
Wm(swvwmmmmnmtdlmmmﬂlwuhmmmwommwmmnmu

7 Byunboomdmmwm-m.mmmmwlmmdmmuwmwmmoﬂm
repon being made avalabie aforesaid.

LN~ under the P Data Pr Act (POPA)

I uncerstand. acknowiedge. agree and consent that

[a)Mym.mmmu%lm&muwv@nmmmmlomuu.dwou

mmumymlWﬂamﬂmenNMWmeImema

possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal Information to all Insurer(s)

Moh.wmswoovehdc(n)lmmmmmm(lwa)mhmmmm;)immmmlwu

colioctively ref oas the ). the | % lawyerstaw firms. the M. ¥ Authority of Singapcre and ary rel

government agency authority (such as the police). for the purpose(s) of

mmm.mwuwmmhmmmmmuwmm.wmmmmmmw

the claims;

(¥) investigating the acacent andlor my claims.

(H)qummminowmmy‘ ! 'S OF resp '@ 1o any enqui by me.

Mwmﬂmmyaammngwwumpmm.m.hm Tepons of notices 10 me. which could invoive

demmmmlomwmydhwnwuonlnmmmolmvmw

packages). andior

(vlmmmmwbwmwm.ww.mm«ummﬁw&ma

(coliectvely the ‘Purposes”)

(0] all insurer(s) who have nsured vehicie(s) invalved in this accikdont and e Insurers lawyerstaw firms, maylare permitted 1o colect

uu.mmummPqummwwamdmmem:w

(c)mmelnwmumyJunbedbdoudb/myatwmamwtomeivwm-mmmum

(ammmmnm).mmuummasw.ummmummwm.
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SKETCH PLAN #2

Describe C of the A

Declaration
We declare the foregomg particulars are true in every respect.

&A‘GM.MNW!M

~ PO\

.

20lo6 Iaoza

Polcyholder's Sigrature ¢ Date & Teve

& Tme (Name as
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SKETCH PLAN #3

On 19.06.23 at about 18:45 hours at along TPE (Upon exiting to Punggol

Road). While I was travelling straight on the lane 4 and traffic was heavy,
my front vehicle slowed down and when a complete stop hence I follow

suit.

Suddenly I heard a loud bang from behind and when I alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle. It was a chain collision of total 3 vehicles involved.

Vehicle (A) : SMT7981M
Vehicle (B) : SIL2990Y
Vehicle (C) : GBK6913U
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