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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

23/06/2023 12:51 (SGT)

Actual Driver

23/06/2023 10:55 (SGT)

Bartley Rd East, Singapore

SLIP ROAD TOWARDS HOUGANG AVENUE 3
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

Accident report SN09236N0006

GBB4111C

Yes
HYDROTECHS MECHANICAL AND ELECTRICALLY SERVICE
PTELTD

2XXXXX435E
hanifu111985@gmail.com
(Phone) +65-93646959

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Tokio Marine Insurance Singapore Ltd
23-MU001311-R06

UDDIN HANIF
GXXXX915W
01/01/1985
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Occupation Outdoor

Date Of Driving Pass 02/09/2013

Driving experience 9 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-93646959
Alt. Phone Number -

Email Address hanifu111985@gmail.com
Address 11, MANDAI ESTATE #11-16 EIDIX
Address complement -

Postcode 729908

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Collision - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
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 PLAN

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 SBT75E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UDDIN HANIF
Gender Male

Phone No (Phone) +65-93646959
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBB4111C
Were seat belts worn? Yes

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

1. Hease regon ::i:t: ha detalis of the acckient to spaed up the clalms process.

2 This Form must be completad by the Policyholdor andior the Authorlsed Driver,
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allow Insurance compat
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6. The report wil ba folrwardcd by tha insurers of the G Reoords Managerment Cantre estabished by the General nsurance Assccalan
of Shgapare {GIA) far Archiving and that copies of this repert willfor a fes be rade avaiabie upan appdcation by inkerested pariies.

7. By the lodgement of lhis tepart 10 the Inswers, you hareby congent to the archiving of this raport at the centre and to copies of the
roport beng made avalable af oresaid

f. Consent undar the Personal Data Protection Act (PDPA)

lunderstand, ecknow ledge. agrea and consent that :

(a) My nsuror | my wol
andior process my per!
possessed by my nsu

kshop arvd the General haurance Assaclaton of Singapore ("GIA") maylara parmitted to calect. 26, discose
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(i) precessing, handing endlor dealing with my claims inckiding the settiemant of the claims and any necessary bwestigations refatng to

the claime;

(1) Investigating the acaident andicr my clakns;

(4} careying cut andior

dealivg with my nstructions or resparding 10 sny enqukies by me,

(1} administarng my clims (including the maiing of correspordence, stalements, inveices, repoets or notices te ma, w hich could kvelve
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(V) complying w ih appicable law In admnisterng. pe ng. harding andior &

ing with ny clisims,

(catectivey the “Purposes”)
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ave insured vehicie{s) involved in this accident and the hauress' law yersiaw fitre, maylare permitted i colloct,

use, disclose sndlor process my Personal Marmation for ane ar more of the above Purposes; and
(<) my Fersanal hfoemabion may/can be disclosed by any of the nswers and/or GIA 10 their third party service providers or egeats

(inchidivg thej

aw yersllaw firms), which may be sited outside of Singapore, for oe or more of lhe abore Rirposat.
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SKETCH PLAN #2

Describe Circumstances of the Accident

03:00-9023 & Aopal O:56s S wos wdlns
dlong IneTed Rowi Bar ¥ ®A Gact ovards Mommaines Td T
o vegching _MF\AMMI’\ LE S Agma avd Sqop?- Wil Evdihig
o tre Wil Vo) fo (1707, o\l 0 o Suddiv 3 24 A e Bay

E@ 6y . '“{-n\mlﬁ(d ord voliced o eladd SPUTSE e
Tdd ol my Vit Thad Ve gl

ﬂ\un uo

Declaration

2% Rk [ 29023
sokeyhoider) / Date—"" Winessed by Repaeting Cantra
Fersanned

Driver's Signalture (F driver & not the
& Time

Page 5 of 13
@’Accident report SN09236N0006



IMAGES

@,Accident report SN09236N0006 Page 6 of 13




IMAGES #2

@Accident report SN09236N0006 Page 7 of 13



IMAGES #3

\ & 7es e
\ COMPANY NO: 200703435

€ Accident report SN09236N0006 Page 8 of 13



IMAGES #4

@(’Accident report SN09236N0006 Page 9 of 13



IMAGES #5

@(’Accident report SN09236N0006 Page 10 of 13



IMAGES #6

@(’Accident report SN09236N0006 Page 11 of 13



IMAGES #7

@Accident report SN09236N0006 Page 12 of 13



IMAGES #8

€ Accident report SN09236N0006 Page 13 of 13



