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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

NO

NO

NO

1

NO

NO

YES
NO
NO

UNKNOWN
81260854
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Accident Sketch Plan

IMPORTANT NOTICE

1 Plrase report gairgetly the details of tha scedent ba spsed up the claims process
7 This Foem mwt be completed by the Policyholder nd//or the Authariied DIV

1 information proveded must be as puthful and accurate as peslbls. Any willul misrepresentation of wihhokding of materal
faets iy allow imurance comoanies [0 pepediate policy Rabilty,

& The iisie 3nd AcCEpIance of this Foem by insurance compdnkes & not an admisson of policy ety on the par of the nawence

& The report will e forwarded by the insurers of the GLA Records Management Cenire establshed by the Gengral insurants
nmdwﬁﬂlhnﬂﬂmﬂmmﬂmmﬂmﬂnh made vailabie UuDon apalcation by
Imtereted partisy

T By the ladgment of thia repoet £0 the InAUNErs, you heneby consent to the archiang of this repert at the centre 8 1o o ol
the repi b e svadsble shorenald,

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

{a] My insuses, my warkthap 3nd ive General Insurance Associaton of Singapore {“GIAT) miy/ate permitted 1o coflect, e
dinciase and/ar protss my parional datafpersonsl intarmation tet out 9 Shid [TOPm | N0 ary other peranad nifer mation
provided by me af passsssed by my Inurer (eolectvely the “Perional Information” ) and dliciae wred (ranifer such
Persnmal infarmation to ol mewresi) who have nmered vehicle(s) invabved in the stcident (a1l rsurer(s) who Rave inares
wehiciela) mvalved in this accedent shall be colectively reterrad 10 a5 1he “msursn™], the inturen’ Lwyers T firm, the
Masetary Autharity of Singapone and sny relevant government agency/suthanity iuch 2 the no'ice), foe the purposely)
of

[} processmg. handling and/or deaking with my claim incluting the sottiement of thie CIaams ane any neoewary
inwestgathang FeLEting 1o the clalmy;

[ii] investgating e accedent and/or my ciaims;
[ilij earrying out and/or dealing with my imiructions or responding o Bey BRauUIries by me;

[} adrministering my claims (including the mailing of cormeipandenes, CHalementy IAVBICEL, FERArTE oF RODIR 1D ME
which rosild imvahes distiasure of conain perconal data about me to Brng abaut defvey of the sama & well o on e
enternal cover of sreveiopes/mad packages]. sndor

] crerpiying with spphcsbls Law in sdministering, processing. handiing and/or deshng with my chaims (eollectively the
“Purpoue”|

1]l insrer[s] wio heve maured wehithels] imveived in b sccsen) wpad the inasrers lwyersd low fiema, may/are peomitted
10 colledt, wie, ditlote and/ar process my Perional infasmation far ane ar mare of the above Furpases: and

e} iy Personal information may/can be diciosed by any ol the imurers anjor GIA b thes third party wervice providen of
agenti(including their lawyersfiaw firres]. which may be sited outside of Singapore, fai one af more of thie above Purpones

[d] ey Pursonal inlsrmation will slio be collecied and used 10 compsbe claimn hivtory for the pumoe of frawi detectan
reventigation and managemest o piesent and A future «leem

ja]  tma imlarmation uo cobected under (d) abow may be shared [ dvclosed:

[t ail smaurers amdfor amy other thisd parties that asshi m evaluating, nvesbgalng controllag or managng fraod
ragulstor, law enipreement and government agevnces 83 reavonsbly requened for the purpotss shaten. o

{ii] Tor compbying with requiremerds uader any Fegultians, s or caurt orderd

O i
x Sz -‘ffw 29/es ¥

Palicyhalder's Sgnture Driver's Sgrature umﬁ:&m Personnel's Atire
Date & Time il Eriver iy Mot the pakeyheider] Mame:
Datr & Toms ?'?fﬁh‘! R TIN ME
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Accident Sketch Plan

AARBouRFEONVT FEREY

[IIT1H

A - rrf}l?1?¢-£

By - SLM 351y pa

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L % % R atliled hienie?:

DECLARATION
iwe deciae the foregoing perticslen e uuthmnnpﬁ(f

-

P LBy

Policyheider's Sgnature. " Drwers Sgrature
Date & Tena {IF debingr i it the policyholder)

ButebTine 2%A1/i7

;g,\:. 99 /o3 JI

Repoglg Ceritre Periohael s Sgrature

LLTS R

£ A AL

“concl LAY
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Individual Statement

| STOP MY VEH AT HARBOURFRONT FERRY TERMINALICOACH BAY) TO ALIGHT MY
PASSENGER WHEN | SAW THE VEH{B)DRIVER REVERSED HIS VEH,| HORN ED AT Hin 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
L - 4

Page 13 of 15



Accident Photo
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Accident Photo
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