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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

04/09/2024 15:33 (SGT)

Both Policyholder and Actual Driver

03/09/2024 02:00 (SGT)

Singapore

BLK 713 CLEMENTI WEST STREET 2 OPEN SPACE 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SNN8093P

No

MOHAMED RAJIS BIN ABDULLAH
S$8032382D
ANDRIANBOYTP@GMAIL.COM
(Phone) +65-91871536

Mercedes
Cla200

Private use

No - Reporting only
Private car

Auto

0

Petrol

22/01/2014
WDD1173432N060157
22/01/2014 00:00 (SGT)

Income Insurance Limited
5143884052
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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 ATTACHED
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

Accident report SY0524940003

MOHAMED RAJIS BIN ABDULLAH
S8032382D

16/09/1980

Indoor

30/10/2019

3

Valid

4 YEARS AND 11 MONTHS

Male

(Phone) +65-91871536

ANDRIANBOYTP@GMAIL.COM
BLK 123 BUKIT MERAH VIEW #02-242

151123
Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

Yes
No

SHB2261U
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SY0524940003

NA / Unknown
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SKETCH PLAN

SKETCHPLAN
IPORTANT NOTICE
1. Fiaase repsd corecly the detads of it accldent Lo speed ud he cigims process,

- This Form must be cempigled by the Poeyhotder anclor the Actual Driver.
Inferrnation provided must be 85 Wylnid 303 aocurale 55 passibie. Any wilful mistesresentaltion or withholding of maledsl facls may 2ilow

insurasce companies to repudiate nofy Rabilly.

Theissue and acceplence of this Form by insurance companias Is nol an admissica <f pelicy liatiity on the pan of ihe insurance companizs

Any false reporting may be referred to the Traffic Police Deparis

ment for investigaticn.
This report will be fonvarded by the inswrers to the GIA Records Manauement Centre estatiished by fhe General iasurance Associglion of

Sngapore (BIA) lor archiving and that copies of this report will for a fee ba made svailsble upon spplication by inletesied paties.

By 0 ledgemnnt of this repart to the insuoars, you heseby consend 1o the archiving of hiz repedt 2l the centre and to copies of tha
report being made avatable afocesaid.

2. Censent under tiie Personal Data Protaction Act (POFA)
1 understand, ackacwindge, agree and coment that:

(2) My insurer, my workshop and the General Insurance Rssociaion of Singapora ("GIA™) mayiare parmitied to collecl, use, disclose
andlor process my personal dataipersens! nformation sel oul in this {lorm| ard any ofber persona! information provided by me oc
pessessed by my insurer (coliectively the Pereonal information”) and discinsa aad Yransfer such Personal Informatica 1o al insurers)
who have insured vehicle(s) involved in tis accident (g1l Insurer(s) wiho heve insured veticie(s) invoived in this accident shal e
cotecively referred fo 2s the "Insurars"), the (nsurers’ lawyersfaw frms. the Moretaty Suthofity of Singapore and any relavant
government agency/authorly (such as the poice), for the purpose(s) of

(1) processing, hanging endfor dealing vith ray clzims including the sefilement of the claims and eny necessary investigaiins relaling te
the cleims:

(8) Investicating the accident andfor my daims;
(i) carrying out andlor desling with sy insinrfions or responding lo any enquiries by me;

(t4) administering my cla'ms (nchuding the malling of correspondence, sizlements, invotces, reporis or notices fo me, which sould invove
cisclosure of cenain personal data abaut me to bring &bout delivery of the same as well as on the exlernal covar of enwelopesimall
packages): and/or

(v) complying with sgplicabie lew In admirisleding, processing, handliag andier daaling with my clams,
(collectively the *Furposes”)

(b) al insurer(s) who have insured vehide(s) invoived in this accident 2ad the Inswrars' lawyersilaw fms, mayfare pamitied 15 callect,
use, disclose andlof process my Parsonal Infarmaticn for ane o5 mare of The above Purpeses; and

(c) mmy Personal information mayican be disclosed by any of the Insurers andfor GLA 10 thelr third-party service providers of zgents
(nckiging ihelr lawyersitaw firms), which may ba sited cutslde of Singapora. for one or mare af the abova Putposes.

- :L'Lt*ﬁfm
Rapiy p i . O . vi LENG

Policynoider's Signatuse / Date 8 Tima Actual Oriver's Signatire (¥ driver s nct the Wilnessed by Repring Cenire Personnel
poltynoider) / Oele & Time (Name a8 in NRICMD card)
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SKETCH PLAN #2

Cescrive Clreumsianco of the Accidnt ‘
.\
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fn_ard atK Ay hiv paydidlairs bdt he
Vatured o cpnd pac.

Declaration
UWe deciare the ‘oregoing purticalars pre lrue In every respect

L e ‘
Ledr 493 Rape LENG

Poicyhakiers Signeture / Date & Tima  Ackual Drivar's Signziure (if éeives is not the pofcyholdes) Witnessed by Repering Centre P
iDate & Time (mmauhmwwdl
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