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SINGAPORE ACCIDENT STATEMENT

1. Please rcporr !9199!ry the delaits ofthe accident to speed up the ctaims process.
2. This Form m!st be completed by the Policyholder and/or the Authorised Driver.
3. lnlonaiioi prcvided must be as truthfuland accurate as possible. Any vr'ilfulmisrepresenlarion or withotding ofmareriatfacts may allow jns!rcnce companies to
repudiele policy ability.
4. The issue and acceptance oJ this Form by insuran.e companies is not an arimlssion of policy tiabitity or the pad ofrhe insura,rce companies.
5. Any lalse reportihq mav be rere ed to the Potice tor invesridalion.
6. Th s repo( wlllbe forwarded by the insurerc ofthe GIA Records Managemenr Centre established by rhe GeneGl lnsurance Associarion of Singapore (GtA) for
a.chiving and rhat copies orlhis report wjll, lor a fee. be made avaitabte upon apptication by interested parties.
7. By the lodgemenl oflhis report 10 the insurers, you hereby consent to the archiving of this repo( al the cenire and to copies of the report being made avaitable

IMPORTANT NOIICE

Date Of Report

Date Of Accidenl

Exact Location Of Accident

Country/State of Loss

1710512018 09:27

1710512018 OBTOO

KPE JLN BAHAR FILTER LANE

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternaiive 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 poljcy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

SDW3O37G

NAZREEN BIN OSMAN

s8038109C

NOEI\,,IAIL

(LOCAL) +65-9101654'1

HOME-9'1016541

NISSAN

SYLPHY 2.0 CVT

YES

PRIVATE CAR

FWD SINGAPORE PTE. LTD.

CON,,IPREHENSIVE

NO

PN PV2018-00004998

NAZREEN BIN OSTUAN

s8038109C

06112t1980

INDOOR

191O5t2006

11 YEARS AND 1 1 MONTHS

MALE

(LOCAL) +65-9'1016541

HOt\rE-91016541

NOEMAIL

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
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AdCress

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registralion Nurnber of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type OfAccidenl

Weather Conditions

Road Surface

Are accident photos available for attachment? YES

Was there any video captured by Cat Cafien? No

Was there any audio recorded? NO

18A CANBERRA DRIVI#02-12 SINGAPORE 768099

NO

OWNER

.

COLLISION - HEAD TO REAR

CI,EAR

DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? No

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or propedy damaged? YES

I have been approached by unknown person(s)
soliciling/olfering accrdelt claims a>sistance.

Numbc' of Passengers (lrcl,rding Driver) 1

Details of Police Action

Was the accideni repo(ed to the police? NO

lf Yes,Please state which Police Station

Was noiice of intended Prosecution given? NO

lf Yes,arainst whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Narn--

Nature Of Damage

No. Of Passenqer (ln.luding Driver)

SJR9652X

VOLVO

PRIVATE CAR

87876266
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SKETCH PIAN

DESCRIBE CTRCUMSTANCES OF THE ACCIDENT

Sketch Plan Pg. 6

DECLARATION

l/WE declare the foregoing pa.ticuiars are true in every respect,

lz
,"d {tu.au{$ tl.ro,^

.-..---I-.*..---.--"rr'----
Pdicyholde/s signature

Date & Time (if driver not the policlholder)

Date & Time

Name:

Nriq/Fin No.

Pase I of 25

/. -.\i
qQl 0^1l/Y< ia/> )/a,a b14a,' /a//t/.q'(fr;ht CW-('lca<). 1/4tt Al/ld4fu

'k4at /k/.*",,k, //o/tto tz.ro,tz,/ /-"-n,1 Oty' /..l"csilz/+1 anao{ u.o/b ?LC/"o,t

h-,t2./ r,iaE laobas Ac,,,Ll uro flYh/.frvz. A p& ,/A,"/dz,/ tlt.,r/ J

,l()lb/t l4i FAr.

lmrortant: Reporting Only
YOU DaVe Deen aovrseo Ely the worksnoplltat rn Ine event lnar you wlsn ro
claim against your own policy (OO CLAIM), There is a FOURTEEN (14) ,

OAYS CTAUSE WHEREBY MUSI BE MADEwithin the stipulated time f.ame

Claim OD

CIaim TP

from the day ofthe occurence. clairl{E /TP at othe. workhop

.lf.aSlo, 450^,,r.



Sketch Plan Pg. 7

SKITCH PT.AN

IMPORTANT NOTICE

1. f,iE.eE r€Fct tl!I!!tutn€ dnr.iir ofrir. ic(rdr.r t. rFeec !p rhr {tsam! pro.ess.

Z. Thir to.nl.rLrr Dr todo'!t.d bv the pot{yhotd.r .ndlor the Authorir.d Dri!+,

;. lnfo..!.11o+ prc{ided musi b. zslrublt&[j&:llIlllilr-illqrrblE_ lat *iifdr E.ir.ep.ese.1.toa o. wit{h.tdiiE al.r!1enal
f;.ls day allohl i*!r..,re compini.rl, r€rudiare oottcv ti3btthv.

4. Tl\r i3ee and accepri.r.. ofrhi: ro.E r, inrrri..e.o.,pEn?* ir r'.,1 an ;cfl;r ei. r, .f p.clt"yti;bi:tt o^ ltre pad or fie r1s!i..#

5. l.rvr:le rc.^6in€ m:v he re{.r.ed t6 the p^ti.€ f6r ahv.<ila:rt6n_

6. rhr rEPo.t Y.'ill bE fore.arded bytn€ inr,.:re ol lhe 6it( tie.ordr rvl aftagem€.,t cenrr€ 6ita5tished by the G?neril trlrur: r,..
rrlsoci:60n oisinFp..e (614? f6. Er<h;! r.E;oc t^2t.opi.r ofrh;!.Epo.t will ior; {ee be made !+iilabte upsa ;ppliclr ior, !,
i{tErert€d rn.rier.

T. Sythe lodgdenl ot thir reFtln 10 lh: i.rlrprs, loa lreresy (oisror to ihe...h;yin€ of rhi!.epo.t aittre<e.t€ ind tjJ copie!of
t4€ repori b.in6 midEalitlib,e afor€eid.

8. cohseDr unde.ttE Per$Eloata p.o.tectiofl ad {poF )

I uderst.nC. :ckny{ledEe. :8/.e i.C.oni€nl $r?l.

tal My itls!.€r. rnye,o.r*Lop aod th€ Ge ne'.1 loru rar{e A:r.{i6ricn o{ 5i4!aeo.€ irctA"t rn.y/ire oe.$ritted 10 ccl1e.1, os:.
dis.lorf and,ror pro.€sj my pemn a I d31a/pe.ror.i !n1D,maljoo sEt our in ri!,i5:aorel aed anv oiher persoael nior :1ion
F.odd€d by ure orpe6rersed by m.l .nrure. lcrti€.t,le t/ the "perso.!.1 lntomalion"l an d dis.lo:. e.drrEn{:! !u.h
{'e.sooEJ hlor$ltlon tu allinsu.er{s} (h.. hrle iniu.edvchi{le{rl inv6lved in rhii a.(rdert {rli innrr€rtsi wh.3 ha.ve inrrr€d
v€niclei, inlo iv€d to th,s a..ident :h: rr ba (o: le(i!e,r refer.Ei 10 at tl* ^rffure.5'}. t he rnslE.!'trrrE.!,?tir fi.m1. rn e
uar-€tlrY Aulth..iv ofsjdSspoi'e aad a.y r.i*vi..i 8ae€14mEnr aglnoy/autha/iry (ru.h .r rite Fcti.el.lcr the p!rprs€(rl

{i} F.o.errinr. handl,rrg and/o. d6nline * ilh mr cla:re i.il{ding,he rEtrreme^r ofthe.taiire aod idy r,e.€.ta.t
inlenilatlo ns .€l!!ing t. th..i.ir,!;

iii) ih!ettiniiing th€ Ecr,id€ot e id/6r dy it;:r.e.

(iiilG r.rine out aoClor de:iine wir h n1r 1nrl.un ion3 o I rerpondins & a nr. eftquni€! b! m?;

{ivl admldi5tering my Caims {includirethe ris,li(8 of.orraspoodGnce, n3r€ole*ts. invoic€r,.eeon, or flol.e, 10 m€,
,rhlch ctuld lnvolv.e d3.lo!u.e of cr4:, n pe.s4ni I dita ab:ul me 1. b.ina a 5ou t d€ti,.e ry of rh€ !.me r! q€i I as on th?
axternil to!e, of envstop€tnrzii p rcl:ses)j n^d,ro f

(v) (omptyinS $ lth :ppli.:ble la.r, i ft idm i*Bte.i^g, pro.eesi n6. handlidA ar1{i/or d€i ling i!,ith rtry dEimr. {.or tecr iletr lhe
"?urpo5e:"1

i5) all ll1!dr*(!i who h!!E intured yehi.Illsl invollld in ihis ac.ld€ Eodthe hrure.!'la$y€rs/aw nrals..r,iyla.e pe.nitred
to .ollE.r. '*i€. di$.lo!€ and,/o. p..{e$ my ter*oal I nfo rmat'lon tcr one or mo.r a{ the .lrore Fu.eosE r; aod

{c} mY Pel'onat lnfsrmation 6af/.:n be disdosEd br/ aay of ihe l6u.er:.nd/6r (ifr to rhek thi.dpartyse^.j(e p.ovid.6 or
agsrB{in.ludi.8 lhri.la\\y€rsl'i!* ir.xl" r,h,ah m;t !e 5lted olrrid€ cf 5in{aFor€! for on. !. mo,. or Lh! a5?r€ ,,u.poser_

{d) my t,ersonal ldformtstioo wtli alro Oe coti*.red a^d lsed to c6mpiie etaim3 histo.{ fo. the aurFose af fr.!d ,jitecr aoc.
i4ve$lS3lion and ma(.Se.nen! i* p..sro! a..d ?tl tutufr <t.ir1r l

(€, the info|marid+so.a,lpded usde. (di abovr miy be shi.edl dir.tGe€dj

li, 13.11insurers aod!,o. rnl other thi.d pafli€s rhat a!,eisi ia evituain& inr+tigErin€r knr.ellins o. maflagjt9 t;!d,
regrlitors. li.r. eofora€ment and gcle lr"r.rnt ;g€ncier ar.erlonably rlquired for the pu.po!e! srired. rr

(i:l aor.ompiying vdth.eqlired€nE uaCer a4! regutariins. !it\s 6 @orto.der!.

E.
lddlYEr B ..d d* polic./holded

.0f,2o{8.
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