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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 Authorised 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 ability.

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

6. This report will be forwarded by the insurers of 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 Report
Date Of Accident

15/01/2018 11:34
13/01/2018 14:50

Exact Location Of Accident AMK ST 22
Country/State of Loss SINGAPORE
Vehicle Registration Number SLC6143Z

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

RAYNLMAN SERVICES
53358126E
NOEMAIL

OFFICE-97432314

TOYOTA
WISH

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5089362082

MUHAMMAD TAUFIK BIN OMAR
S1792880E

13/05/1967

OUTDOOR

05/11/1987

30 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97432314

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 188 PUNGGOL CENTRAL #04-281
820188

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLJ7228U

PRIVATE CAR
TAN CHEW MENG
S7735554E
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Accident Sketch Plan

IMPORTA TIC

1. Please report correctly the detalls of the aceisenrto speid Up tho clabms process.

2. Thia Form must be S0 gr (he Authorised Difve

2 il mation provided must be es truthhul snd sccursts as possible. Any wilful misrepressniation or withhoiding of meterial
facts miay allow insurance campan es t2 rppudiste pollcy Nability,

4. Tha issue ang accepiance-of this Form by Ingurance companiad b not &h admissian of policy Habilty on thie part of the insurance
corRpanies

2

£ The repurt will be Tofwarded by the insurers of the GI& Racards Manpgement Centre establiched by the General inturance

Assoclathan of Singapore [GHA) for archiving and that copies of this raport will for & fee be made available upon applicatan by

interpsted parties,

7. By the iodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o eopies of
the report being made avaitable ploresaia.
f. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agres and consent that:

{8} My Insurer, my workshop and the Genersl Inturance Association of Singapore (“GIA") maysre permitied to collect, usa,
disclose and/or process my personsl deta/persanal information set out in this [form] and any other persaral mformation
provided by me or possessed by my Insarer (eoliectively the “Personal Information”) and distiose and transfer siich
Perzonal information 1o all Insurer]s) who have insured vehicie(s) involved in this accident (all ingurer|s) who have inuured
wemiciels) involved in this accigent shall be colectively referred 10 a: the "Insurers”], the Insurers’ lawyerslaw firms, the
WManetary Autherity of Singapare and any Nelevant government agency/suthority (such a4 the police], for the purpose(s)
of
[l} processing, handiing and/or dealing with my elalms iagluding the settiement of the claims @nd any necessary

mvestigations refating to the claima;

[i1} anvestigating the accident and/ar my claims;

[} carrying out andfor dealing with my instructions o responding 1o any enguiries by me;

(v} administering my elaims {incloding the mailing of correspondence, statements, Involoes, reparts oF Rolices 1o me,
which coulg invalve disclosure of certain personal data about me 10 bring about delivery of the same as well as anthe
external cover of ervelopes/mail packages); and/for

(v} complying with spplicabie law in administering processing. hansing and/or dealing with my tlaims.fcolectively the

Purpases”|

il all insureris) whe have insured vehicie(s) inveived in this accident and the Insurers’ lwyers/law firms, may/sre permithed
to coliect, ure, discloss and/or process my Persanal information for one of mone of the sbove Purposes; and

{e} my Personal information may/can be distlosed by any of the msurersiand/or GIA to-their third party sErvice providers of
agentafingluding thesr lawyers/law firrms), which may be sited cutside of Singspore, for one or more of the sbeve Purposet.

{d] my Persanal Information will alse be coliected and used to compite claims history for the purpose of fraud detection,
investigation and managerment (n present and all futune claims.

[e) the information s collected under [d) above may Ge thared / dischosed:

[l toall insurers and/or any ether third pariies that assist in evelusting, mvestigating, controlling er maraging fraud,
roguiaton, Fw enforcement and government agencies g ressonably reguined for the purposes stated, of

(i} for complying with reguirements under any regulations, laws or court orders

1
RAYN1MAN SERVICES .
Co Reg No: 53358126E \.._/-’\1
iﬁ]lqﬁmlurquumr! Driwer's Signature ill.‘pdﬂll‘-l Centre Fﬂ!ﬂ;ﬂlrlﬁi‘ﬂl‘“
Cate & Time [If driver |5 not the polcynoiter) N,

Date & T NRIC/FIN N
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Accident Sketch Plan

SKETCH PLAN

Ang Mo 10 8T 22

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i =5
e S
M
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| wed 1mual.m.q alono, Aney Mo kio St oo encd gloang

Aown ol the T TJunchon o{l-&m Mo k1o 4 53 and Arg MO

0 of 3H. When ) came 10 Q Giop amd st befere

moving 4o _mate a furkn \ wes  pnocked {‘rmm hehinad |

=Y wnr Tan Chew Meng who & n’r;wnq a fed hondy

chr with & reqistered "plaie numbev OLT 738 U

i} was drizzling and the road condition wad wef

at tha? mowend .

§
DECLARATION
I'We declare the foregoing particulsrs are true in every respect.
RAY N1 MAN SERVICES
Co Reg No: 533881266
Pol nh.:;u.r'; Signature "~ Drvers Ea]:rnture ﬁltn&r:ln;;_tlmre PRrsonre’s Signature
Diate & Time: [if driver ot the polkyholdet) Marme:
Date & Teme: MRICTIN Mo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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