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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaassa rapart :nrrer.tlx the details of the accident o speed up e Clalms prooess
2. Thizs Form must be compleled by the Policyhalder andlor the Authorised Driver,

3, Information prov wded must be as truthful and accurate as possible. Any willul misrepresantalion o witholding of malerial facls may allow insurance companies o
repudiate policy abdity

4. Tha isswe and acceplance of this Form by insurance companies is not an admission of podicy liabdity on the part of the insurance companias.

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

&, This repert will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singagore (GIA) for
archiving and that copies of this report willl, for & fee, be made avallable upon application by interested parties,

7. By tha ledgement of this report 1o the msurers, you hereby consant to the archiving of this report at the centre and to copies of the report being mada available
aforeszaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Couniny/State of Loss

17/01/2018 16:58
17/01/2018 14:35
ALOMNG AYE = PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC 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

Wehicle Category
Insurance Company
Mame of Insurance Company
Type OFf Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cooupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Numbear

Contact Mumber
EMail Address

SLVEST4H

ZULKIFLEE BIN AHMAD
S1643093E

MOEMAIL

(LOCAL) +65-96438178
OTHERS-96438178

HOMDA
CITY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
MUO13304

ZULKIFLEE BIN AHMAD
S1643093E

29/11/1964

INDOOR

27022008

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96438178

OTHERS-96438178
NOEMAIL

Page 10f12



Address

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber 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)
zoliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecufion given?

If Yes against whom?

Circumstances of Accident

REFER TO BELOW STATEMENT/SKETCH PLANI
Attachment{s)

Are accident photes available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 229 PASIR RIS STREET 21 #10-28
510229

NO
OWNER

CHAIN COLLISION
CLEAR
DRY

MO

YES
NO
YES
NO
2

MNAME: : ROHAMA BINTI MOHAMED SALLEH
GENDER: FEMALE

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Mumber

Addrass

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Drivar)

SHCT159U

TAXI

MS FIRST CAPITAL INSURANCE LTD
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DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number SJFT4065
Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

FPosteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ZULKIFLEE BIN AHMAD
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLVBET4H

Were seat belts worn? YES

W as this injured conveyed lo hospital by

ambulance?
Address 229 PASIR RIS 5T 21 #10-28
Postoode 510229
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Sketch Plan Pg. 1

SKETCH PLAN

| TANT NO

. Pleass raport correctly the details of the sccident to speed up the daims grocess.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

. Information provided must be 35 hful a ible. Any wiliul misrepresentation or withholding of matesial
facts may allow insuranca companies (o pepudiate palicy Hakility.

. The Issue and acceptance of this Form by insurance comgpanies is not an admissicn aof palicy lizbifity on the part of the inourance
companies.

- The report will be forwarded by the insurers of the GUA Records Management Centre established by the General Insurance
Association of Singapore (GIA| for archiving and that copies of this report will Tor a fee be made available upon agplcation by
interested parties.

. By the lodgment of this repert to the insurers, you herehy consent to the archiving of this report at the centre and to copies of
the report being made avaiablie aloresaid.

. Consent under the Personal Data Frotection Act [POPA)
| understand, achnowledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal Infarmation set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicie(s) Involved in this accident (gl insurers) who have Insered
vehicle{s) invalved in this accident shall be collectively referred (o as the "Insurers®), the insurars’ [awyers/law firms, the
Monetary Authority of Singaporo and any relevant gevernment agency/suthority (such as the pokce), for the purpose(s)
af :

li] processing, handling ant,for dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the clamms;

{ii} irvestigating the accident and/or my claims;
liif} cerrying cut andfor dealing with my instructions or responding Lo any enguiries by me;

{iv) administering my claims {induding the mailing of correspondence, statements, invoices, reports of Roces (o me,
which could involva disclocure af certain personal data about me to bring about delivery of the same 23 wall as on the
extarnal cover of envelopes/mail packages); and/ar

(v} complving with applicabie law in adminstering, processing, handfing and/for dealing with my daims. (coflactively tha
"Purposes”)

{c)  my Personal informaticn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{incuding their lavsyers/law firms), which may be sited outside of Singapara, for ane or mare of the above Purposes,

{d] iy Personal Information will alse be collected and used 1o compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

fe} theinformation so collected under [d) above may be shared / disclosed:

(i} oallinsurers andfor any other third parties that assist in cvalvating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 3s reasonably required for the purposes stated, or

[it} for complying with requirements under any resulations. laws or court orders

Think One Autocarns Ltd

S - il 18 Defu Lans &
B il er—— Singapors 538
h - F;t 5 T I - Tel: GA44 3300 Fax: 684 L]
P_tal_mmuef's;n;:re —= Drivers Signature Reporting Centre Personnel’s Signature
Diate & Tame: {1 driver is not the poficyholder] Marma:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Think One Autocarns Ltd
18 Defu Lane Avenu
Singapora 53882
Tal; B844 3300 Fax: 8

DECLARATION
Ifwe declare the foregoing particulars ora tree in every respect.
——F e
il ——
Pollcyhaider s Signature Oriver's Signature
Date & Time: {tfdriver is not the policynoldar)

Date & Time:

Aoparting Centre Personnel’s Signature
Marme:
INRIC/FIN No.
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