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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

29/03/2018 10:58

28/03/2018 10:10

HARBOURFRONT FERRY TERMINAL(COACH BAY)
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

SKT3994B

GOODRIDE AUTO
53364825D
BLUERAIN_214@HOTMAIL.COM

OFFICE-96828864

HONDA
AIRWAVE

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5092235245

MUHAMMAD TAWFIQ BIN MELING
S$8622554|

08/08/1986

OUTDOOR

16/04/2011

6 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-91924496

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?

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

Number of Passengers (Including Driver)
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

BLK 50 CHAI CHEE STREET
#04-807

461050
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

UNKNOWN
81260854

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

SLM3814M

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Pirase report garrgetly the details of the scodent ba spsed up the clsima process
1 This Foem must be comploted by the Polcyholder and/or the Autharised Driver

1. information provaded must be as touthful and sccurate as pesilble. Any wilful misrepresentation of wihhokding of materal
faEts my allow Impurance comaanies (o pepediate policy Kibiisy.

& TR iviise and Acceprance of this Foem by imsurande companked 5 nod an admission of gakicy abdty o the pan of the Inswence

& The repert will e forwarded by the insurers of the GLA Records Management Centre establshed by the General insurants
Kasociation of Singapore [GUA) far archiving and that copies of this repnet will far a fes be mate availatio upEn apalcation by
imtereated partiey

T By the ladgment of thia report t0 the INAUNers, you heneby consent to the archiang of this repert at the centre 314 16 Capes ol
ihe repod! Ding maoe svadlsble Kloreiaid.

B Coment under the Perional Data Protection Azt (POPA}
1 understand, acknowledge, agres and conuent that!

{a] My insuser, my watkthap 3ad ihe General Insurance fssociation of Singspore {“GIAT) miy/ate pefmitted 1o coflect, e
dincinue andfor proteds my parsonal datafpersansl inlormation set out i this [form| ang ary other personad mfos masion
provided by e af passessed by my Inurer (eallectvely the “Perional information” ) and dliciase wred (ranifer such
Persnanl infarmation to all mewesi) who have mmered vehicle{s) invaived in the stcident (3l nsurer(s) who Rave inwres
wehiciela) mvalved in this accsdent shall be colectively reterrad 10 a5 1he “sursn™], the nsuren’ LwyersTaw ficm, the
Manetary Autharty of Singapone and sny relevant government agency/suthanity liuch o the poiice), T the purposei)
of

[} processing. handling and/or dealing with my clasm includeng the settiement of the Claems anG any necrLiany
mvestgatians relating fo the claims,

{il] investgating the accxdent and/or my claims;
[} EaTryIng St andjor dealing with my instructions o responding 10 Bny enquines by me;

{iw} administering my claims (including the mailing of toreipansdenes, alementy IAVBICEL, FERArTE oF RODORL 1D ME
whikch rosild invalve divebotute of certain pereonal data ahout me 10 BRRg about devary of the wame st well gy on the
enternal cover of seeiopesmal packages). andior

v cnempiving with apphcable Liv in sdminitering, procesing, handiing and/or deaing with my dama icoflectively the
“Puspue”|
] sl insurers] whe heve inaured wehichels] invaived in this socden wratl thee innarery lwnreealaw fema, may/are peomitfed
10 collect, wue, Eitlose and/or process my Peruonal infasmation far one or mare of the abave Furpases; and

e} my Personal information may/can be dikciosed by any ol the Imurers andjor GIA b thes third party wervice providen of
agenta|inchuding their lawyers/faw firms), which may be sited outside of Singapore, lar one ar mare of the above Purpote

[d] oy Parsonal information will slio be collecied and used 10 compsbe clairm hivtory for the pumose of fraw detectan
wmﬂm:-mlﬂllm“rhﬂh

ja]  tha imlarmation uo coBected under (d) abows may be shared [ diclosed:

[}t 3il smgurers amdfor amy other thisd parties that asshi m evaluating, invesbgalng cnntrallag or managing fraud
ragulitory, law enioreement and government agencies 83 reasonsbly requaned for the purpolss srates. ar

{ii] Tor comphying with requiremerds uader any Fegulatians, s or caurt orderd

A5
o» : /{;/}" .rfﬂw .H/u_ﬁ?

Policghalkders Sgaature Driver's Sgrature hmﬁ:&m Personmels bgaature
Date & Tire {1 v iy gt th paboymelder) Name:
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Accident Sketch Plan

AJ- ;—g—?‘j"?*}:‘?ﬂ

B = SEMIg 1y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

% f_;,éu L B atliled hfbnient:

DECLARATION
e declane the foregoing particeler ane irue in encry

+ A 7z

T ———— Drwer's Sigrature
baie & Toma: {If debegr i et the policyhalder)

EstedTine 2T02)/i7

’g‘t" 99 /o3 AI

Nepekglg Cerire Perion=wi's Sgrature

NUCTi Mo

MARBOURFEONMT  FEREY & Fmimiac

[TTTLH)

(CconcH LAY
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Individual Statement

| STOP MY VEH AT HARBOURFRONT FERRY TERMINAL{COACH BAY) TO ALIGHT MY
PASSENGER, WHEN | SAW THE VEH(B)DRIVER REVERSED HIS VEH,| HORN ED AT HIM TO WARNED
THAT MY VEH \WAS BEHIND HIS VEH.THE VEH B DRIVER KEEP ON REVERSING HIS VEH AND HIT ONTO

MY LEFT SIDE PORTION OF MY VEH,
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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
kbt
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffics Cuary #18-00 Singapors [MESAN
w Tel [65) 6324 0010 Faw §65] 6224 0050
Dperating Hours | Monday 1o Frday, 99:00 - 17:08
SECOADS MANMIEMENT CENTRE  UEDS: SE4550030G [ GST eg. No.: MAGOU1TT35

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

ADDENDUM

(A) PARTICULARSOF PERSONMAKING THE AMENDMENTS:

Mrd 118 0¥ 3969 seFITIVE

Original Report No - Vehicle Registration Nao:

Marme|zs shownin NRIC] #I Ut M AL Thw F1Q MRIC/FIN/PassportNo : CEEIIST «z

~ i~ MEWL
{*vehicle Driver f Vehicle Owner)[*) Please delete as appropriate
: L gelose
Address . ABex SO CHmr cuee ST HOY - EOT singaporel )

Contact [Tel) 1 Maobile Mo.

Email Address

Date of Accident b f‘ £ !' g Time of Accident : o~

Placeof Accident : TR RouRFRONT FERRy FERMramL (" CoLny ..-,*_-q?)

insurance Company: __" 7" e

(8] ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

ADbs s TR O rEM NO

7{,’5]‘\--- 1o | |.,\.';

Policyholder [ Driver's Signature Hepurtln'g Centre Personnel’s Signature
Date: Name:

NRIC/FINMND.;

Date;
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