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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 andfor the Authorised Driver.

3. Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentaticn or withelding of material facts may allow insurance companies to

repuciate policy ability.
4. The issue and acceptance of this Form by insurance companie:
5. Any false reporting may be referred to the Police for invest

s is not an admission of policy lizbility on the part of the insurance companies.
igation.

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 cansent to the archiving of this report at the centre and to copies of the reporl being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policynolder -
Name Of Registered OQwner
Co Reg 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

!n_si_:ré'n:ée 'C_bm'p'é:n;y '

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver = B

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

TORQUE LOGISTIC SERVICES LLP

23/05/2018 17:11

22/05/2018 15:00

JUNTION OF TELOK KURAU AND ST PATICK RD
SINGAPORE

DETAILS OF OWN VEHICLE

FBA7368P

T14LL2858K

NOEMAIL

(LOCAL) +65-83221431
OFFICE-83221431

YAMAHA
SPARK-135CC

NO

THIRD PARTY

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5074509171-02

5074509171-02

AHMAD QADR! BIN ARSAD
§9235158I

04/10/1892

INDOOR

21/03/2018

0 YEAR AND 2 MONTH
MALE

(LOCAL) +65-87738705

AHMADQRADRIB24@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 Informatlon ST

Was any foreign veh|cle invalved 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Includmg Drwer)
Detads of Pollce Actlon SR
Was the accident reported to the pohce"
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT
Attachment{s) _
Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?
Details of Witness 1

Name

Phone Number

Email Address

BLK 624 BEDOK RESERVQIR RD #01-1552
5470624

NO

PAID BRIVER

COLLISION - CROSS JUNCTION

CLEAR
WET

NO

YES
NO
YES
NO

YES

EUNOS NPP

ROAD: 628 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470629 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

UPOUN REQUEST
NO

81450699

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number

SLU7729H
MAZDA 3 BLUE

PRIVATE CAR
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1

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver)

Name

Approximate Age

Infuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

84186441

- DETAILS OF INJURED PERSON 1

AHNAD QADRI BIN ARSAD

25

REFER TO MEDICAL REPORT
FBA7368P

NO

BLK 624 BEDOK RESERVOIR RD #01-1552
5470624
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GENERAL INSURANCE ASSOCIATION OF SINGAPGRE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
"{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No : \M\T’TP \&OL})&({’ Vehicle Registration No : F: BA 7368 P
Name{as shown in NRIC): /i/f'{@'j Qact Bift Arsad/
{(*Vehicle Driver / Vehicle Owner) (*} Please delete as appropriate
NRIC/Passport No: S92351/4 T 3
Address:  BedDk ReServbir Road Rk 624 #0/-/ 55

Contact Tel) : ey 47788705
{Email) ; @é/‘fm/ q,ao/r;a/zé/ @ e, cort
Date of Accident:  22/%//8 Time of Accident: _AD:00
Place of Accident:  Telok furaw B /8t potnick pef
insurance Company | ] '

)

{8} ADDITIONAL INFORMATION / AMENDMENTS: -

| have made a report on the above mentioned accident and wolld fike to include additional information or make
the following amendments:

Pelor to Qrelp b ‘

Signature of Vehicle Owner /
Date: 3, | fj';l (2

10 Anson Road #06-15 International Plaza Singapore 079903 Phone 1+ 65 6224‘0010 Fax : +65 6224 0030
Cperating Hours : Monday to Friday 9am to Spm

i *
! N,
\{( i A N




SKETCH PLAN

IMPORTANT NOTICE

1. Bease report gorractly the detals of the accident to speed up the claims process.
- 2. This Formmust be ple E g
3. bformation provided must be as !ZHMM{&MD_& Any wﬂfu! msrepresentabon or withhokling of material facts may
allow insurance companies to repudiate policy lability.
4. The issue and acceptance of this Form by insurance comrpanies is not an admission of poficy liability on the part of the insurance
cormpanies.
5. Any false raporting mav be referrad to the Police for investigation.
6. The report w it be forw arded by the insurers of the GIA Records Management Cantre established by the General insurance Association
- of Singapore {(GlA) for archiving and that copias 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 capies of the
report being made avaiable aforesaid. .
8. Consent under the Personai Data Protection Act {PDPA}
I understand, acknow ledge, agres and consent that ;
{8} My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitied fo collect, use, disclose
andfor process mmy personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Informatlen®) and disclose and transfer such Persanal information to all insurer(s)
— w ho have insured vehicle(s) involved in this accident (alf nsurer(s) w ho have insured vehicle(s) invoived in this accident shall be
' collsctively referred fo as the "Insurers”), the nsurers’ law yers/law férrrs, the Monetary Authority of Singapore and any relevant
" S government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

() investigating the accident andfor my claims;
(@) carrying out andfor dealing with my instructions or respoending to any enquiries by me;

. (iv) administering my claims (including the maing of corespondence, statements, invoices, reports or notices to me, which coukd involve
disclosre of cortain personal data about me to bring about defivery of the same as w ol as on the external cover of envelopas/mail

packagas);, andfor

(v} complying with appicabis law I administering, processing, handing andfor dealing w ih my claims,

{coloclively the "Purposes”)

{b} &l insurer{s} who have sured vehicle{s) involved in this accident and the Insurers law yers/law firrs, may/are permitted to collect,
use, tschse and/or process My Personal information for one or rmore of the above Rrposes; and

(c} my Personad iformation may/can be disclosed by any of the hsurers w«s&mﬁwﬂwdpwxysmprwdersorm
(inchading thew Isw yersfisw frms), w hich may bs sited cutside of Sngepore, .ormorwnreofﬁ:eabcvel’urposes

/}% 23/5/18 }’ﬁg

Policyholder's Signature / Date & Driver's Signature (If driver is nat the policyholder) / Date Withessed by‘ﬁeparting Centre

Tirre \\- <A & Tirre Personnef
Sketch Plan ﬂg/ﬁ//ﬁ -
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Police Report

SINGAPORE
POLICE FORCE

o
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828 Badolt Sasarmir Road 80711854
SINGAPORE 470828

Tl Mo (8082430558
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Police Report

SINGAPORE
POLICE FORCE
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Police Report

 SINGAPORE
POLICE FORCE
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