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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 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

12/02/2018 14:38
09/02/2018 16:10
PIE TWDS CHANGI B4 ENG NEO RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKB9907J

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

OBB LUXURIOUS LEASING
533715348B
NOEMAIL

OFFICE-97517778

BMW
5251 XL

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095462897

MUHAMMAD JUSMAN BIN NASIMAN
S8638226A

24/12/1986

INDOOR

17/03/2009

8 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-91900669

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)

Passenger 1

Passenger 2

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?

75 ROSEWOOD
737785

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

3
NAME:

GENDER:

NAME:
GENDER:

NO

NO

YES
NO
NO

DR #05-22

: NUR AISAH
: FEMALE

: IFFAH FARAISYAH
: FEMALE

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

SJH1912B

PRIVATE CAR
FONG KAH LAY
G2463337W
87781581
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SDG95S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 96753255
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

(IMPORTANT NOTICE

1. Maace report correctiy e detalls of the secicient s tpead up The clalimvs process.

3. Thds Bgren st Be gommpleted

1 information provided must be a5 yruthiul and sccurate as passible, Any
facts may allow insurance companies to repudiate policy Nability.

4. The isiue and acceptance of this Form by insirance companies b nat an admission of patiey lagility on the part of the insuranie
companies,
h, Mumwmmw

6. The regort will be forwardesd by the Insurers al thee GiA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that coples of this repart will for 3 fea b rrade availible upon agplication by
listevestod parties,

witful misrepresentation of withhohding of materal

7. By the kndgment of this report to the ssurers, you hereby consent to the archiving of this report at the centre and o copies af
the repart being made avadatils aloresatd.

B Consent under the Personal Data Protection At [FDPA]
| understand, acknowletge, agres and consent that:

{a] Wy ingurer, my workshop and the General Insurandce assoclation of Singapore [“6IA%) may/are permitted 1o colkeet, use,
disclose andfor process my parsanal :Im’-plnwdlnhmmutmlnmwlwl and any other personal Information
provided by me o potsessed by may bnswrer (eolloctively the *persanal information”] and disclose and tranvfer such
personal information to all insurer(s) who have insured vehicles) imvalved in this azeident (all imsurer(s) wheo have Ingered
vehideds) invalved in this accident shall be collectively referred to as the “nsurars”), the Insurers’ lsswyers/law firms, the
Meanatary Authority of Singapore and wnmnwmmmﬂwh {such as the palice], Tor the purposels)

{1} processing, handting and/or deafing with my claims including the sattlement of the clalms and anvy necissary
irvesngations relating 1o the claima;

{ii} investigating the sccident andy/ar my clalms;
{1} earrying out wnefor dealing with my insiructions of respanding to any enquiries by me;

|iw] administering my daims {including the malling of correspandence, statements, Invalces, reports or notices to me,
which could invalve disclasure of certain personal dats abaut e to bring sbout dellvery of the same a5 wei| 33 on thee
external cover of envelopes/mail packages]; anidfor

{v) complying with applicable law in administering, processing, handling and/for dealing with my clalems. [callectivaly the
“Purposns”]

() all insurer(s) who have insured vehicle(s) Irmabeed i this aceidant and tha inaurers [awyers/law firms, may/are permited
o coflect, use, dmlmmmmmlmhm ar more of the above Purpases; and

) my Walnmmhmmhwﬂh Ingurers andjor GIA to their third party service praviders of
agents{indhuding their mﬂmmhmuhmhmnmﬂuﬂmm for one or mare of the above Purposes.

(d}  my Personal information will alsa b collected and used to compile claims history far the purpose of fraud detection,
irvestigation and management in present and all Futuire elalms.

(=) the information so collected under {d) sbove may be shared [ discloset;

[} to sl Insurers andjor any other third parties that assist in evaluating, investigating, contralling or managing frawd,
Frgulators, Iuﬂmmwmummmmmmmﬂ,w

[if} Tor comphyving with requirements under any regulations, laws of court orders.

Palicyhalder's Sgnature Signa Heporting Centre Personnel's Sigrature
Dale & Thme: s not the policyholdar) Mame.
B Time: NRIC/FIN o2

fﬁ}l!qn 135 € o
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Accident Sketch Plan

! " ' | i 4\ g A Lek 95017
| ‘ .E\:}\ 5 N ARl
| i E Lt PDL FrE.
A
o) e §\§
- i | } N
| & &5

DESCRIBE CIRCURMSTANCES OF THE ACCIDENT
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Dirbrer's Sgnature Reparting Centre Personnel's Sgnature

{1l drivafr |3 nat the policyhalder] Hame:
Date MRICIFIN No.:
‘“ll]ﬂ (EF LEE

DECLARATION
I/We declare the foregoing parthoulars are true
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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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