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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

ACCIDENT STATEMENT

15/05/2018 15:13
15/05/2018 11:15
TAMPINES AVE 10 TWDS TPE B4 TAMPINES LINK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGB8664M

Insured/Policyholder
Name Of Registered Owner
NRIC 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

MUHAMAD RAHIM BIN SOED
S6901332E
AIMBOYAN0801@GMAIL.COM
(LOCAL) +65-97204627
OTHERS-97204627

NISSAN
LATIO

CHAUFFEUR

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5099832831

MUHAMAD RAHIM BIN SOED
S6901332E

08/01/1969

OUTDOOR

17/12/2004

13 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97204627

OTHERS-97204627
AIMBOYANO0801@GMAIL.COM
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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)

Passenger 1

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 138 TAMPINES ST 11
#04-64

521139
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : FEMALE

NO

NO

YES

YES

WITH WORKSHOP
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

XE872P

COMMERCIAL VEHICLE
SOH CHIANG TENG
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMAD RAHIM BIN SOED
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SGB8664M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correcthy the details of the accident to speed up the claims process.

3. Information provided must be as ruthful and accurate 83 possible. Any wittul musregresentation or withhgiding of material
facts may slow insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companiet.

g FEH IMVESLER 8T

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GLA) for archiving and that copies of this repart will for a fee be made available upon application by
Iinteresled parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to roples of
the report being made available sloresaid.

2. Consent under the Personal Data Protection Act (POPA)
| understand, schnowledge, agree and congent that!

{g] My insures, my workshop snd the General Insurance Association of Singapore ("GIAT] may/ere parmatted 1o collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal infarmatian
provided by me or possesied by my insurer (coflectively the “Persanal Infarmation”} and disclose and transfer such
Personal Infermation 1o 2l insurer(s] who have insured vehiche(s) involved in this accident {all insurer(s) whe have insuted
vahielals) mvatved in this accident shall be calleetively raferred to as the “Insurers”), the Ingurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the peficel, for the purpasels)
of :

[} processing, handling and/or dealing with my claims ingluding the wetilement of the claims and sny necessary
investigations relating to the clams;

(i} inwestigating the sccident and/or my clalms;
(i) carrving out and/or dealing with my instrugtions or responding to any enguiries by me;

(iv) administering my claims (incluging the mailing of cormespondence, statements, invoioes, reparts or notices 1o me,
which eould involve disclosure of certain personal data sbout me to bring about delvery of the same as weil 35 on the
external cover of envelopes/mad packages): and/or

(v} eomplyng with appdicable law in sdministering. processing, handiing andfor dealing with nny claims. (collectivily the
“Purposes’)
{B) &l insureris] who have insured vehiclels] involved in this accident and thie Insurers’ lawyersflaw firms, may/fare permitted
tm collect, Use, disclose and/or process my Personal information for ane or more of the above Purpoies; and

[e} mmy Personal Infarmation may/can be disclosed by any of the Insurers ard/or GIA LD theekr third party sernce providers or
sgentsincluding their lawyers/Taw firms), which may be sited cutside of Singapare, for one or more of the above Purposes.

{d] my Personal information will also be collected and used to compile claims history for the purpode of fraud detectian,
imvestigation and managerment in present and all future claims.

ie] thelnformation so collected under (d) above may be shared / disclosed:

{1} to all insurers and/or any other third parties that assist in evaluating, imvestigating controling or manageng fraud,
regulators, law gnforcement and government agencies a3 reasonably required for the purposes stated, or

[} for complying with requiterments under any regulations, liws of court orders.

L A
__..f'
Boleyholders Sigrature Driver's Signaturs Bcporting Centre Persornel’s Signature
Date & Time: {IF dirbwar ks nat the poligyholder) Wame:
Gate & Time: WRIC/FIN No.
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SKETCH PLAN

Individual Statement

T -

r

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoipg particulars are true in every respet
A P‘Z\ /3
?;--ﬂrﬁﬁﬂ"i.ﬁllﬂltu'T Dr_lv:r'l-ﬁlﬂliuru o ‘l‘pﬂ;tl.ﬂ v Personpel’s Sgnature 3
Date & Tiru {If Arrver i not the policyholder) HName:
Date B Time: WRIC/FIN o
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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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