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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form

tbe 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.

- By the lodgement of this report lo the insurers, you hereby consent to the erchiving of this report at the centre and to copies of the report being made available

)
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

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

17/05/2018 09:27
17/05/2018 08:00

KPE JLN BAHAR FILTER LANE

SINGAPORE

DETAILS OF OWN VEHICLE

SDW3037G

NAZREEN BIN OSMAN

58038108C
NOEMAIL

(LOCAL) +65-91016541

HOME-91016541

NISSAN
SYLPHY 2.0 CVT

PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO 4
PNPV2018-00004898

NAZREEN BIN OSMAN

S8038109C
06/12/1980
INDOOR
19/05/2006

11 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-91016541

HOME-91016541
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 Informatlon of the Accident
Type Of Accident
Weather Conditions

Road Surface

Other Informatlon _ it .
Was any foreign vehicle lnvolved in thls 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 persony{s)
soliciting/offering accident claims assistance.

Number of Paasengﬂrs (Includmg Dnver)
Details of Pohce Act:on : B
Was the accadﬁnl reportﬂd to the pohce?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?
Circumstanc’:éé;j(Jf';'Aé'c':i‘d'éﬁt e
REFER TO S}\FTCH PLAN

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

Was there any audio recorded?

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)

18A CANBERRA DRIVE #02-42 SINGAPORE 768099

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
NO
YE

NO

NO

NO

YES

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJR9652X
VOLVO

PRIVATE CAR

(o))
N
0)

8787
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Sketch Plan Pg. 6

SKETCH PLAN

7 DESCR]BE CIRCUMSTANCES OF THE ACCIDENT

/aé?f TSy o Bt @fﬁ/ i fv AN aeict

w Mw Do hlye_vwiper] Lvaerd /zf/ zm/Wf Tl e G

Trte 7 1 /éafw /Lg,,jm{ 2z il e fo sl r/émw/ 4 lesy /

G177

Important:

You have been advised by the workshop that in the event that you wish to
claim against your own policy {OD CLAIMY), There is a FOURTEEN (14) ¢
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame
from the day of the occcurrence.

- Reporting Only

- Claim oD

C!aiml‘g

- Ciaim@gf TP at other workshop

DECLARATION
I/WE declare the foregoing particuiars are true in every respect.

L
Posicyholder’s stgnature Driver’ slS!anaxu"e
Date & Time {if driver not the policyholder)
Date & Time

20 n J,/ 7:/?/&]() Loam], m’gﬁ\w

apo tmgx,ent'e Personnel’s Signature

Name:
Nric/Fin No.
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Sketch Plan Pg. 7

SKETCH PLAN

IMPORTANT NOTICE

Pt

fieace report gorrectly the details of the acaident to speed up the claims process,

£. This form must be completed by the Policyhelder and/or the Authorised Driver

lnformation provided must be csmwwﬂhl& Ay witful misrepresentation or withholding of nwatenasl
facts may zltow insurance companies 1o repudiate poticy fiability,

ur

4. Theissue and acceptance of thiz Form by insurance Companies is not an 23measion of poliey hizbility en the part of the msurance
companies,

5. fnyfalse reporiing mav be referred to the Police for investieation.
6. Thereport will be forwarded by the insurere of the Gik Secords Management Centre extablished by the General insurance

hesociztion of Singapore (GIA) for erchiving and thzt cagies of this report will far & fee be made available upon zpplication Gy
interested parties.

7. By the lodgment of this report 1o the insurers, you herety consent to the archiving of this repart 2t the ceatre 2nd to copias of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
Lunderstand, acknowledge, agree and conzent that,

(2} My insucer, my workshop and the General insurance Asseciation of Sinpapore v:"GIA"& maylare permitted to colled, vee,
disclose andfor process my personal datzfpersanal information set out in this § iform] and any other persanzl information
pravided by me or poscessed by my rnsuter {coliectively the “Personal lntormanon"ﬁ and disclose and transier such
Persona! tnformatien to all insurer(s) whe have insured vehiclels} invalved in this accidendt {ali insureris} who have insured
vehiclefs) invoived in this accident shali be collectively referred to 25 the "Insurers®), the insurers™ lawyersfiaw firms, the
tAonetary Authority of Singapore and any relevant government agency/autherity (such as the police], for the purpose(s)
of :

(i} processing, handling and/or dealing with my clams including the settlement of the dlaims and any necessary
investipations relating ta the daims:

{i) investigating the accident and/er my dasms,
{fiil} carrying out and/for deafing with my instructions ot responding to any enquiries by me;

{~v) administering my daims {including the ma:fing of carrespendence, stztements, involces, regorts or notices 10 me,
which could invelve disclosure of certain personal data about mie 10 bring about delieery of the same 25 weil as on the
external cover of envelopes/meil packages); andfer

(v} complying with appliczble law in administering, processing, handling and/ar dzaling with my daime. fcollectively the
"Purposes™)

{5}  all insurst{s} who have insured vehicle{s} involved in this accident and the Incurers' lawyersflaw firms, mayfare permitted
to collect, use, disclose andfor process my Perconat information for one or mote of the shove Purposes; and

i my Personal Information may/can be discloced by any of the Insurers and for GIA to their third party service providers or
¥ L ¥
egentsfincluding thelr lawyersfisw firms), which may be sited outside of Singapore, far one ur more of the anove furposes.

{d) my Personal information will alzo be coliected and used to cempile deims history for the purpese of fraud detection,
investigation and management in present and all future claims., |

{e} theinformation so collected under (d} above may be shared / disclosed:

(i} 1o allinsurers andfor any other third parties that zesist in evsluating, investigating, controlling or manag: n; frzud,
regulators, i3w enforcement and povernment sgencies as reasonably requited for the purposes stated, o

(ii} for complying with require ments under any regulations, laws or court orders.

/*L%ﬁ@c???o[g 7, ,kfwr 04 4%.

pe Pn!-%rha!"er < Signature ﬂm r's Signature {re Persannal’s Signatere
Date & Time: i du &1 fS ot the policyhioider) ) A
Oate & Time: NRICFIN 8¢
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