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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

08/05/2018 17:35

07/05/2018 19:50

BLK 986C BUANGKOK CRESCENT OPEN SPACE CARPARK
SINGAPORE

Vehicle Registration Number SLR7760G
Insured/Policyholder

Name Of Registered Owner ZYRAZ TECHNOLOGY
Co Reg No 53231076D

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

OFFICE-89999999

TOYOTA
VIOS E AUTO

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095059318

MUHAMMAD RIDWAN BIN MASROHIN
S9007153Z

02/03/1990

INDOOR

28/06/2012

5 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-91563701

OFFICE-91563701
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 815B CHOA CHU KANG AVENUE 7
#07-27

682815
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
YES

NO

YES

NO

1

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)

GZ1588U

COMMERCIAL VEHICLE
MUHAMMAD NIZAM BIN JUMADI
S8702549G

DETAILS OF INJURED PERSON 1

Name

MUHAMMAD RIDWAN BIN MASROHIN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK & BACK
SLR7760G
YES

NO
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Accident Sketch Plan

SKETCH PLAN
HYIFOAEEmp | M TR
1. Minase tepord gorgathy the detalls of the accident to spoad up e dalms process
£ This Farm nst e ouy i pviobder sy for (e Aathoriad Bl

3. |nfarmation provided mist be a3 Mﬂﬂ-mmwmﬂw withholding of materiasl
farts may allow insurance eoimpanios bo repugite poblcy Bebility.

A Thie s and seceptance af this Form by nsurance companies is not 2n atlmission of policy lisbility on the part of the Insurence
(AETpEnic,

K A laies cagariipg i e celerrsd b e Rollcs Toe invesdeitlon.

fi. The regoct will be fopwarderd by the nsurers af the GIA Records Management Cenire astablished by the Geneval Insurance
Aesaciztion of Singapars (GIA) for archiving snd that coples of this report will for o fun be made avafiable U application by
|nbmresbod pai e

7. By the lodgment of dils repoit to the insurers, you hereby consont 1 the archiving of this report st the centde and 1o popies of
the report belni mistde svailnbie sforesald.

B, Coamnt undar the Parsonml Gsts Protaction Act [FOPA]

| wnjcberstand, acknivaledigh, agres wsad conannt that:

[a) My Insurer, oy workshop and the General Insurance Aesociation of Singapare [*GEIA") may/are permitted to collact, use,
provided by mi or possessid by my Insurer mmmmum-}ﬂmm-nmmm
Parsonal Information 2 all fristarer]s) who have Insured vehleles) invehied In ihis accident [afl Insureris) who have Insured
vehiche(s] invalved in this accident shall be collactivaly referred to as the “Insirars™), the Insusers’ lawyerslew firms, the

Maretary Akacity of Singapora and any relevant gavernment sgencyfautharlty {such a5 the police), for the purposels)
of :

{1} processing, handling and/or dealing with my clalrs ineluding thie settierment of the caims aned any neceasary
imastigat oo relaling 1o the clalms;

iy Investigating the accident sndfor my cims;
(1] earrying out and/for dealing with my instructions or resganding 1o any enguirias by rme;

v} adminkstering my claims (Including the malling of correspondence, statements, huhu,.npnmw natices to me,
which could inwsive disclosure of certain personal duty about ma to bring about delivery of the same 25 well a3 on the
gxleinal cover of ervelopes/moil pathages); andfor

v} complying with applicabla law In adminiétering, processing. handiing and/or dealing with my clalrma [collecthvely the
“Purposes”)

[B) sl MWMnMMIWnﬁmwmmﬁmmmm
mwﬂunuqdbdnum“mmmwhrm ar mare of the sbowe Purpaset; sl

fe} my Pessonal Infarmation may/can be disclosed by any of the insurers and/or GlA to thelr third party sarvice providers of
agentsiincluding their lnwyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purpases.

(6] oy Personal information will alsa be colected and wsed 1o compiie clalms history for the purpoda of fraud detection,
irwestigation and manageirent in present and all futura clalms.

[} the infarmation so collected under (d} sbove may be shared / disciosed:

[ toel Inaurers and/or any ethar third parties that assist bn avalusting, Invostigating, controlling of managing fraud,
mwmhwmdmmMMnummmwhmmmmﬂw

{llj far comphying with requiremants under sy repulations, laws or court orders,

TYRAL
TECHNOLOGY &)A,.
532310760
Pelicyhalder's Signature Dvbear's Sigratune Aeporting Centre Signasture
Date & Time: [1f driver Is not the poficynalder) Naame:

Date & Time: MRIC/FIN B

«IampAL Ui R T WY
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Accident Sketch Plan
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DIESCRIBE CINCUMSTANCES OF THE ACCIDENT

~ My vehicle was stationary at the rubbish chute infrontof |
986C Buangkok Crescent waiting to pick my girlfriend up .
Suddenly while waiting , | felt a impact on the left side of my ™
vehicle . When | got down of my vehicle , | realised vehicle B :
had collided onto the rear left door of my vehicle.

i

1>

Tio
wu Ii‘: faregoing particulars aro true 1
TYRAz

TECHNOLOGY
__53231n78p
Palicyhalder’s Sgnature
Dinbe & Tirme:

respect.

Drlver's Signature
{1# driver Is not the policyhelder)
Date & Time:

UMM A st g vl
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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
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