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SINGAPORE ACCIDENT STATEMENT

II\IPORTANT NOTICE
1fl"""*rp"rt@ the details of the accidentto speed up the clalms process.

2. Thls Form mustbe@
3.lnfomalion provided musl be as truthiul and accur# as possible. Anywilful misrepresenlation orwitholding of materialfacts may allow insurance companies to
repudiate policy ability.
4. The issle and acceptance ofthis Form by insurance companies is not an admission of policy liability on ihe part ofthe insurance companles.
5. Ahy fatse reporting may be referred tothe Police for investigation.
6. This report will be forwarded bythe insurers ofthe GIA Records Nlanagement Cenlre eslablished bythe General lnsurance Assoclation of Singapore (GlA)for
archiving and that copies ofthis reportwill, for a fee, be made available upon application by inlerested parijes.

7. By the lodgementof this reporl to the insurers, you here by consent.io th€ archiving ofthis reporl atlhe cenlre and to copies oflhe report being made available
aforesaid.

Date Of Repon

Date Of Accident

Exact Location of Accident

Country/State of Loss

2210312018 11:11

2110312018 22:15

ALONG CTE TOWARDS PIE

SINGAPORE

Vehicle Registration Number

lnsured/Policyiolder

Name Of Registered Owner

Co Reg No

Email Address

[,4obile Phone No

Alternative Phone No

Vehicle Particulars

lvla n ufa ctu re r

lVodel

Exact Purpose for which vehlcle was being used at
time of accident

Are you claim,ng under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

Insurance Company
- 

Name of lnsurance 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

SHC427S

CITYCAB PTE LTD

199502839G

NOEMAIL

oFFtcE-65508768

TOYOTA

PRIUS HYBRID.1.8 CVT (A)

NO

THIRD PARTY

TAxI

NiIS FIRST CAPITAL

THIRD PARry

YES

D-15072702MFSH

INSURANCE LTD

ABDUL RAHI\,4AN BIN AHI\,4AD MUSTAFFA

s0065409D

11t04t1952

OUTDOOR

14t1111978

39 YEARS AND 4 MONTHS

I\,'IALE

(LOCAL) +65-98518545

L-*-NOEI\,1AIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver wjth the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Sudace

Other lnformation

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?

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

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Siation

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstancei of Accident

REFER TO ATTACH STATEMENT .

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

APT BLK 5,I1 WOODLANDS DIRVE 14 #14-65 SINGAPORE

73051 1

NO

OTHER . HIRER

NO

NO

YES

NO

CHAIN COLLISION

CLEAR

DRY

NO

YES

YES

FILE NOT SUITABLE

NO

2

NANIE: :UNKNOWN

GENDER: : FEMALE

NO

NO

Vehicle Registration Number

Vehicle Make/lVlodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRICi Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SHB4684U

clry cAB

TAXI

'\*,!ffi,



Vehicle Registration Number

Vehicle Make/lvlodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRICi Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Drive0

sKx8256U

PRIVATE CAR

Vehicle Registration Number

Vehicle l\.4ake/Model/Colour

'. Details of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SKR72O6C

PRIVATE CAR

-Lli
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SKETCH PLAN

IMPORTANT NOTICE

L. Please reportlqlleqllythe details ofthe accident to speed up the claims process.

2. This Form must be completed bv the Policvholder and/or the Au'ihorised Driver.

3. lnformation provided must be astruthfuland accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policv Ilabilitv.

4. The issue and acceptance ofthls Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies.

5, Anvfalse reportins inav be referred to the Policefor investiEation,

5. The report will be forwarded bV the insurers of the GIA Records IVlanagement centre establhhed by the General lnsurance
Association of singapore (GlA) for archlving and that copies of this report wlll for a fee be made available upon appllcation by
;rreresred parties.

7. By the lodgment of this report to the lnsurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8. ConEent undeJthe Personal Data Protection Act (PDPA)

lundeistand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General.lnsurance Association ofsingapore (,,GIA,,) may/are permitted to collect, use,
. disciose and/or process my personal data/personal lnformation set out in this fforrnl and any oiher pursonurlnt"i,iu1"n, provlded by me or possessed by my insurer (collectlvely the "Personal Informatioh,,) 

"na 
ai.ctore,na trunrt"r rucfl'

Personal lnformation to ailinsurer(s)who have Insured vehicle(s) invoived in this accident (att insurer(s) who ha,,ie insurea
vehlcle(s) involved 1n this accldent sh all be collectlvely referred to as the "lnsurers,,), the lnirr"", f"*v"rrli.*inrr, tt 

"Monetary Authority of Sing-apore and any relevant gcivernment agency/authority (such as tf,r" p"ri."t, t"iih. puip"lq.t
of:

(i) processing, handling and/or dealinE with my claims including the settlement of the claims and any necessary
investigatlons relat ng to tl.e claimsj

(ll) investigating the accldent and/or my claimsj

(iii) carrying out and/or deallng wlth my instructions or responding to any enquiries by me;

(iv) admlnisterlng my clalms (including the malling of correspondencer statements, lnvoices, reports or nogces to me,whlch could Involve dlsclosure of celtaln personal data about me to bring about delivery oi1* .rr.... *.1 ., ia ,r,,"external cover of envelopes/mall packages); and/or

(v) complyhgrvith applicable law in admlnisterlng, processin& handling and/or deallng wlth mv claims,(collectlvelyihe

(b) 
. 
all insure(s) who have ins-ured vehicre(s) invorved in this accident and the rnsu rers, rawyerslaw firms, may/are permitted
to collect use, disclose and/or process my Personal lnfofmaflon fof one or rnore of th e abouu eu rpo*r; unJ "

(c) my Personal lnformationmay/canbedlstlosedbyanyofthelnsureisand/orGlAtolhelrthlrdpartyserviceprovldersor
agents(lncludlng thelr lawyers/law flrms), which may be slted outside of slngapore, for one or more of the a!oveiu,oorur. .

{d) my Personal lnformation will also be collected and used to compile clalms hlstory for the purpose offraud detection,
investigatlon and management in present and allfuture clalms.

(e) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or anv other third parties that assrst in evaruating/ investigating, controllng or managins fraud,resulators, law enforcernent and government agencies as reasonabry req uired toiih e pu r;;r".; il;;;';" ' "'
(il) for complying wlth requirements u nd er anV regulaflons, laws or court orders.

Policyholderrs signature

Date & Timer

^r IA1 lt

tNV*-
ffi
Namei

NRIc/FlN No,r

Driver's Slgnature

(lf drlver is notthe
Date &Timei

GIARI\4c SketchPlBnForm_V3



S(ETCH FLAN

+/+_t

LSLU
()LL

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Da Z(t l,\^.-L zal? a4 ab",.".[ Ziffi
a,.r .a. dl.i'A [...".,- <zx'i* i^* o.,f FiE; Jr,.L" A,L Jl, l4 .

J ir*a r: qJ t.^Wl"l',.t liryt 5 c- (uH' g'- ,\,] oi
f i ea-v- S(. X, 9,2 9 L \.L

ort A I l"aU" ft. i-<ri.-{

l t*- l aa,lr "trr .th.c ,lycrt,l" aetu- i.;t

DECLARATION

l/We declare the foregoing partlcuiars are true iil every respect.

Policyholder's Signature

Date & Time:

6h[lMC sketJrJilin Fom Vl

' l,]

,L\ * l,Lt
Driver's sigfature I

(lf driver is not the pollcyholder)

Date &Timel NRlc/FlN No,l


