
your NcDxrill be afiected due to late reportingActual e_Filing suumission oate C n ii iiiitzott tzrzr
SINGAPORE ACCIDENT STATEMENT

l. 13"1'-1r.. Sg*,4yfe deiairs of ihe accident ro speed up the ctaims process.z rnis rol.ln,n,"tbu 
:"T:lel:d !y 

tlr.rp,orilhord
3. tq,ormarion provded musrbe;ffi''
repudiaie poljcy ability. - _ _ - _ " _ ' '"- accu,te as possible Any wilful misrepresentation or wi$ordjng of marerial facrs may aflow insurance companies to

r""fl Jllii1;+ff$i,",#j..:tpre.ud_Buki,Earok

repudiaie poljcy abitity.
4. The lssue and acceptahce of rhis Form bvjns
s. env r,b",po,tins;v-;;;;;;i;:1;[',*Tflj:^isrot an adrhission of policy rjabirly on rhe Dari or rhe ,nsurance companjes.5 
ff'Ii'Tfr-t.fflH=f*f .*,:'"at.ir,.p,.ri*r.. .".o -rn,"."oort-nr'ttru to*--ffi 

""o.0,l1_,fl.Jj:J:#,T[:'ff#rlaii:j::T:r::T1i,".txi"#:*,:"''""3;l;:#ff:r:fih1.?"I",ff8" hs,'ranceAssoca,ionof
7. Bylhe lodgemenl orrhis report to the insurea dvanaDie ub'n application by interested parties.
aforesaid. - - " -- - -' you hereby conseni to lhe archiving oa this report at the cehtre and to copies of the .eport being made avairabre

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

31t'10t20,t7 12.to

2911012017 21:30

TPE > TAMPINES BEFORE TPE SLIP RD > PUNGGOL RD
SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

NRiC No

EmailAddress

Mobile Phone No

Altemative phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used attrme of accident

l:".f: -"F,Tlrn 
under y-our own insurance poticy

ror repatr to your vehicle?

It No. Please state action to be taken
Vehicle Category

lnsurance Company

Name of lnsurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Drivinq pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

sKc9467G

ZISHAN AKHTER

s8165416F

ZISH.AKHTER@GMAIL.COM

(LOCAL) +65-91094460

oFFtcE-9.1094460

CHEVROLET

CRUZE 1.6L AUTO ABS D/AB 2WD 4DR

NO

THIRD PARTY

PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT10O421676 ,

1 8t'l 0 t20 17 -17 I 10 t201 I

ZISHAN AKHTER

s8'165416F
'14t12t1981

INDOOR

21t0912015

2 YEARS AND 1 MONTH

MALE

(LOCAL) +65-91094460

oFFtCE-910S4460

ZISH.AKHTER@GMAIL.COM
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Address

Postcode

Was driver an employee of the lnsured,s Company NO
lI No, Relationship of the Driver wilh the lnsured OWNER
Vehicle Registration Number of Driver,s Own
Vehicle

lnsurance Company of Drive/s Own Vehicle

General lnformation of the Accident
Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?
I have been approached by unknown person(s)
soliciting/offering accident claims assistance.
Number of Passengers (lncluding Driver)
Details of Police Action

Was the accident reported to the police?

lfYes,Please state which police Station
Police Station Name

Police Slation Address

Police Station Contact

Was notice of intended prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Atiachment(s)

Are accident photos available for attachmenl?
Was there any video captured by Car Camera?
Was there any audio recorded?

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR

DRY

NO

NO

NO

4

YES

PUNGGOL N.P.C

ROADj 2JA TEBTNG LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Wtness
Name

Phone Number

SLC1021A'
WHITE COLOUR

JUNE

9'1017333
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Sketch Plan Pg. 1

SKETCH PIAN

1. Please report.o.rectlv thedetajls oithe accident to speed up th€ claims process.

2. Th;s Form must be comol€ted_bv the poltavholder and/or the Authorised Driver.
3' lnfo'mation Provided must be a5 !r!1!hlu!!!!E!qu!g!c-€rpgr!lb!c. any wittul mrsrepresentation or withhotdin8 of m3terialfacts na, allow rnsuran(e companies to reoudtat. policv liabiff;:
4 The issue and a'cept6nce of ftis Form by insurance companies rs not an admission of poticytiability on the part ofthe ingurance

5. Anv false ,erortinr m5v hs referred to the poli.e ,or lnvestiearlon_

6' The reportwillbe 
'orwarded 

bvthejnsu.ers of the GIA Re.ords Management centre established bythe Genea[nsurance

ffi:::,::i:[y** {GrA} for ar€hivin6 and that coptes ortris repiriwiu r* 
"1..-t" 

_"a" *"rrabre upon appricarion by

T Bythe lodgment ofthis repo't to the inturers, you he.ebv consentto the arrhlving ofth.. report at the c€nt.e and ro copies ofthe report beinS made avaitable aforesaid.

8. Coisent under the personal D.ta protection Act (pDpAi

lunderstahd, acknowledge, agree and consent that:

(a) My iosurer, my workshop and the Generar. rnsur3nce AssociBtion oiSinaapo.e r,,6ra") mav/are perokled to cofiect, use,di!(lose and/orprocess my personaldata/personar_inrormatron set out_'n'tlii irirt 
"na 

anvott 
", 

personal infornationproljded by me or possessed by my insurer {co e.uu"tv *," ,e"rronri inio_jti-on;,1 and d;sclose and transfer suchPersonal ln formatjo n to all insurerls) Mrro have insured vehicte(s) invotved in itr,r-"".,0"nt 1",r in.u.ur(s)who have insuredvehi.le{s} invotved in this:ccident shattbe .ollectiverv *i"rreaio * ih.i"sr..rii, *",".r.".., ,"*"rsliaw firms, ther4onetarv Authority ofsing:pore and any relevan, eo**."n, ,c"n*/ru;t o-r;t-viru",, as*,e potic"), for the purpose{s)

(i) pro€essing, handling and/or de2ring w*h myclaims incr,din' thesettrementofthe rraims and any necessaryinvestigation! .etatinB to the ctaims;

(aa) investisatin8 the accident and/or myclaimrj

{iii)carryin8 our andlor dealingwith my instruct,ons or responding to any enquiries by me;
{iv) adminisle.ing mydaims (incl{idine-rhe.maitrng ofrorrespondence, staternents, invoices, reports or norices to me,which could,nvotve disEtosu re of .e rta rn persontsfa.,, 

"oor,.ulo ur-,ig'ilou, o",,rury or,r,".r.e as wefi as on theeyrernal.over of onveto pes/m a it packaAes); and/o

{v) 
'ompryinc 

u'ith appr'cabte raw in administering, processin& handling andlo. deariflg\i/ith my craims-(colectivery the,,prrpo9es,,)

(b) arr insu'€(s) wrro have ins,red vehid.{s) invotued in this a€cident end the r.surers, rawyers/raw fjrrns, mav/are permittedto colle€l use, dis.lole and/or process fty personal tnformation fo. one or.no." ofin. otor" ,r.0o".., 
"na(c) mv Petsonallnformation rnav/can be disclosed by anyofthe tnsur€rs andlor 6,Ato th€ir thi.d party seruice providers oragents{in'lLrding their lawverrlaw tirms}, whi.h m"v uu ritua outtia" ors-ingr-po.".- for one or more ofthe above purposes_

{d) my Personal lnformation willaho be tollected and used to colnpile.taims history fo. the purpose offriud detection,investigation and management in present and allfuture claims-

{e) the jnformation so collected under {dlabove may be shared, disc,ospd:

{i) toa'ins,rerr and/or anv olher third. panier that nssist in pvaruatin& investigatina controrinS 0r manaSin. fraudlresulators,law enforcement and governmpnl agances as reasonabl-y requir;;;or the purposes stated, or
iri) io' colr.ptying \yith requirements under any reBUtarrons. taws or court orders

tMPORTA|{T NOTtcE

Oriver'r Sig.atlre
(,I dr,ver is not the policyhotder)Date & Trme:

Signature

Pase 4 ol 14



EmailAdd.ess
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Sketch Plan Pg. 2

SKETCII PIAN

$:- *ctwtg

6^ Qu,o, e.
Ycr

aretruc in every respect,

Driveis Signature
(1, driver is not the policyholder)

Orte&Timer

r, .Xot{L
-x{N}N:

ReportinC aelrtre personDet,: Srgnature

NRIC/FlN No.ll
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D€SCRiaE CIRCUMSTANCES OF THE ACCIDENT

Pr,

aa/7 lo 21

ou had been advised by workshop that in the event that yo_u_ra(ish to clrlm
ycur cwn policy (OD cl.ifil, th.r. ir.

whore by thc ctaim mud be m.d. wirhin th" ,tipulutjH"4"i"- i
OslTp ar otherwo.kshop


