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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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/07/2018 17:27

24/07/2018 08:40

T-JUNCTION OF THIRD HOSPITAL DRIVE/COLLEGE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBM4858

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

MUHAMMAD TAUFIQ BIN ZULKEFLI
58921463G
M.TAUFIQ.ZULKEFLI@GMAIL.COM
(LOCAL) +65-91077055

OTHERS-91077055

HONDA
NC750XA-745CC

PRIVATE USE

NO

THIRD PARTY

MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY FIRE AND/OR THEFT
NO

MT2018TR01247

MUHAMMAD TAUFIQ BIN ZULKEFLI
S8921463G

22/06/1989

INDOOR

27/04/2010

8 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-91077055

OTHERS-91077055
M.TAUFIQ.ZULKEFLI@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 jpjured 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 (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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 812B CHOA CHU KANG AVENUE 7
#06-643

682812
NO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
NO

NO
YES
NO
2

NAME: . WIFE
GENDER: ;. FEMALE

NO

YES
YES
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)

SHB4803T
TOYOTA

TAXI

CLARENCE BAY CHIN LENG
S7806565F

90215711
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Sketch Plan

IMPORTANT NOTICE

-

Flease report correctly the details of the accident to wem g the claims process,

facts may allow insurance tﬂmiﬁww Hability.

. The issus and scceptance of this Form by insurance cumpamies (s nat an sdmission of policy lability an the part of the insurance
COMEAMES.

5. Any fulse reporting may be referred to the Police for investigation

. The raport witt be forwarded by the insyrers of the GIA Records Management Centre estabiishad by the General Insurante

Axsociation of Sirgapore (GIA} tor archiving and thal copies of this report will for a fee be made avaltable upon application by
interested parties,

. By thee lodgment of this report to the sosurers, vou hereby consent T the archiving of this repont at the centre and i topies of

the report belng made svallable sforesaid,

- Consent under the Persenal Data Protection Act {POPA)

| uhderstand, acknowiedge, agree and consent that

{a) My insurer, sy workshop and the Generad ingisrance Association of Singapore {"G14") may/are permitied to cofect, use,
disciose andfor process my personal data/persanal imfarmation set out in this [form| and any other persanat information
pravicded by me or possessed by my nsurer {collectively the “Personal Information”) and disclose and transfes such

s Personal information to all insurer{s) who have insured vehiclels) invelved in thes accdent (all insurers] who have issured
yehiclels) involved in this accident shall be coliectively referred to as the “Insurers”], the insurers” lawyers/flaw firms, the
Monetary Authorty of Sisgapare and any relevant government agency/authority tsuch as the police), for the purposels)
of -

(i} processing, handling andfer dealing with my claims inchuding the settlement of thia cialms and any necessary
pvestEations ralating to the clsims,

(i3] rvestigating the acoident and /o my claims;

cartyirg out and/ee dealing with my instructions o respondeng to any engeieles by ma;

{iv} adminsstering my chisrms {including the mailing of trrespondenics, statements, imoices, teports of notices to ma,
which could inwvolve disclosure of certaln personal duta about mie to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packiges), and/or

v} complying with applicable Taw In administering, processing, handling and/or dealing with my daims. {cosectivaly the
"Purposes’}

{5l all insurerls) who have Insured vehiclels) imenived in this accident and the insurers” Biwyessfiaw Firms, may/are permitted
1o coliect, use, disclose and/or process my Personal Information for ene or mure of the above Purposss; ard

gl row Personal infarmation mayfcan be diseinsed by any of the insurers and/or GIA ta their third party service pravidens of
agentsinctuding thowr lawyets/law firms), which may be sited putside of Singapore, far ane or maore of the aboave Purposes.

{dl  my Personal Information willalse be collected and wsed to complle claims history for the purpose of fraud detertion,
investigation and management in present and all future daims.

le] the information so collected under (d} above may be shared / disclosed:

{1 to ol insurers and/or any ather therd parties that assiet in evaluating, imvestigating, controlling or managing frad,
regulntors, law enforcemant and government agencies as reasonably required for the purpases stated, or

{il] for complysg with regquirements under any regulations, laws or court orders

o /W.@/éﬁ(i

Fcﬁrfm:;m r's Sghaturg B Eli'rmr“ Signatuire em:ﬂg Cantr gl Signature
Date'& Time: .. 4 {if griver s nat the poticyhotoer] Name
= Bate & Tiss SERICTIN Mo .
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare fhe forpgoing particuiars are true in every respect

\/

o

},f; d sl
Palicyholder's Signi t@f? Driver's Signature ~Reparting Centre
Gate B Time: 7 L% i % = [ driver |5 net the poiicyhalder} Namae:
Date & Time:

NER/FIN Mo
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