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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

17/07/2023 16:44 (SGT)
Actual Driver
15/07/2023 12:30 (SGT)
Hillview Rd, Singapore

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
Occupation

Accident report SN08237H0005

GBB6563T

Yes

CITY DESIGN AND CONTRACT PTE LTD
2XXXXX113Z

nizamraj021@gmail.com

(Phone) +65-86718274

Fiat
Scudo

Employment

No - Reporting only
Commercial vehicle
Manual

1997

Lonpac Insurance Bhd
Z22\VC05014466-001

UDDIN NEZAM
GXXXX636U
05/11/1992
Outdoor
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Date Of Driving Pass 07/08/2019

Driving experience 3 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-86718274
Alt. Phone Number -

Email Address nizamraj021@gmail.com
Address 2G NEW TIEW LANE
Address complement -

Postcode 709195

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 Wet

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? No
Was any injured conveyed to hospital by ambulance? -
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 GBK7951C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver MARCUS LIN WEISHENG
NRIC No SXXXX390A

Accident report SN08237H0005 Page 2 of 16



Contact Number (Phone) +65-84210111
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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Ploase repart gorrectly the details of the accident to speed up the claims process,

2. This Form must be com) the P al %

3. Information provided must ba ag mmm@,gm. Any witul nvsreprosantation or withhalding of material facts may allow
FIEUrANCE COMPanies 1o fepudiaig policy \absty.

4. The ®sue and acceptance of this Form by Insurance companes is not an admission of Policy liabdity oa the part of (he nsurance companias

5. Any faise reporting may be reforr the cP Department for inve tion.

6, This report will ba forvarded by the insurers to the GIA Racords Managemant Cenltro establishod by e Genaral Insurance Associaticn of
Singapare (GIA) for archiving ana that capias of this rapart will for a fea be made availabie upan application by interested partios.

7. By the kidgement of this report to the insurers, you hereby consant ts the archiving of this report &t the contre and 1o capies of the
report baing made available a‘oresaid.

5. Consent under the Personal Data Protection Act {PDPA)

| undarstand, scknowledge, sgree and cansent that:

[3) My nsurer, my workshog and the Genaral Insurance Association of Singapore (*GIA") may/are permattas 1o collect, use, disclose

andior process my parsonal data/personal Information 50t cul in this lform] andt any other parsensl information provided by me or

possessed by my ngurer (cotactively the “Personal Information”) ard disclose and tranafer such Persanal Informaban to all insurens)

who have insured vehickha(s) invelved In this accident (all Inswrer(s) wha have insured vehicla(s) invevod in this accident shall be

cabectively referrod 10 a3 1ho “Insurers’), the Insurars' lawryersilaw firms. the Monetary Authonity of Singapore ant any relevant

govemmaont agency/autherily (such as the police), for the purpose(s) of:

() pracessing, handling andlor dealing with my claims including the saltiement of the claims and any necessary ivestigations relating to

the claems;

I} investigating the accdent andior my ¢laims;

{iii) carmping cut andloe dealing ‘with my Instrustions or responding 1o any anquities By ma,

(Iv] administonng my ciaims (inchuding the malling of comespandence, siatements, invoices, roparls or nolicos 1o mo, which caukd invoke

disclosure of certain parsonal data shout me to ring about delivery of the sama as well 3s on the extamal caver of ervelopasimail

packages); andlor

(v} complying with applicable law in admiristering, processing, handling and/ar dealing with my clams.

(collectivedy the “Purposes™)

() all Insures(s) who have insured vehicle{s) invalved i this accikent and the Insurers’ lawyersliaw firms, may/are germitod 1o cobact,

u=e. deckose andior process my Personal Infoemation for ene or moee of the abave Purpoeas: and

(e} my Personal Information may/can be disciased by any of the Insurars and/er GIA to their thrd-panty service praviders or agents
{inciuding their lawyers/law firms), which may be sited outside of Singasare, for ona or more of tha above Purposes,

' 4-2%
M/{/ / 23
% [0 20
Wilriéss0d by Reporting Centre Parsonnet

L3 ':_'""/
> —
i ;
/ 4 — L_b’ S ('(7/]/—‘?
{Name as in NRIGD card)

l;o;ncyholder‘a Signature / Date & Tima Actual Driver's Signature (if driver is nat tha

pokcyholder) / Dale & Time

Sketch Plan

m Hiiviw foay

|
§ l

@’Accident report SN08237H0005

Page 4 of 16



SKETCH PLAN #2

”‘”""""“‘“"“}Z&‘?“‘"‘n 87 AT /23Rt 7 wH BT
MWW forn ALl e @&Aﬂ‘/ -
e Vv GRKTISIC Tom B § 7 Zaww ) asw]
- Blote s Towe I WhT ln AL oF THR VﬁL_,
e 8L

Declaration
I/We declare the foregoing particulars are true in EVery raspect.
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