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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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/08/2023 13:06 (SGT)
Actual Driver

03/08/2023 14:07 (SGT)
Henderson Rd, Singapore
NEAR BLOCK 215
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 SN0923840005

GBE4799C

Yes

VISUAL PUBLISH PTE. LTD.
2XXXXX637M
account@vpublish.com.sg
(Phone) +65-81396301

Nissan
Nv350

Employment

No - Reporting only
Commercial vehicle
Auto
2488

India International Insurance Pte Ltd
D21MCV0010124-01

ABDUL RAZAK BIN MOHD YASIN
SXXXX012A

01/01/1963

Outdoor

Page 1 of 14



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
PLEASE REFER TO SKETCH PLAN
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

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SN0923840005

15/04/1985

38 YEARS AND 4 MONTHS

Male

(Phone) +65-81396301
account@vpublish.com.sg

BLK 816 JURONG WEST STREET 81 #05-44

640816
No
Employee
No

Collision - Head to Rear
DRIZZLING
Wet

No
No

Yes

No
No

Yes
No

SJW5432P
Jaguar

Private car
TAY PU PING JUDY
SXXXX749D
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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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(Phone) +65-97666461
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE !

¥ Please report Larroctly the detalis of Il aocident 1o Speed up tho clains process,

2 This Feem must be f
3. Information provided must ne as ible. Arvy willul misrepcosentation of wilhhciding of material facls may allow
nswance compenies Io fapudiate poliey Bakillty.

4. The issus and adccepiance of this Farm Ry ir i0g is nol an k 1 of policy §ability on 1ha part of the imuan;a COmpanisg.
5. Any false reporting may be (3 affic Police Department for stigation,
5. This repar wik be lorwarded by the insurers to the GIA Records anagament Cenire estabishag by the Ganeral Insurance Assoaton of

8. Cansent under the Personal Data Protoction Act (POPA)

| understang, schnaafedge, agre and consent Ikal:

{3) My insurer. my workshep snd te General Insurance Association of Singapore (“GIA") maylare parmitied 1o collect, use, disciose
andior process iy personal calapersonal informaticn sot oul In INs [form] and any alber personal information pravided by ma or
bussessed by my inswes (callncli y the *P Infor ") and disciose and Iransfer such P ! Information 1o all insuee(s)
who have insurgg Vehicle(s}) inmolved in this sccidort {ell Insurer(s) who have Insured vohic) (s}Involved in this accident shall be
collactvely relerred 40 as the “Wsurers”), the nsurers” lawyers/law Srms, the Manetary Authorty af Shgapcre and any relevant
governmant agencylouthority (such 33 the polico), for the purpose(s) of:

(1] processing, handling anuio: dealng with my claims Inchuding the ssillament of the claims ord any racessry invastigations relding to
Iho claims;

(iiinvestigating the accigent andior my claims;

(W} cerrying oul andror 4aakng with my insiructions or responding 4 any enquirias by me;

fiv) 3dministanng my claims (Inclucing tha malling of carespondence, slalements, invoices, Teparls ar nolices Yo me, which could ivelve
Osclasure of corlain perscnal dala abavt ma to bring about delvery of the same.=s wel as cn {he external cover of onvelopes/mal
packages); andior

{v) compiying with applicatle taw in administeding, processing, handing andler dealing wdth my claims.

(cotectvaly the "Purposes”)

(b} all ingurer(s) who have Insured vehicke(s} invelved In s aocidant ang the Insurers’ lawyurslaw fiems, maylare parmitted 10 collect,
YE8. dsciosg andlor process my Personal Informalicn for coe o moro of the aboveé Purposas; and

(£} my Parsonal Inf yican e uisclosed by any of the Insurers andior GIA to thel third-party servics Providers or agenls
(including thelr rwyersiaiw firms), which may be siiod sutsive of Singapare, for ane of mors of tie abave Purposes.
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SKETCH PLAN #2

Ooscribe Cir
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Declaration

UWe declara the leregoing particulars are true in every respoct,
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Policyhakiors Signatura TDste & Time  Actusl Drivers Synature (if criveris nol the poicyh ) Wilnessed by Reporing Cenlra Fersonnul
/ Dalg & Time (Name as in NRICAD card)
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