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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

Country/State of Loss

ACCIDENT STATEMENT

14/02/2018 17:04
13/02/2018 16:30
CIRCUIT LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

GY6889Z

ABJ PTE LTD
200009785D
NOEMAIL

OFFICE-62555333

TOYOTA
LITEACE

AFTER WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5070869014-02

MUHAMMAD FADHLI BIN ROHAIZAT
S9037975E

13/10/1990

OUTDOOR

30/11/2012

5 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-93890043

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?

BLK 401 CHOA CHU KANG AVE 3 #03-211

680401
YES

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

NO

YES

NO

3
NAME:

GENDER:

NAME:
GENDER:

NO

NO

YES
NO
NO

: JUMEAT
: MALE

: NASH
: MALE

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

SBS3777Z

BUS
SHO LI HWA
S0814591A
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L)

Please report gomectly the cetads of the acoident to speed up the claims process

This Form must be comy

Informaron provides must be et trethiul and scourpte ax possibiy. Any witful misrepresentation or witnbolding of materal
facis may aliow insurasce companies 10 repudiate policy lability.

4 The ssue and acceptance of (his Form by insurance companies i§ nat an aomission of policy llabidlity on the part of the ‘nsurance
comaanias
5 Any false reporting may be referred to the Police for investigation.
£ The report will 52 lotwarded by the raurers of the G4 Records Mansgement Centre sitabliahed by the General Insurance
Lisccistion of Singapore [GIA| for archnnag and that copees of 15is resort will for @ fee be made svellable upon epolcation by
migrested parte
7. By the lodgment of this report to the insurers, you hereby tonsert o the archiving of this report at the centre and to eoplei &l
the rapnn being reds peslizbie sfpragaid,
£ Consent under the Personal Dats Protection Act [PDPA)
| understand, acknowledpe, agree and consent that
{a) Wiy insurer, my workshop and the General inturance Assoclation of Singapore ("GIA") may/afe permitted 1o collect, uia,
disclose and/or process my personal data/parsonal information set out in this [form] and ary other personal information
proweded by e or possessed by my insurer [collectively the “Personal Informathon”) and diciose and trarmsfer such

Persanal infarmation to all insuresfu] whao have naured vebicie () mvaled 6 this secident [all Asorer(s) who have insunes

vehicles) invoivad in this acordent shall be coliectively referred to as the “Insurers” |, the insurers' lswyers/law firms, the

Wanetary Autharty of Singapote and ary relevant povernment agency/suthosity (such ss the palice], for the purpaseis}

-1

(I} oracexting. handling and/or dealirg with my claims inciuding the sattiement of the claims and any necessary
imestigations relating to the claims;

(i) imvergating the accdent and/or my claims;

(|} earryirg out and/ar dealing with my instructiors or responding to any enguiries by me;

{rv) adminstering my chadrms (including the malling of correspondence, statements, Invoices, feports or notices 1o me,
which could invalve disclosure of certain personal dats about me 10 bring about delivery of the sarme as well a1 on the
extiernal cover of envelopes/mail packages); and/or

[v) comalying with apalcabdie e in administering processing. handling and,or dealing with my tlalms (collectively the
Purposes”)

[B)  al insureris) wha neve insured vehicle(s) invelved in this accident and the insurers’ lawyers/law firms, may/sre permitied
to collect. use, disciose and/or process my Personal Information For one or more of the above Purposes| and

g} my Personal Information may/can be oisclosed by any of the Insurers and/or GL& to their third party service provicers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpoies

{d}  myPersonal Information wil also be collected and used to complie daims history for the purpose of frawd detection,
investigation and management in present and all future claims.

{#] theinformation so collected under (d) above may be thared [ disclosed:

l{l} ta @il imyurers and/or ary ather third partas that assst in svaluating;, investigating, :nn'u'\ulhn‘ ormanaging freud,
regulators, liw enforcement and government agencies as reascnably reguined Tor the purposes stated, or

{H) far complying with reguirements ynder ary reguistions, laws or court orders,

i &
ig:?_ .
Foicynaider's Sigratire Driver's slir-slm Reporting Centre Persannel's Sgnature
Date & Tirne: [ driver = mot the palioyheiser] Barne

Daie & Tme FRICSFIN g
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Accident Sketch Plan

SHETCH PLAN

Lq'ﬂt,

CAvCuid

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O B ool dott R Xl , T oS hwaelliny  odovie) Ovoalb Linke
ond T svldody R A Gwbort ob Al (efd side  Veladx
B e Wik wd el povite o] o venitle - BVIERRAR .
L
DECLARATION
e decare the N Fartculass are Irue (n every respect

e .Fw

" i 3 ‘g BLomat
Palicyboider's Metae- BrivErs 5 lﬂlt'.h Reparting Centre Peniannel's Spnature

(il diesr 1 Pat the palicyhasder]
Date & Time

Date & Tirme

Harme|
WNRIC/FN No
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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

Page 12 of 24



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

Page 20 of 24



Accident Photo
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Accident Photo
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Accident Photo
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