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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 i r and/ i
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 reporting may be referred to the 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

14/07/2023 18:15 (SGT)
Actual Driver
13/07/2023 17:20 (SGT)
Singapore

Telok Blangah Road
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

CC

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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FBV2338Z

Yes

Bikeitup Private Limited
202117768K
jjauto9198@gmail.com
(Phone) +65-96451969

Yamaha
Aerox

No - Reporting only
Motorcycle

Auto

155

Etiga Insurance Pte Ltd
CNO021137

Sharedzahan Bin Suhandi
T0018687I

06/06/2000

Indoor
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Date Of Driving Pass 12/07/2023

Driving experience 0 MONTH

Gender Male

Mobile Number (Phone) +65-96336418
Alt. Phone Number =

Email Address sharedzahan@gmail.com
Address 443D Bukit Batok West Ave 8, #13-777
Address complement =

Postcode 654443

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 0
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID i
Translator's phone number 5
Translator's email "
Original language used in the statement -

PASSENGER 1

Name Nur Syafigah Binte Sulaiman
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address ; 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? ) -
CIRCUMSTANCES OF ACCIDENT

Refer to police report no.: T/20230713/7097.

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 SNK1066E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Name of Driver u
Contact Number 4
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 =
Gender e
Phone No =
Address -
Address Complement =
Post Code o
Approximate Age Years Old o
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? =
Was this injured conveyed to hospital by ambulance? %
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 10 spead up the ¢laims process.

2. This Form must be gomplisted by thi Policyhaldar and/ar the Actual Driver

3. Information provided must be as fruthful and acourals as possible. Any Willul misrepresentalion o wilhhokfing of material (ecls may allow

mnawance companies o repudiate policy labiigy,

4. The issue and acceptance of this Form by insurance companies |s nol an admission of policy liabdsy on the part of the Inswance companies.
5. Any false reporting may be referred to the Traffic Police v ion.
6. This report will be forwarded by the insurers to the GIA Records Management Cenlra established by the General Insurance Associalion of

Singapore (GIA) for archiving and that copios of this report will for a fee be made avadable upon application by merasted parias.
7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this repor at the cantre and to copies of the
raport bemg made availadle atoresaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledze, agree and consent that:
() My insurer, my workshop and the General Ingurance Association of Singapora ("GIA") maylare permitted 1o collect, use, disclose
andlor process my personal data/parsonal information set out in this [form] and any olher personal information provided by me o
possessed by my insures (collectively the "Personal Information”) and disciose and wransfer such Personal Information 1o all insurer(s)
who hava insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to &3 the “Insurers’), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any ralevant
government agency/autharity {such a5 the police). for the purpose(s) of:
() processing. handling andlor dealing with my claims including the satlamant of the tlaims and any necessary investigations relating to
Ihe clainys;

(i) mvwestigaling e accitant andior my claimg,

[1ii) carrying out andior dealing with my insliuctions or responding to any encquiries by me;
{v} administesing my claims (including the mading of correspondence, statemants, invoices, reports of notices (o me, which could invelve
disclosure af certain persanal dala about me to brng about delivery of the same as well 83 on the extemal cover of envelopesimail
packages), andior
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

{collectively the "Purposes”)
(D) all insureris} whao have insured vehide(s) Involved In this aceident and the Insurers’ lawyersiaw firms, may/are permitled to collect,
use, disclose andlor process my Personal Information for one or mane of the above Purposes: and
{e} my Persanal Information may/can be disclosed by any of the Insurers ardior GIA 1o their thisd-parly service providers or agents
{intluckng their lawyersi. s), which may be sited cutside of Singapore, for one or more of the above Purposes.

B

- 14/7123 Mq\v,

Oriver's Signatue (if grver is nol the policyhalkder) / Dale W by R ing Clntro P
& Time

Please note that you might be able to submit an Own Damage Claim under your.own policy within 14 days. 1
( ) Claim Own Damage { } Claim Third Party | ) Reportipg Only Claimy 00/ TP at other workshop

g M\MSMQP
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SKETCH PLAN #2

iDoscribe Circumstance of the Ascident

: T/202300T | 3/ 7097

1. Was this statement translated from another language?
[ Ives (Vv )Ne

** NOTE: Translated statement is to be signed off by the Translator

= F

_ --wv;;,mmmp_mmmmmaﬁémqmmmmwﬁw
= . €

2. What is the original language used in the statement?

( ) English ({ ) Mandarin  ( ) Malay  ( ) Tamil { ) Others:

2. Translator Information_(allInformation required to be provided)

_Name of Translator:

Translator ID: .

| Translator Mabile Mo,
Translator Email

Declaration
1e declars the foregomng paticulars are true in geary respect.

Kr/3)23

l‘{’l’![w

Drvor's Snaluhlf dnver b5 nat the policyholden)  Date
& Time
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Wilnessod by Reposting Ce?me Porsonnel
{Nama as in NRIGAD caad)
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