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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

6. This report will be forwarded by the insurers of the GIA Recards 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

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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20/05/2023 11:26 (SGT)

Both Policyholder and Actual Driver
20/05/2023 07:05 (SGT)

Singapore

WOODLANDS INDUSTRIAL PARK E4 & E5
Singapore

SMU7654C

No

MOHAMED KASSIM BIN ABDUL RAHIM
SXXXX591D
mohdkassincep@gmail.com

(Phone) +65-97828842

Citroen
C4 picasso

No - Claiming third party
Private car

Auto

1560

Direct Asia Insurance (Singapore) Pte Ltd
MT/01146393

MOHAMED KASSIM BIN ABDUL RAHIM
SXXXX591D

11/08/1962

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address L
Address complement .
Postcode R

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

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 naotice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
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

NRIC No
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19/08/1983

39 YEARS AND 9 MONTHS
Male

(Phone) +65-97828842
mohdkassincep@gmail.com

BLK 766 YISHUN AVE 3 #07-289

760766
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No
No

Yes
Yes

SLM9011Z
Volkswagen

Private car
AGNES JAEL CHAN
SXXXX276A
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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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(Phone) +65-87276465
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SKETCH PLAN

PR

SKETCH PLAN
T
1. MMMWMMmWwam Ipims process.
This Form must be sipted by the Pollcyhoios + i gyl Diw

mmmummmm\ Tacte may allow
pmet of the ineLrance compenies.

- BEAALL

mmwmmwmmummwammmmmmmmwwm
7. By the dgemert of this mport to the insurers, mmcmwummofmmummmwmdm
8. Consant under the Personal Data Protection Act (PDPA}

1 undexstand, scknowiadge, agree and consent that:
mmm,wwmwmmsmxmmmdammmmmqmmmm usa, dacioss
andior procest my parsonal datalersonal lnformation sat out in this [form] and any other personal information provided by me of
possmssed by my insurer {collectivaly the *Personal information”) and discloss and transfer such Personal Information 10 & insurer(s)
mmmmm&am)mmmmmmm;mmmmumhwmmu
MM»&&QW«H}MWWMW%MMGWI&WM&&!
govsmmant agencyfauthorty {Such as the polics), for the purposais) of

D) procassing, mmmmmmmmmmmmdmmmmm investigations retating to
the cisims;

(8) Investigating the accident andior my claims:

(W) carnying out andior dealing wEh my Instructions or responding to any enquiries by me;

{iv) aciminiasering rmy cisims (including the maiing of cormspondence, statements, invoices, repcrts or otices i e, which could involve
disciopire of oartain parsonal data about me o bring about delvery of the same as well as on the axternal cover of anvelopes/mal
packages); andor

{v) complylng with sppiicable taw in administering, processing, handing andior dealing with my claims.

{eollectively the Purposes”)

{b) 9 insuren(s) who have insured vehicia(s) invobved in this accident gnd the insurers’ Inwyorsiaw fims, may/are permitted to collect,
use, dlecioss and/or process my Personal infomation for one of more of the above Purposes; and

{6} my Parsonal information mayican be discicsed by any of the insurers andior GLA t their third-perty sarvice providen or agents
{inchiding their lawyeraiiaw firms), which may be sited cutside of Sngapore, for ona & more of the shove Purposes.

\é ; %”2? g
e ’}”\g\ o -
' s“*{\‘\ {/
Policyhoider's Sigratira 1 Date & Time Drivees Signatare (1driver i not the polioholder) /DBt Winessad by Raporting Cante Parsoninel
& Tme (Naeme 5 in NRICAD cavd)

skmh Plan

!

dosteal Pack E4 2 F< .
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SKETCH PLAN #2

Dmﬂhwmmudmw ,
L _was apyavengmy ‘d@m (oo Lecdn [nd Pic E4
do wendy Wuseads fnd' faw 8¢ b, wludde o SIMA0N Z
A lady dwev Faves Taed chan £ 141¢3 06 A Jetls s Skop
%m%uﬁa\:«\\ ndo W padi~ CAAE A lollisior . Db ol .
i

Declaration

mmw!mehgmrﬁmhnmmmwwmv ;}
s
“‘1 G‘%"':?\\? 2 [ —
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[ < '\vgw’ . S,
. ) DA T aressed Dy Reporting Cantre Parsonnil
Poliofhoiders Signanre / Date & Yiew mwymumtmmmlmﬁ [ 8 b NG/ s
2
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