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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 SINGAPORE
Vehicle Registration Number SLK2274M
Insured/Policyholder

Name Of Registered Owner Al AUTO

Co Reg No 53354934E
Email Address NOEMAIL

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

ACCIDENT STATEMENT

08/05/2018 12:19
27/04/2018 09:35

TPE(NEAR PASIR RIS DR 12/TAMPINES AVE 10 EXIT 5)

OFFICE-92979564

HYUNDAI
AVANTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098480744

SITI AISHA BINTE JURAIMI
S8006692I

05/03/1980

INDOOR

11/11/2003

14 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-92979562

NOEMAIL

Page 1 of 21



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)

Passenger 1

Passenger 2

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 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

BLK 349 TAMPINES ST 33
#08-432

520349
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

3

NAME:
GENDER:

: ASHRAF MOHAMED NORAZAM
: MALE

NAME:
GENDER:

: MINARTI
: FEMALE

NO

NO

YES
NO
NO

SKW812Y
MITSUBISHI OUTLANDER

PRIVATE CAR
SARA TAY



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please repen corectly the detads of the sccident to speed up the tlaims process.

1. This Porm must *’*M

1 wilarmation proviced must be umm”mmw%r%nrumﬂ
facty may allow Asurance WWEM

& The nsue and scceptance of this Farm hmulurmhlﬂﬂmﬂwlﬂ?ﬂ“mﬂhm
LUy

i ymww

& The repart will be ferwarded by m.hmnn!wﬂmmwmm by tne Genaral insusanon
Ansgciation of Singapone (GIA) for mﬂmtmdmumﬂm;mu made svadahle upon apglication by
iviergtod BAFTEY

T iy ihe loggmen of thi rmmwwmmnmmmmummﬂﬂ report 1 The centre and b copses f
e repDrt being made available sloraaid

H Emmvﬂrﬂwumﬂhuhmﬂlm
| undrerviand, acknowirdge, agree and consent that:
a) Mmmur.mumﬂnﬁm#mmmmumﬂﬂ'}mﬂnwnﬂﬂdum-n

al

|4 processing h.mq-mmmmmmhmdhmﬂnwm
Mul-llnul'llnrﬂllll'tl‘nﬂl:hlm};

(i} wastigating the accident and/or my clams;
(i} armyng out arcifior cealing welh nnWﬂmhmmHﬂWm

[#) adreanistening my claims i mmdmmmmnrmum
which mumﬂmﬂmmmnmnummmﬁhmnﬂuuh
asternal ¢owee of srvelopemall packages); andfor

1v) complying with apokzable wmmmwmmhmmmm
“Purposei”|

(bl all isarenls) whs have insured vehicie(sl ivcbveed In this Sesident nd the insuren’ lwyeis/lew fiems, my,fare permited
b paliect, wee, dicloss Mwmmmww—-mdmmm

Icl oy Personal Infermation wmumwmﬂwwmmumﬂdm arvice providern o
wq.uuumwmmmhﬂdnﬂﬁﬂw.h“-mdhmm

| mranmlmm-umummewmmmmu- purpose of iraud detection,
veputigat-on and mEnsgement m present and fl future claims.

[eh thve ifprmation wo coflected wnder [} et mavy b whared { dischosed.

fil b2 all ingurers andfer mmwlﬂwﬁmmmmmmmﬂttﬂ managing fraad,
regutators, lew whummwwnwrﬂwﬂhmmm«

14) fert comphypng with roepsnements Under amy regulations, lws oor cowt gaderi,

o8 Jos AF’
Remokdiels eniTe PErsBanel's Sgnature

Mg
MRICFIN NG

Page 4 of 21



Individual Statement
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Accident Photo
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Accident Photo
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Accident Photo

- & Py

l?|_ e B

e s

e .'- "o - '\.-'-.
TR T -

g i
R "1,_..:. .

Page 8 of 21




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




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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