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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

14/06/2024 15:47 (SGT)

Both Policyholder and Actual Driver
13/06/2024 23:50 (SGT)

30 Airline Rd, Singapore 819830

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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA18246E0009

SMD5241M

No

WAHIZAH BINTE WAHID
SXXXX428Z
WAFFI894@GMAIL.COM
(Phone) +65-94318622

Hyundai
Elantra

No - Claiming third party
Private car

Auto

1600

EQ Insurance Company Ltd

AFANDI BIN AHMAD
SXXXX354H
03/05/1965

Indoor
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Driving Pass Date

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?

06/05/1997

27 YEARS AND 1 MONTH
Male

(Phone) +65-91166023

WAFFI1894@GMAIL.COM

BLK 894 TAMPINES STREET 81
#10-990

520894

No

Spouse

No

Side Swipe
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

Contact Number
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SLQ5573Z

Private car

Page 2 of 16



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

Duscribo Circumstance of the Accident

On the sttecd dete ond time, my vehicle smps24im

Wweos ‘Imu'ﬂ”irlf, up the ramp within my lane . .E‘ud'dmfgd_ vehiele
in o fost 5p:£d

| SLOS5¥37 came down Hvm the ramp and cut infa_my fane

hente collided onto the rear viglt hand side 'purﬁﬂn of

my_ Vehicde omDS2H{M .

Declaration
e decizre thi foregeing particulars ene true ineveny respect.

(yj‘“*wf’)rp W

Wan uﬂmmmu is ot e podicytioider ) Bate Wtirgssed by Reporiing Centre Persannel
& Time (Maame g3 In MRICID card)
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1 Mmmwmmhmbwmhdﬂmm
2 : n of arxl
3

[ N‘q- willul misrepresentabon or withholding of metenal fects may allow

4 Thaissue end accepiance of this Fesm by insurance companies is not an admission of policy Rabiity on the pant of the ingurance compankes.

5. Any false reporting may be referred to the Traffic Police Departmant for investigation.

B. This repost will be forwarded by the insurers o ihe GIA Records Managemaent Centre astablished by the General Insurance Assodation of
Singapure (GIA) for archiving s thit copses of this raport will lor 8 bee be made avallatis upon appiication by interested parties.

7. By the icdgamant of this report 1o the msurers, you heneby consent (o the archiving of this repan &l the centre and 1o copies of the
repart being made available aforesaid.

B Consent under the Parsonal Bata PMM{FDPM

| understand, ackrowledge. agres and consant that

fa) My insuner, my workshop and e Genaral Insurance Atsociation of Singapore ((GLA') mayian parmétied to cofect, use, discioso

andior process my personal data/personal nformation sat ot in this [farm) and any othiar persena information provided by me o

possessed by my insurer {collectively the “Personal Information™) and disclose and transfor such Persanal Informabion to all Insuref{s)

who have insured vehiclels) wolved in this acoident (ail inswnér s who have insured vehice{s) invobead in this acoident zhall ba

collectively referred o as the “Insurers’), the Inswers’ lawyersiaw firms, the Monetary Authaidly of Singapote and ary relevant

governmant agancy/aulharity (such as the polica). for the purpase(s) of:

(i} processing, handling andior dealing with my daims including the settlement of the claims and sny necassary investigations retaling te

thi claima; J

(i} irvesbyating the accident andioe ry claims;

(it} caarrying out andor dealing with my nstructions o responding loany enguines by me;

(v} admirsstenng my caims [inchsEng the maibog of comespondency, statemeants, invoices, repors or notices (o ma, which could involve

disdasurn of cenain personal data about me to bring about defivery of the same as well 82 on e extermsl cover of Envelopesmal

packagas); andfor

() comphying with applicable bw in pdminsteing, processmg, handing andior dealing with my claims.

{eollecivaty e “Purposes

{B) i inswrens) whe have insured vahisa(s ] invobvad in this acsident and the Insurers” lawyerslaw firms, maylare permitted to collect.

use. disciase andfor process my Pessonal Information o one or mane of the above Purpases; and

(£} my Parcanal information maylean be dizciossd by any of the Insuross andior GLA to their thind-parly service providers of agents

[including Wedr lwyersTaw Tirms). whish méy be sied ootside of Singapora. for one or more of the above Purposes.

Ve

m.'camuwm;m Witnussnd by Fiapaming Cantra Parsonirsl

(Mame a3 i NRICAD card)
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