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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report C-'IT'L'\'.'“]' \he detads of the accident to speed up the claims process
2, This Form mus be completed by the Policyhclder andfor the Authorsed Driver,

3. Infarmation provided must be as truthful and sccurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy abilily

4. The issue and acceptance of this Form by Insurance companies is not an admassion of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

§ i (3 i ¥ = I, y i~ r~ g o iat L]
6. This repart will be forwarded by the insurers of the insurers of the GIA Records Management Cenlre established by the General Insurance Associalion o
SingaporeiGlA) for archiving and that copses of this report will for a fee be made available upon apphcation by interested partas

7, By the lodgement of this repart o the insurers, you hereby consent io the archiving of this repor st the centre and to coples

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
mMame Of Registered Owner
Co Eeg Mo

Email Address

Mobile Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Paolicy

Falicy Number

Cover Nate Mumber
Driver

MName of Driver

NRIC No

Date Of Birth
Occupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

al the repor baing made available

ACCIDENT STATEMENT

13/01/2018 09:24

12/01/2018 22:00

AIRFORT BOULEVARD TWD CROWNE PLAZA HOTEL LOBBY
SINGAPORE

DETAILS OF OWN VEHICLE

SJKA515C

ALATAL
533520580
ALNOORABAS@GMAIL COM

OFFICE-B1007656

HOMDA
FREED-1.5 (A)

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088035926

MOHAMMAD ALNOOR BIM ABAS
577311080

1211111977

QUTDOOR

0E/DEM 996

21 YEARS AND 5 MONTHS
MALE

NOEMAIL
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Address

Fostoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumter 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

Mumber of Passengers (Including Driver)

FPassenger 1

Fassenger 2

Fassenger 3

Passenger 4

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

REFER TO SKETCH PLANS

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Cetails Of Properties

Vehicle Categary

Mame of Driver

BLK 671A JURONG WEST 5T 65 #02-170 (641671)

NO
OWNER

CHAIN COLLISION

CLEAR

WET

WO

MO

YES

NO

MNAME

GEMDER:

D UNEMNOWRN

© FEMALE

MAME
GEMDER

LINKNOWMN

FEMALE

MAME: UMENOWN

GEMNDER

FEMALE

MAME o UNKENOWN

GENDER: i MALE

MO

MO

YES
MO

MO

SHC3I364




Ni2IC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHD4252Y
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Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIGE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION ===

Ifwe declare the foregoing particulars are truo inevery resprct

Palicyhoider's iH.I-tHTA.z Diriver's Spnature Reporiing Centre Prraoangl's Signatlura
Date & Time, Rag, Mo E3I520580 [If deiver is not thagalicyhaldsr) Kame=:
Date E Tima: NRHFIN o

Page 4 o 14



