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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

09/07/2018 14:05

06/07/2018 18:25

CTE AMK B4 AMK AVE 3 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
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

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

SJM1680T

ZG PTELTD
2013171552
NOEMAIL

OFFICE-92258636

MITSUBISHI
LANCER

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5090736767-02

MUHAMMAD ASYIDIK BIN SAIDI
S8134511B

01/11/1981

INDOOR

26/08/2003

14 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92258636

SHIDIK@HOTMAIL.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?

Was there any audio recorded?

BLK 706 YISHUN AVE 5
#03-180

760706
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : HAROZIANA BINTE HAMZAH
GENDER: : FEMALE

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)

SLD1118A
TOYOTA HARRIER

PRIVATE CAR
LIM KIAN PENG
S§7229652D
97324625
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Phease reporT COITRCHY the detsils of the sceident to apeed up the daims process

4 The Form must be completed by the Policrholder andior the Authorised Driver

3 Information pravided must be o tothbl and accurate as possible Any wiltul msrepresentation or withhalding of material
facts may Aliow ifdurance companies to repudiste policy liability.

4 The msue and scceptance of this Form by insurance companbes is not an admission of policy ability on the part of the insurance
Compansey

b Any false reporting may be teferred to the Pollcs for inveatigation.

i Thereport will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General insursnre
Assoruation of Singapore (GIA] for archiving and that copies of this report will for a fes be made available upom apskestion by
IMerested parties,

! By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report besng made available sforssald

8 Consent under the Personal Dats Protection Act (POPA)
| understand, srknowledge, agree and consent that

i@ My insurer, my warkshop and the General insurance Association of Singapore | “GIA“) may/are permated 1o collect, use,
gisciose and/or process my personal data/personal information set out in this [form] and any other personal nformarar
otovided by me of polseised by My miurer jcollectively the “Personal information®) and disciose and transfer such
Personal information to all insureris] wha have inured vehicke(s] involved in this secident (3l ingureris] whe have insured
wehichois) invnlved in this accident shall be collectively relerred to as the “Insurers®|, the insurers’ lawyers/law fiems, the

MaREEary AUTRoMTy of Singapare and ary relevant government agency,/ suthority [such as the pelice), far the purpous(s|
ol

[ procewing handling and/or dealing with my claims including the settlement of the claimy and any necessary
mwesligations relating 10 the clawms;

[i} evestigatomg the accident and/or my clasms;

(i) earrying out and/or dealing with my ingtructions or respanding to any enguiries by me,

[l adrministering my claims (nchuding the frailing of correspondente, sSLEtEmEnts, INvolCes, repoms or natices to me,
whizh could mvolve disclosure of certain perional data sbout me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

[¥h complying with apolicatie law in sdministenng, processing, handling snd/or dealing with my claims, collectvely the
-m!j

(b sl msuserfs) wha have insured vehicle{s) imlved in this accdent and the insurers’ lswyers/law firms, may/aee permeted
to collect, uve, disclose and/or process my Personal Infarmatian for one ar more of the sbove Purpouss: and

fe]  my Fersonal Infarmation may/can be disclosed by sy of the insurers and/or GIA to thelr third party senvice providers or
agenta{nchrding thewr laswyers/Law fioms ), which may be sited outside of Singapore, for one or mare of the abeve Purposes

(@] mv Persanal information will alse be collected and used 1o compile claims history for the purpose of fraud detectian,
Irvestligatson and management in present and all future clasms.

(=l e information so collected unde |d) abowe may be shared / disclosed:

] mﬂmm—ﬂ-muﬂm#iwﬂ“uﬁtm“ﬁmmwummtm,
regulators, law enforeement and government agencies 3 reasonably reguired for the purpeaes stated, or
[u] for complying with reguirements under any regulations, laws or court orders.
2
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo

Page 5 of 13



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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