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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl ggIEg!]I lhe details of the accident to speed up the clairns process.
2. This Form mustbe@
3. lnformation provided must be as truthful and accurate as possible. Any wilrul m isre presentalion orwiiholding ofmaterialfacts may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance oflhis Form by insurance companies is not an admission ofpollcy liability on the part ofthe insurance companies.
5. Ahyfalse reporting maybe refered to the Police for investiqation.
6. This reportwillbe forwarded by the insurers of lhe insurers ofthe GIA Records lvanagement Centre established by lhe ceneral lnsurance Association of
Singapore(GlA) for archiving and that copies oithis reportwillfora fee be rnade available upon application by inlerested parties-
7. By the lodgement of this report to ihe insurers, you hereby consent to ihe archiving of this reporl al the centre and lo copies ofthe repori being made avaitabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

14h112017 15:01

1411112017 09:55

CLEMENCEAU AVE

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\4anufacturer

Model

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?

lf 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 briving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGN7634T

KHATIJAH BINTE MOHAMED SAAT

s1248107 A

NOEMAIL

(LOCAL) +65-9623185't

oFFlcE-96231851

PROTON

GEN2-1.6 (A)

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOI\,IE INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

50247 44620

ZAINUDDIN BIN MOKHTAR

s1122638H

14t06t1955

OUTDOOR

20107 t197A

39 YEARS AND 3 MONTHS

MALE

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveis Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

refer to sketch plan

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NO

SPOUSE

:

COLLISION - MAJOR/MINOR RD

RAINING

WET

NO

NO

YES

NO

4

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle l\,4ake/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 \Mtness

Name

Phone Number

Email Address

s H c77't 0c
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Sketch Plan Pg. I

SKETCH PLAN

IMPORTANT NOTICE

'1. Please report corrcctlv the details ol the accident to sFreed up lhe clainE process.
2. Th-rs Form nrrsl be completed tlv the polipvholder and,tor the Aulhorised Driver.
3' hforn'atlon p.ovidod mrst be as lruthful and ?pqqlale as bossible. Any w ilfut nis.€pres entation or wiihhotding of .rEierial facts rmy
al,ow insurance conpanies to lepudiate Foticv l:abititv
4. The issue and acceptance of this Form by insurance corpanies b not an adnission of policy liab ity on the pad of the insllrance
conpanies_

5. Anv false reoortino mav be referred to th€ potice for investioation.
6. The repo.l w j[ be forwaaded by the i.surers ol thB GA Records lrrenagedent C€ntre eBtab]ished by ihe General hsurance Assocbtion
ot singapore {GA} for archiving and that copes oi this repo w illfor a fee bs n?de available upon application by i.lerested parl-tes.
7. By ihe lodgenEnt of this report lo the insurers, you hereby consentto lhe archiing of this reporiatthe cenke and to copies of ihe
report being r€de available aforesaid.
8. Consent under the Personal Data protection Act {pDpA}
luoderstand, ackno\i,ledge, agree and consenl that:
(a) lry hsure. lry w orkhop and the General ,nsurance Associatbn oi si rgapore ("GIA') maylare pernited to colle.l, use, disclose
and/or process .ry pe Gotral dala/personal infor.rEtion set oul in lhb ltormland any other personal intoftnailon provided by n€ o.
possessed by my insuler (col,ectiv€ly lhe "Fersonal Information") and disclose and iransfer such eersonal hlornation to al insure(s;
w ho have insured veHcle(s) involved i. {his accident (allinsure(s} \r ho have insured vehicle(s) involved in this ecodenl shan be
collectively referred lo es the ' lns u re rs,), ihe hs urers, law yersltaw lknE, lhe n/bneiary A uthority of Singapor6 and any relev ant
governr.Ent agency/allhority (such as the police). for the purpose(s) of :

(i) processing, hendling and/or d€aling with dry clainE including the seilhfiEnt ol the clainE and any necessary investigaliona relating totie clainE;

{ji) invesiigating the accident and/ormy claiqB;
(iii) carrying oll and/or dealing with my instuctions or responding to any enqui.ies by ne;
(iv) adminis:ering firy clairG ()ncluding the rr|ailing of correspondence, s{alen€nts, invoices,
disclosure of cedain personaldala aboul rrp to bring 6bout delvery of lh€ sare as v/ellas
packages);andlor

{v) colrplying vrilh appfcable law in adninistering,
(collectively lhe'Purposes')

processing, handling and/ordealing with my clainB.

(b) allinsurer(s) w ho have insured vehicle(s) involved in lhis acckjent and the lnsurers'law yers/law fi.fiB, nBy/are perm.tled lo coll€cl,
use, disclos6 and/or process ny fursonal InforfiElion for one or rmre ot the above Rrrposesi and
(c) rry fursonal lnior.rElion nEy/ca. be dlsclosed by any of lhe lnsurers and/o. GA to ihet third psrty service providBrs or agents
(including theh lBwyers/law firnE). whbh nEy be sited oulside of singapore, for one or nrcre oi the above furposes.

tulicyholder'6 Signature / Date &
-TinE

Sketch PIa n

(

*\'-.-- I l-y'L.,* {t{.lrt\l?
@
a TlfYE

reports or notices io nE, which could involve
on the externalcovea of envelopes/majl

Winessed by Reporting Cenke

fUrt n-L )

.-_-:>
Cb,?t, C_.r-r7u A u-t ---, s/4 c- -7-7/D a
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Sketch Plan Pg. 2

Describe Carcumslances of lhe Accidert pLArE NuMEERT 9q^l 1b>.+l

NOTE: PLEASE NOTE THAT YOUR INSURER MAy HAVE rr leffi
AN OWN DAI,IAGE CI,AIM UNDEN YOUB OWN

PLEASE CIIECI{ YOUR poLJCy FOR MORE INFORMATTON.

( ) Clai,n O*n Policy (,,/Ctaim

Declaration

l/1y'/e dechrethe foregoing p6riicutars 6.e irue in every respect.

hlicyholder's Signafure I Oate & \Mtnessed by Reporiing Centre
Fersonnel

ignalure (lf d.iver is nol lle poti:ynolae4 t Oate
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