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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.

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

19/07/2023 18:10 (SGT)
Actual Driver
19/07/2023 09:00 (SGT)
Penjuru Ln, Singapore
TANJONG PENJURU
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
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XD9601B

Yes

HILTOP MACHINERY PTE LTD
199804389C

eddie@hiltop.sg

(Phone) +65-86858998

Scania
P400L

Employment

No - Reporting only
Commercial vehicle
Manual

12742

Allianz Insurance Singapore Pte. Ltd.

SP2005464838

HARDIP SINGH
G8323428N
23/02/1984
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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

02/04/2013

10 YEARS AND 3 MONTHS

Male

(Phone) +65-85796502

eddie@hiltop.sg

36, PIONEER SECTOR 2, SINGAPORE 628391

No
Employee
No

No Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No
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FBT3843K

Motorcycle

TERRENCE JESSEN S/O JOSEPH KRISTHU RAJA

$8038398C
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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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SKETCHPLAN
IMPORTANT MOTICE
1. Please seport corracily thee datails of the accident fo speed up the daims process
This Form musl be complated by the Policyholder gadior ther Actyal Driver,
. Information provided must Be as tnlhful and docurabe as possithe. Any wilful misrepresantation or withholding of matenal facts may atow
insurance companies 1 epudine palicy Rabity

& The lssue and acceptance of this Farm by insurance companies is notan admission of policy labilily en the part of the insurance companies
5, Any false reporting may be re d Traffic Police Department for i igatian.
6. Thiz repart will be forwarde: by (he trsurers to the GlA Records Management Conire establshed by the Ganaral Insurance Assodiabion of

Sangaipare (GLA)for archiving and that copies of this raport will for 3 fee ba made available upca apphcation by interesied partres.
7. By theledgament of this rapert (g fhe insuners, you heneby conganl o the archiang of thes 1epart of tha centre and 1o copies of thix

repart baing made available aforesasd.
B Consent under the Personal Data Protection Act [FDPA)
| vnderstand, acknowledge, agioe and consent that
(@} My insurer, my workshop and the General Insurahos Association of Sirgapore (MGIAT) maylare parmited bo colleot, vse, Suelose
Andlor process my personal dataipersonal information setow in lus [form] and any other personal informalion provided by me or
possessed by my ingurer (coligctively tha *Personal information”) and disclose and tansfer such Personal Infoemalion to all insurers)
iy have ingured vehicie(s) involved in this accident {all msurer(s) who have intuned vehicla(s) invoived in this accicent shal be
caliectively referred bo as the ‘Inswress’], the Irsurers’ lwyersfaw firms, the Monotasy Authonly of Bsagapore and any ralevant
gowemiment agencylauthonty (such-as thi police); for the purposels) ol
11} processing, handing andior dsaling with my claims inchading the settlerment of the daims and any necessary invesigalions retaling 1o
the elaims;
(A investigating the accedent andior niy claims;
{iliy carrying cut andior dealing with my inginctions o responding to ary enquinies by me.
(i} adiniziering my claims (including the mofing of carresgondenas; slataments. invoices, roparts of nolices 19 me, which coud invoive
disciosure of corlain peracanl data about me 1o bring about defivery of the same as will a3 on Ihe external cover of envelopesimail
packagas) andior
vl comphying with appicable law i administaring, pu.'nca.wnp. handiing andfor dealing with my claifms.
{collectiviely the "Purpoges’)
[t alt insurers) who hive insened vehichel sl imaived in this accident and the Insurers’ owy s fifms, mayfare permitted to codact,
uge, diacloss andior procesa my Personal Infehmation for oneor more af this above Purpeses, and
(¢} my Personal Infermation mayican be desclosed by any of the Inaurers andicr GIA 1o their ihird-party service providers oF ages
fincluding thair iawyersiay firms), which may be sited outsde of Singapore, for ore or mone of the atove Purposes.
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SKETCH PLAN #2

[Describa Clrcumstance of the Accident
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