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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

30/06/2023 11:27 (SGT)
Actual Driver

28/06/2023 08:40 (SGT)
Teban Gardens Rd, Singapore

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
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SNA7035H

No

APETROAIE GABRIELA
SXXXX369G
tokdiw@hotmail.com
(Phone) +65-96272734

Mercedes
Gla180

Private use

No - Claiming third party
Private car

Auto

1595

EQ Insurance Company Ltd
DMPPHQ22-004783

AZMAN BIN OSMAN
SXXXX214G
06/11/1974

Indoor
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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

PASSENGER 1

Name
Gender

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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11/11/2014

8 YEARS AND 7 MONTHS

Male

(Phone) +65-96272734
tokdiw@hotmail.com

BLK 171 BUKIT BATOK WEST AVENUE 8

650171
No
Spouse
No

Collision - Major/Minor Rd
AFTER RAIN
Wet

No
No

Yes

APETROAIE GABRIELA
Female

No
No

Yes
Yes

FBQ2786P
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Vehicle Colour

Vehicle Category

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)
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Motorcycle
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Rease report correctly the celais of the accident to speed up the claims process.
2. This Form must be

3 nformetion provided must ba 3s truthfyl and accurate as possible. Ay willul misrepresentation or withholding of rmaterssl lacts may
sllaw Insurance companies to repudiate policy llabifity

4. The issue and accaptance of this Form by nsurance companss is not an admission of polcy ksbiity on the part of the nsurance
companias.

5. Any false reporting may be referred 1o the Police for invastigation.

6. The report w il ba farw arded by the Insurers of the GIA Records Management Centre estabishad by the General lhsurance Associaticn
of Singapore {GIA) for archiving and that copies of this report w il for a Tee ba maga avalablk upon applcation by interasted parties,

7. By Ihe lcdgement of this repart to the Insurers, you hereby consent to the archiving of the repoet &t the centre and o copias of the
report being made svadabie aforesaid.

8.Consent under the Personal Data Protection Act (PDPA}

lunderstand, scknow ledge, agree and consent thal -

{@) My nsurer , my workshop end the General hsurance Assoclation of Sirgapore {"GIA") may/are permitted to coliact, use, @sclose
anditr process my personal datalparsonal information aet oul in this {form] 8nd any eter parsonal information provided by ma ar
possessed by my nsurer {colectivaly the “Personal Information”) and disclose anc iransfar such Persanal nfoeration to all insurer(s)
Who have insured vehicie(s ) nvolved in this accidart (sl nsurer(s) w ho hava Insured vehicle(=) involved in this accident shal be
coleclively referred 10 8s #e “Insurers”), e hsurers’ larw yers/aw frms, the Monetary Autharky of Singapore and any rakavant
gavernment agencylautharity (such as the poice), for the purpose(s) of :

(i) processing, handing andior dealng with my claims including the settiement of tha claims and any necassary investigalicns relating to
the claime:

{l} ivestigating the accident andlar my claims;

(W) carrying out andior dealing w th my Instructions ¢e responding 10 any anquirks by me;

(i) agministaring my claims (inchiding the rraling of correspondance, slatements, nvokes, reparts or nolices to me, w hich could Tvoive
disclosure of cartan perscnal data about ma to bring aboul delivery of the same as wel a5 on the extarnal cavar of anvelopes/mal
packages); andicr

{v) complying w i applcabie law in administering, processing, handing andicr siasling with my alaims,

{culbsctively the “Purposes”)

(b) allinsrar(5} w ho have insurod vahick|s) involved in ths accident and the hsurers' lerw yersflaw (s, may/are pevmited 1o coloct,
use, dsclose andler process my Personal nfarmatian for ane o more of the sbove Purposaes: and

(c} my Perzonal feermation mayican ba disclosed by any of the hswers andlor GIA 10 ther 1hrd party sarvice providers or agents
(ncluding their law yarsfaw firme), w hich may be sad cutside of Singapore, for ene ar more of Me atove FUrposes.
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SKETCH PLAN #2

Deseribe Circumstances of the Accident
I Wes Hravelny  glons  Tebun  [aiden oo |

qudenH a_ Motor £4tle ame  out _Skow e
Small _fead Gyen Yhe LeSt  aud oIV onro the

Srony  LeS+ Do Hon 28wy Lar .

Declaration

ViVe declara the foregaing particulars ara true in avery raspact,

27 |
b~ I ~,/ | 7
P s 7%l ()04
Fuleyholdars Signature / Date & Dever's Signature (¥ driver s not tho polcyholder) | Date. Wilhessed by Raparting Cantre
Time & Tire Personnel
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