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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

23/04/2018 13:43
21/04/2018 20:20
SHEARES AVE
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

SJR2838Z

QUALITY PTE. LTD.
201624281H

NOEMAIL

(LOCAL) +65-84335283
OFFICE-84335283

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORK

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5084705121-01

NG CHAI

$1298076J

22/02/1958

OUTDOOR

19/08/1985

32 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-84335283

OTHERS-84335283
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?

BLK 658D JURONG WEST STREET 65
#07-626

644658
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

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
Nature Of Damage

No. Of Passenger (Including Driver)

PA7318T

BUS
MUHAMMAD FIRDAUS BIN HAMID
S8805270F

Page 2 of 22



Sketch Plan

1 Shegse report correctty the details of the accident 1o speed up the daims DrOCESS.

2. This Form must be & or

infarmation provided must be as Wﬂﬂﬂﬂi By wilful misrepresentation o withhelding of matarial
acts may allow ingurance camuaniat o repudiate pellcy Tability.

The issue and acceptance of this Farm by insurance eampanies is not an admission ol policy liability on the part o the inturance
COMmpanies.

(V.1

Puiil.'.l.hl:ll'drl’ \pnature

The repart will be forwarded by the Insurers of the GIA Records pManagement Centre established by the Genoral Ingarance
Association of Singapore [G1A) far archrving and that copies af this report will Tor a fee be made avaitable upon application by

teresied paries

By the bodgment of this report te the Insurers, you hereby consent 1o the arehiving of this report at the cenire and to copies of
thve report being mode available aforesaid,

Consent under the Personal Data Protection Act [POFA)

| undarstand, scknoewledge, sgree and conient thar:

|l

(b}

ie]

id)

(]

My insurer, my workshop and the Genésl Inpuranca Associstion of Singapore {“GIA~) may/ate permitted to colflect, utd,
dlsclose andlor procoss my personal data/persanal nformation et out in this [farm] and any other persans! information
prowded by me of possessed by my Insurer {collectively the “personal Infarmation”) and disclose and trangfor such
personal Infarmation to il insurer(s) who hawa insured vehicle(s) immheed in this sccident (all insurer(§) who have insurec
yohicle(s) nvotved in this accident shall be collectively referred to as the “Ingurers”), the Insurers’ imwryers/law firmd, the
Nonetary Autharity of Singapore and any relevant government agency/authority such as the patice), for the purposcis]
of
[l processing, handiing and/or dealing with my claims inchuding the seitiement of the claifms and any necessary
ivestigations relating te the claims;

(i) investigating the accident and/or my clalms;
[ifi} carrying out andfor dealing with my instructiohs o responding Lo any enguiries by me;

{iv) administering my ¢laims {ineluding the malling of correspondence, statements, inVicEs, Feports of nolices ta ma,
which eould involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
axternal cover of anvelopes/mail packages); and/or

) complymg with apolicable law in admisictanng. processing. handiing and/or dealing with my claims [collectively the
“Purposes”|

21 insurer(s) who hinee insured vehitla(sh involved in this accident and the insurers” lawyers/law firms, may/are permitted

to eolloct, ute, disclose.and/or process my Persnnal Inlormatian far ooe or more of the above Purpotes: and

my Personal Information may/can be disclosed by any of 1he insurers and/or GIA to their third party service proniders of
agentslincluding thelr lnwyers/law firms], which may be sited outside of Singapare, for one or more of the above Purposes

my Bersonal iInformation will also be collacted and used to compike claims history for the purpose of frawd detection,
ivistigation and managemsent in present and all futire clams.

tha information sn collectad wnder (d) abmve may be shared | disclosed:

(i} toall insuters and/for any othes third parties that assist in evaluating, investigating, controlling or managing franad,
regulators, law snfprcemant and governmant agencies as reasonably required for the purpores Liated, of

{ii} fer complying with requiremants under any regulations, Laws of Court orders,

Driver's Reporting Centre Persoyne’s Signatule

pate & Time {if driver ks nof the policyholder) Hame:

Date & Time NRIC/FIN No.1

-~ szlgrel
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

| W den & the Foregoing particulars arginue o every respeck
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T 5 , = 3 ._} 2 (-* ? ¥ (
) L L ‘ ]
Poliyhahderr Signature Driver{signature Reporting Centre Per ¥ Signat
Date & Time [ driver ks not The palicyhoider] Hame:
Date & Tirme! MRIC/FIN Mo
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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 16 of 22



Accident Photo
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Accident Photo
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Accident Photo

Page 19 of 22



Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Rafiles Quay #18.00 Singapone 048380
m Ted (65) 6224 D0NO  Fax (63} 6124 0030

AR RS Dperating Hours © Monday 1o Fridy, 0900 - 17:00
SECNR0E WMAMACEMENT CENTRE LIEN: SEESS000DG / GET Reg. No.: MADDD1ITES

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

ADDENDUM

(A] PARTICULARSOF PERSON MAKING THE AMENDMENTS:
Original Report No M A [80s32477 Vehicle Registration No: SIR 2K XL

Nt shownn iici: NG CHAT NRIC/FIN/Passporto i > 1218 076d
{*Vehicle Driver / Vehicle Owner] (*} Please delete as appropriate

Address Bk EXBD  JuronGWEST STREETEE #0T° Qa8 et PUYAST
Contact (Tel) ; = Mobile No. : E‘ 355283

Email Address - NOEM A L—

Date of Accident < ___ 2| / &y ftlﬂ L5 Time of Accident : =0 . 2o

Place of Accident SHEAKES ﬁ( VE
Insurance Company MNTle :II'I cond Tu-ri" furghel ("t' = f‘-pt’-,,rq.-[_‘“q_-ip L,}_A
|

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

P.l'(nmnrl Hie TP Velpele Numbes

N
Fnlu;vrwh:!e s Signature Reporting Centre Per‘ignner's Signature
Date: Name:
MRIC/FIN Nn

ol -l ol
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