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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/04/2018 17:24
31/03/2018 12:45
PUNGGOL EAST
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

SLC6143Z

RAYNLMAN SERVICES
53358126E
NOEMAIL

OFFICE-97432314

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5089362082

MUHAMMAD TAUFIK BIN OMAR
S1792880E

13/05/1967

OUTDOOR

05/11/1987

30 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97432314

NOEMAIL
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BLK 188 PUNGGOL CENTRAL
#04-281

Postcode 820188
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 - HEAD TO REAR
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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 6

Passenger 1 NAME: . NORAINI BTE CHE RAHMAN

GENDER: : FEMALE

Passenger 2 NAME: : MYSHA ELIYAH
GENDER: : FEMALE

Passenger 3 NAME: : MD RAYN IMAN
GENDER: : MALE

Passenger 4 NAME: : MD MATIN ISLAM
GENDER: : MALE

Passenger 5 NAME: : MD RAUF ANAS
GENDER: : MALE

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLM9378R
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Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver PHUNG YOON FOOK
NRIC/Passport Number S$2539811D

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Fapie r&pot mmh e detaln of the dcoicent fo spssd Lo the clpbms D rocess.
Thibs Forrn mived be by the Bl ider &
iriormation prowiges must be HMME Ay wilful Mt paresentaten of withhaloing of material

farts may allew Insurencs com panies 1o rppudiae oolicy Lgbility.
THe ssupdnd stcaptanoe of ths Farm by Insurence compsnies s motan soimlssion of policy list ity on the part of e Indurence
SOMpanLE

r n ferr Police for investigation.

The repart will be forwarded by the inswrers of the G4 Secard Mansgement Centre extebiithas Dy 1he Genars! Insurence
Association of Singapors |GEA) for sichiving ¥nd that copaes of thia report will for a fee be mace avallible upon eppfication by
nterestid partles

By she lodgment of thils repart 16 the Irewrers, vou hEreby coreent 18 th archiving &f this report i the centie end 1o coples of
the report being made available aforessid

Congent under the Personal DEta Protection AL (POPA]
ungerstang, acknowiedge, 2ree and consent that

{2} My irsurer, my workshop and the Genes! irsurdnce Asocigtion of Singspore (TGIA") may/ete permitted 1o collect. use,
discloe andfor process my persoral dets/persgnal informetion set out in thia [ferm] end gry other peraonal nformation
provided by me or possessed by my insurer (coliectively the “Personal Information”) and distlcse and transfer such
Fersona! information to all inswerfs| who have insured vehiche(s) iInvohved in this sccident [all insuferis) who have insured
wencinfs] invahed in thes sceident shall be collectvely referred toas the "Insuners”), the insurers” lwyery/law firms, the
Monetsry Authority of Singapore and any relevant government agency/authorfty (such &5 the po¥cel, for the purposels)
ol
(i} processing, handEng and)or desling with my caims including the seniement of the caims snd any necessery

Investigations relating to the clalms;

[9] prvestigatng the sesident mndjor my eaims
[ carrying ot and/cr Cealing with my Instructions of responding to shy engulnes by me;

{iv) administening my clsims (including the mading of correspondence, statements. nyoices, tEROFLS OF NOTICES TO e,
which couls imalve diesietirs bl certzin persanal dat2 sboUT me 12 Brng sbaut celivery of the wame 35 well poon the
external cover of anvelopes/mall packages], and/or

v} complying with spplicable aw in sdministering, processing. handlng and/or dealing with my dalmsdcolisctively the:
“Purpotes”|

(B sl irsurers] whe have intuced vehisle(s) imaolved i this secdent and the |rdurers’ mwyers/lew firms, may/are permitted
socollect, use, discigam endfor process miy Persongl information for one or more &f the above Plrposes sng

e} oy Persona! Information may/can be gistioses by ey of the insuners and/or GIA 1o their third party senviee providers of
sgentsiinciuding thelr mwveri/law firmz ), which mev be sited outside of Singapore. for ane or mare of the sbove Purposes

{d] my Personral information will abio b colletted and Lied 1o comphe caims history for the purpose of Trawd detection,
Investigation snd management in present and all future claima

{e] the mformation w0 collected under [d) abcve mey be shared | disciosed:

(i} 1o &l insuress gndforany other Thing partiss that assist = eveluating, investigating. controdling or menaging freud,
regulators, low erforcement and governmert agencies a2 reasonably required Tor the purposes sated. or

[} for eompiying with reauirements unger gy regulstions, iews or court oroers.
Ll
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Pelicyheiter's Sgnature Drrver't Siprature Hlpr!-‘lH‘l Fersanrel'c Sgrature
Date & Time: [ driver w not the policyhalder) Namre

Ot & Time- NRIC/FIN Hp »
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particuisss are true in Bvary reEpecl

RAYN1MAN SERVICES '\,\\/_,-\5 #1,;.--- 03/oct i
Foliyholder's Signatuse Dioes's Sigrnture Eepnct rﬂﬁ!-p Fersonnels Sigrature

Dt B Time; (i griver is not the pohoyhoioer] Kame:

Date & Torw

NRICFN No
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Accident Photo

l
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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 15 of 16



Accident Photo
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