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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

14/07/2018 13:04

14/07/2018 03:25

JUNCTION OF CLAYMORE HILL AND CLAYMORE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGK3317B

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

ISMAIL BIN SHAJOHAN
S9419265Z
ISMAILSHAJOHAN@GMAIL.COM
(LOCAL) +65-97726923
OTHERS-97726923

MITSUBISHI
LANCER-1.6 GLX

DOING GRAB

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097861361

ISMAIL BIN SHAJOHAN
S9419265Z

24/05/1994

OUTDOOR

14/05/2013

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97726923

OTHERS-97726923
ISMAILSHAJOHAN@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

BLK 924 TAMPINES STREET 91
#02-257

520924
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES

NO

YES

NO

2

NAME: : PASANGGER
GENDER: : MALE

NO

NO

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SHD107K

PRIVATE CAR

JAMALUDDIN BIN ABD HAMID
S$2159504G

93512727
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DETAILS OF INJURED PERSON 1

Name ISMAIL BIN SHAJOHAN

Approximate Age

Injuries Sustain RIGHT ARM/SHOULDER AND LOWER BACK PAIN
Injured person in which vehicle? SGK3317B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 22



Sketch Plan

ETCH

IMPORTANT NOTICE

w

I.';1I|: -,rhnlrlm:1 .‘Hgdmturr Diriwer’s Signatume
[ate K Timur {1 diriuey 5 ot the policyholder)
Dot & Tame.

Piraae repon | gorrectly the detobls of the scodent to speed up thie elabons grocis

Thils Farrrn muisd b completed by the v and/or th T

rvlerrial e e csded rnst b s truthiul and accurate 45 possible. Ary wilful nusrapresentaton o withiolding of mistersal
fini T Fray lbow s ance companim 10 repudiate policy {lability,

The b and dgceatancs of this Fatm by isutance companies s iot an admission of palicy lability on the gart of the insurance
CEMTEANITS

Ay False reporting may be referved to the Police fop investigation.

Thsie repreet will bir lorwarded by thee insurers of the GIA Records Managemienl Centre estabiliibied by the Genersd Inusrance
Assoiation of Sngapors ([GIA) Tor archiving snd thist copees of D rapet will Tor a fos e rade availabile wpon application by
il el pariios

By the lndgment of Dhis repart to e insorer, yia herely comsmt o e archiang of this report 8 the contre and fo cophes of
thar repiart B ok avallabbe aforesmd

Consent under the Personal Data Protoction Act (FOPA)
1 usderstand, pcknowledpe, agrie and consent that

] Wy irniares, my workshop and the General Insurance Adsociation of Sengapore ("GIA" | may/are permitied 1o collect, use,
disclose anedfor prociss my persanal data/personal information set out in this [form] and any athes personal sbarmaton
provided by me or possersed by my insurer (eoflectively the "Persenal infarmation”) and disclose and transter such
Persamal lformation to all insurar(s) who have insured vebicle(s) imvolved in this accident (all insirer(s) who have nsured
wehicloli) iealesd in this actident shall be coblectively tefarmed to as the “Tnsurers”), the Insurers’ lawyers/law firms, the
fmmsetary Authority of Sngapors and anmy felevant government agencyfauthonity (such as the pobce), for the purpoas{s)
of

(i) processng, g andfor dealing with my clasms incheding the settloment of the dlaims anel ary nEcEsary
imnvestigatioms, ialating to the cdatins,

1] mvestigating the accident andfor my clakms,
[} carrying oot amd /oo dealing with my siroctiony or Hﬂﬁlndﬂl 10 any EnOuiries by e

fiv) ackmmistering my claims fincuding the mailing of corrtipondence, statements, imvosces, foporty of notices o me,
which cauld invahe disclosare of cortain personal data about me to being about dellivery of the same as well as on the
extornal coviet al phvelopes/mal packages), and/or

(W) omphying with applicabio law in saminstenng, procevimg handing asd/or dealing with my clam (collectely the
P pases”|

(B all rsurertsd whe hawn insured wohicle(s) invabsed i this accident and the insgrery” Bweers/law fitrns, mayfane permitted
o coblect, e, disehose andfor process my Porsonal Information for one or more.of the above Purposes; and

fe] iy Personal ifarmation maydcin be declosed by any of the insueers and/or GIA to their thind party sendce providens of
agentslineliding thair Lwyors/Taw firma], which may be vted outside of Singapore, for onn or mete of i sbowe Purposes

{t] oy Personal Information will also be collected and used to compile daima history for the purpose of fraved detechon,
jrvistigation sod management in present and all uture claims

te]  the mbarmation so eollectod under (d] dbove miy e shisred | dnciosed

1] ber bl rsaniers anddar any ether third parties that assist in evialuating, Investigating, cotrallbmg or managing fraad,
ropulator, low enfarcoment and government agencies as reasonably requined for the purposes stated, o

ol e commplying with requirements under afy fegulations, Liws or court orders,

4

Page 4 of 22



SKETCH PLAN

clasgrene ek .

Sketch Plan #2

Cl\Ausrore. AN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\

%-

P e I

SHD\GET

| was ok {l‘fmre. Rd gn He ffaﬁh Iw_u.;. . ,L_m' @

n Fhe righd furning [are

bo Claymore Wil ¥he tuxi ‘
—&&—WL m&%ﬂﬁ;& bt onto

M? nlrl ‘;I'JE. =

W dieclarg the foregoang particadinrs ane Trus 0 esery respect

Dt & Tumie

Dirlwei's Segfaliae

i deiver b nat the pelicyhoaldes)

Date K Time

apoarting Centre
Hartii
MRIC/FIN No.

Page 5 of 22



Accident Photo

Page 6 of 22



Accident Photo

Page 7 of 22



Accident Photo

Page 8 of 22



Accident Photo

Page 9 of 22



Accident Photo

Page 10 of 22



Accident Photo

Page 11 of 22



Accident Photo

Page 12 of 22



Accident Photo

Page 13 of 22



Accident Photo

Page 14 of 22



Accident Photo
|

Page 15 of 22



Accident Photo

Page 16 of 22



Accident Photo

Page 17 of 22



Accident Photo

Page 18 of 22



Accident Photo

Page 19 of 22



Accident Photo

Page 20 of 22



Accident Photo

Page 21 of 22



Accident Photo

Page 22 of 22



