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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 First Submission
Reported by

Date of Accident

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

12/09/2024 16:38 (SGT)
Actual Driver

11/09/2024 18:40 (SGT)
Woodlands Ave 2, Singapore

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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SGH4004M

No

MUHAMMAD BADRUDDIN BIN RAMLE
SXXXX641Z
MUHD.BADRUDDIN@GMAIL.COM
(Phone) +65-88764260

Nissan
Qashgai

No - Claiming third party
Private car

Auto

1197

Income Insurance Limited
5133167982-01
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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 ATTACH

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
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RAMLE BIN HARIBEE
SXXXX036Z

01/12/1965

Outdoor

17/02/1993

3

Valid

31 YEARS AND 7 MONTHS
Male

(Phone) +65-97279230

MUHD.BADRUDDIN@GMAIL.COM
BLK 344 WOODLANDS ST 32
#04-156

730344

No

Parent

No

Chain Collision
Clear
Wet

No
No

Yes

No
No

Yes
No

GBJ7724Y
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLV157Z
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
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) -
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE
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B Consent under the Personal Diata Profection Act (PDPA)

| uncierstand, acknowladpe, agres and consant thal.

(@) My Insurer. my workshop and the Genersl Inswrance Association of Singapore (GIA") mayfare permiited to coliect, use, disciose

Bndfor process my personal detaipersonsl infaimation sl out i this [larm) and ary othar perscnal nformation provided by ma or

possused by my i {cullectively the “Personal Information”) and disclose and transfer such Parsonal Information to 21l insurer(s)

wizg have insured vehicke)s) involwed n this scodent (all insuner{$) who have insured vehicie!s) invoelved in this accident shal ba

cofectivily rsforred o o the ‘Insurers”), (e Iisurers’ lawyersitaw firms, the Monelary Autharity of Singapore and any relevant

govemiman! agency/authorily [such as the police), for the purposs(s) of:

(1) professng, nanding sndioe dealing with rmy dasms incieding the seliemant of the claims and any necassary invastigations relaling 1o

the clainys;

(&) imvestigaling the accdent and/or ry clodms:

{#) eaarnang out and/or dealing with my instructions or responding lo any enguines by me;

{iv} admintstering my ciaims (including the mading of corespondence, statements, invoices, reparts or nolices to me, whech could invole

disdosure of cartain personal dala about ma i bring about dadkvery of the sama as well as on the external cover of envelopesimail

packages); andfor

(v} complying with applicable kaw in adminestedng, processing, handing and/or dealing with my caems,

(caillectively the PurposesT)

ib) all insuréns) who have insuned vehiclels) invobved In this accident and the Insurers’ lawyersilaw fms, mryars parmilind 1o colieet,

e, disciosa and'or procass my Passonal Infoeemation for one o moem of the above Purposes: and

{c}my Personal Infoermation mayfcan be discosed by any of tha insurers andior GLA ta thedr third-party servics piovidens o agenis

(including thedr Enwypersfaw lirms), which may b sfed outiide of Sitgapore. ot ofe o more of the above Purposes.
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SKETCH PLAN #2

Pescribe Circumstance of the Accident

On 4he sheted dote and +me my vehicle vas havelliny

on lane 2. When +he Font velicde S1visAZE  clowed dowon

ond _ dopped, | also followed suif. Suddenly ,the behind

vehicle G3IFR24Y hit mu vehide SGH4004M and |t

e fant wehicle SLVISTZ . When |aliglrted , | thn vealied

) involved inte a3 cox chain collision,

Deciaration
1'We deciara tha foregoing particulsrs are trus in every rezpact

Ladd %/ fﬁD

Potroyfiohdor's Sapature | Dahi & Teme Dirtver's Sgiatuiie [ diivers nol ihe palicyholder] | Dat Wiinessed by Reporting Centre Pamonnal
& Temn {Name s n NRIGTD card)
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