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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

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 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 11:19 (SGT)

Both Policyholder and Actual Driver

15/07/2023 20:10 (SGT)

Singapore

PASIR RIS WEST PLAZA (ENTRANCE TO THE CARPARK)
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

Accident report SA1T237H0006

SJVv6364B

No
REZA ERSALLE BIN ZAINAL ABIDIN
) 1883C

Mercedes
C180K

No - Claiming third party
Private car

Auto

1597

Direct Asia Insurance (Singapore) Pte Ltd
MT/01141430

REZA ERSALLE BIN ZAINAL ABIDIN
S 883C

30/03/1972

Indoor
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Date Of Driving Pass 26/02/2001

Driving experience 22 YEARS AND 5 MONTHS
Gender Male
Mobile Number (Phone) +65-

Alt. Phone Number -

Email Address T T T T

Address L
Address complement -

Postcode -

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Major/Minor Rd
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
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 -

PASSENGER 1

Name WIFE
Gender Female

PASSENGER 2

Name DAUGHTER
Gender Female

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

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
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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SMX6547U

Private car

ZURAIME BIN MOHAMAD
S7601101Z

(Phone) +65-88369079
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE
 F Mmmmumaummmom;pmmm
- & This Form must be completed by the Pobcyhows nd/o -0 ¥ or.
3. mmmmuuwnmmmmwmumnmmmmumqm
insurance companies to repudiate policy Babiity.

. AN ) erre : on.
6. This report umwmnmnmomwww bshed by the General Insurance Assoclation of
W(wammNMWMMWMIWAMNMW&NQWWRMWWm.
f ¢ D{tholodnumddmnpomommmywh«nbycmw”ammummnmwmmwmdh -
repoct being made avilable aforesaid
8. Consent under the P | Data P! tion Act (PDPA)
| understand, acknowiedge, agree and consent that:
(-)Myuum.wmwmomlmemmwdm(‘@k')mqlnpumll-dbcoloctmo‘dbdon ‘
Mrwmmymdmmlmwnnluhmh[hm)mwwmmmpmld.dbymoor =
mmmmm(mm?mnuwmuﬂonvmmmmwwr I Information to all 0(s)
mhmhandvefuo(s)Mvodhﬂtaochﬂl(alim)mmemmvmo)lmomﬂmﬁswddom:hllbo
cmmmmnm'munnmmumm“lmvmmmmnmmdsmmmmm
wmmlwlmw(tmnumwu).brmwmmoi
(l)proaui\a.WmmmmmdﬁmhmmhmmdMemmmmmwmmgb
the ciaims;
(i) investigating the accident and/or my claims:
(i)mmu.%a&m%mmmarmﬂmmmm“bym.

(iv) administering my claims (incuding the maling of correspondence, state invoices, reports or notices to me. which could involve
dbdoomdcm-‘\monllmmmelomwaﬂwdmwmwlaonunammdmamm
packages), and/oc

(nmmmwowhmﬁm.pm;mmmmummam

(collectively the "Purposes’)

(b)dlmah)mom.mdm:)MMhmwmwmhwm' lawyersfaw firms, mayfare permitted to colect
mo.dbmwupmwmw«nndmwwamdlmmm and
(c)wnmllmﬂmbnmoylmbomwbywdummmmwmmid-wtymhmam
(umtwwmmy.mnmusmmasmm.mmamummm.

- /]

ph

Policyholder's Si o/0ate & Tme WISWOMQMIOMINW)IDQ Wity d by Rep g Centre F l P
& Tme (Name as in NRICAD card)
Sketch Plan
L ROCATION ;| 1 '

e pRs i g WEST PURI
‘ H CENTMMNCE TO THE clavianic ).
1 .

CoA-%veBe4B
1 B-8Wx 85430
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SKETCH PLAN #2

be Circumstance of the Accident s

0N I July 2095 @ anloh, ok | s N +ou W}’mh
9t Rosi- Ry West Plage |, 1 gaw e vellow Nrud..s cor B ba{»\
40 NVHS(. ‘vww"~ Y plcte W!]d/\"l) lmr anee . M‘H ’*’!P‘d W““l
QR !n oro(ur 4o qnw wa.M “h lm'\m \MM e (Q_u\hhlw u\.u,q,\rfr’d)
towords we | at ter | qu\(A loco P e ol Lot Ane
hete /5 lmrkdhwpm homm“"
sl nlerte omd Ok Heo end "M’rh'A«’ lefe fronnt
e 6 V\M/} Coar. . !

Declaration
1"We declare the foregoing particulars are true in every respect.

m%swmnnm Driver's Signature (f driver is not the policy halder) / Date MMMMNM
& Time (Name as in NRICAD card)
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