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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

13/07/2023 14:32 (SGT)

Actual Driver

13/07/2023 10:30 (SGT)

Singapore

UPPER SERANGOON ROAD MERGING LANE
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
NRIC No

Date Of Birth
Occupation

Accident report SN09237D0005

YP6097B

Yes

SEOW KHIM POLYTHELENE CO PTE LTD
TXXXXX593E

jmartauto@gmail.com

(Phone) +65-81287554

Mitsubishi
CANTER FEB21ER3SDEB

Employment

No - Reporting only
Commercial vehicle
Manual

2998

United Overseas Insurance Ltd
DHOM110156181706

LAM FATT LIN (LAN FALIN)
SXXXX984I

01/06/1963

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

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 THE ATTACHED STATEMENT

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

Accident report SN09237D0005

07/07/1983

40 YEARS

Male

(Phone) +65-81287554
jmartauto@gmail.com
APT BLK 497H TAMPINES STREET 45
#07-92

526497

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

UNKNOWN
Male

No
No

Yes
No

SMP8894Y
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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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Private car
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7. By the lodgement of this report o the Insurers, you hereby consent (o the archiving of this repart at the cantss and 10 coples of the
report baing made svalable aforesald,

8. Consent undor the Personal Data Protection Act (PDPA)
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L) all inswcar(s] who have Insucnd vehicie(s) ivolved In this accident and the Insurers’ lawyors/aw firms, maylare permitied to collect,

m.MmeWW!«mamdthmm
(c]myi’mmmm"mNWWWMNMMGA»MMWW«nmh
{inciuding their lawyers/low fima), which may be wted outside of Singapare, for ona or mom of the sbave Purpozes. )

,>'< ‘-& 0 fA
= =)
\ %; *) | ¢ [?{ﬂ’fﬁbzs
Policyhoider's Signalure / Dats & Tl /i % *‘Q Mm-amhmnﬁww:m by Reporing Centre Perascnne)
cwed)
Skeich Plan  UDPey s«mrwwon _[ZwA M
‘l!llir'ir : : B JT"! 'Ifl
CE T CET AT o PTEEEr T
i g d }l }. 8 AU o | ' L L A4 - FhE L ad bl
o= P i 1 ipoareiy |z
Lol P Lo b FLLLL JLL 5 8 1 L '_}1
= i e bt e i RS o ke A 1R
Ll b LELL DD L LG L) ) RSP RTRAY |
ahm e “‘i“":“ - ‘...‘._.\.;JE ),2_ SSse f" T'# }'I'D < ,,‘; ﬁ?f?&%x i
Lo TELT VIEEEY a3 g R e W ,f
MOENBRIES 18 ¢4 X3 5 I TSN 1 W g st BB Bt 5
W et .i T ]‘. ."..!..‘.. e ai, T .r adedtob % ,]. ,’;_ :_ h .fi. é.Tr - - _'._."._? -
I L LG S n ek e Crar 1 BER AN |
{ L{_g | 3% _I.LJ:_I Lt o f.i:]:‘ % ;( 1‘ : P | : i
1 |
|
Page 4 of 15

@Accident report SN09237D0005



SKETCH PLAN #2
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Palicynaicer’s Signature / Cata & Time

m@M 3 ova

Signature (I deiver is not the polisyhoider) / Date
A Time
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UsO
R R oreonaTion

woee  FEB21E

cassis AFEB21EA20824A
MAX G.V.W. ® 006
XQIZ(E LOADS FRONT . 2 \7) O O kg

REAR 3800
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