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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

24/03/2018 16:47

23/03/2018 23:45

PIE TWDS CHANGI AIRPORT B4 PAYA LEBAR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

FBJ7962B

JAMALLUDIN BIN OMAR
S$1661057G

NOEMAIL

(LOCAL) +65-90026143
OTHERS-90026143

HONDA

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5094802440

JAMALLUDIN BIN OMAR
S$1661057G

28/02/1964

INDOOR

29/07/1986

31 YEARS AND 7 MONTHS
MALE

+65-90026143

OTHERS-90026143
NOEMAIL
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BLK 290G BUKIT BATOK ST 24
#13-91

Postcode 656290
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SH6403P

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JAMALLUDIN BIN OMAR
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BOTH HAND & LEFT LEG
FBJ7962B

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORT, NOTICE

Pt

Plesse report orrectly the datalls of the accident to speed up the claims process.

This Farm must be completed by the Polieyholder andfor the Authorised Drive

. Information provided must be as truthful and accurate as possibhe. Any willul misrepresenzation or withhelding of materizi

facts may allow Insurance companies to repudlate policy Habliity.

The issue and acceptance of this Form by Insurance companies iz not an admission of policy Nabflity on the part of the insurance

companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by tha Gansral Insurance

Association of Singapare (GIA) far srchiving and that copies of this repart willl for a Fee be made available upon application by
interestad parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the repart being made avallable aforesaid,
Consent under the Persanal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:
{al My insurer, my workshop and the General Insurance Association of Singapare ["GIA™) may,/sre permittad to collect, use,

disclose and/or process my personal data/personal information set out in this [farm] and any other personal information

provided by me or possessed by my insurer {collectively the "Persanal Information”} and disclose and transfer such

Parsonal infarmation to all insurer{s) wha have insured vehicle]s) invalved In this scoident (all (nsurar(s) wha have insured
wehicle(s) Invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose{s)

(l} processing, handiing and/or dealing with my claims including the settiament of the claims and sny necessany
Investigations relating to the dalms;

{il] Imvestigating the accident and/for my daims;
{lii} carrying out and/or dealing with my instructions or responding to any enquiries by me;:
{iv} administering my claims (including the maifing of correspondence, statemants, invaices, reports or notices fo me,

which could involve disclosure of certain persanal data sbout me to bring about delivery of the same as well a3 on the

external cover of envelopes/mail packages); and/ar
(v} comphying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purpases”)

{b)  all Insurers) wha have insured vehicte(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted

to collect, use, disclose and/or process my Parsonal Information for ane ar mare of the above Purposas; and

(e} my Personal Information may/can be disclosad by any of the Insurers and/for GIA to thelr third party service providers or
agentsfinchuding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used o compile clalms history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{a} thae information so collacted under {d) sbove may be shared [ disclosed:

(I} to allinsurers and/or any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government agenches as reasonably required for the purposes stated, or

(i) ler complying with requirements under any regulations, laws or court orders.

W Vi g 24/l

Policyholder(y Signatura Drivar's Signature RapartifyCantrs Parsannal’s Signature
Date & Time! {iF driver/is not the pallcyholdes| Hame:
Date & Tirme: MRIC/FIN Mo.:

BIATAAE St Plimbarin W1
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Individual Statement

SIETCHPLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
/ a 1!.rn.v,¢ff,m|, afsng PIE (dymrmrols ﬂ-lrm]. jﬂrr -’}‘} knll-—:. Fn\_h libay b o) at
ey ovn !uq{ l:an-n:lr’ '-, velocle 8 ( SH E#UH‘] tf'-.rh T by Jave amd coftide

inbs _my yhdiv ebicle n:Fn:l?ma}

DECLARATION
e declare the foregoing particulars sre true in every respecl.
=, 5
& w "élu-‘" < ;/"-"} /r %
Pobcyhaldef's Signature Ortver's § ReporAg Centre Persannel's Signature
Date & Tirfe: (M driver is ot the policyholder) Mama:
Date & Tima! MRIC/FIN Mo.:

TPLAIRAAE, S el s WY
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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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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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Accident Photo

Page 20 of 27



Accident Photo
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Accident Photo
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Accident Photo
]

| B
- L
] LI"
\ P L

e

F’ -,

| ‘Jf

b,
i

\

r
4

/

_ '5'.:;-, W)
.‘- 1".'
. N

Page 23 of 27



Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF 5i NGAPORE
RECORDS MAMAGEMENT CENTRE

IMPORTANT NOTE : Flease submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No : _['W & NEDACORS Vehicle Registration No : _Le3 1 962t

Name{as shown in NRIC): Mlﬁ E‘-\DFW

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

NRIC/PassportNo: 210610576
Address: MY 290 St btk &% 24 A 13-%)

Contact (Tel): _ 026147 Py : 4002 643
{Email} : haes
Date of Accident : 230312018 N Time of Accident : e

place of Accident: T\E Tougeds Cvang Pcgart bofore fya Leta,

Insurance Company :

(B) ADDITIONAL INFORMATION / AMENDMENTS:
| have made'a report on the above mentioned accident and would like to include additional information er make
the following amendments:

aﬁ"‘“}f 5"&4&1 M'E?J{"‘“‘:ll was T o@ﬁiidﬂnﬂhpﬂﬂ The o feon
“j-'u{cv'f'nﬁ_ﬂ lane  od Mo

|
A ‘

b

Signature ﬁl Vehicle Owner [ Driver

Date:

10 Anson Road #08-16 International Plaza Singapore 079903 Phone : + 63 6224 0010 Fax :+65 6224 0030
Operating Hours : Manday 10 Fricay Sam to Spm
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