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SUBMITTED BY: Roslinda Binte Abdul Wahab

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

04/08/2018 14:35
03/08/2018 22:30
PIE(TUAS) TWDS BKE
SINGAPORE

DETAILS OF OWN VEHICLE

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

SJD7646B

MOHAMMAD YAZZID BIN YAHYA
S8743407I

NOEMAIL

(LOCAL) +65-88778984
OTHERS-88778984

HONDA
ODYSSEY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099898544

MOHAMMAD YAZZID BIN YAHYA
S8743407I

26/12/1987

INDOOR

28/06/2011

7 YEARS AND 1 MONTH

MALE

(LOCAL) +65-88778984

OTHERS-88778984
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 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 649 PASIR RIS DR 10
#05-80

510649
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME: : WEIHONG YAN
GENDER: : MALE

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)

GBC1249D
NISSAN NV200

COMMERCIAL VEHICLE
WANG DINGGUO
S8329147H

98001325
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DETAILS OF INJURED PERSON 1

Name MOHAMMAD YAZZID BIN YAHYA
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJD7646B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gprregtly the details of the sccident to speed up the daims process.

4 Thin borm must be sompleted by the Palicyholder gnd/or the Authorised Driver.
3. Information provided must be as truthiyl 3nd accurate & powsible Any wiltul marepresentation or withhaldirg of materal
facts may alkaw Ifsurance compsnies to repudiate policy lighility.

4 The ivsue and scceptance of this Form by inturance companies is nol an ademsion of podicy llabslity on the part of the sssurance
COmpanies.

= Any talse reporting may be reterred to the Police for investigation.

& Thirmtnlhhﬂrﬂ“lh%lﬂhﬂmmmmwineﬁwalln:wmu
Amumdﬂmﬂﬁll.}irnﬂmﬂdMmdﬂmﬂh.hhmmmmummtn,l
Imerested parties.

7 By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
e report being made avallable sforesaid.

B Mmmmmu-umum
lunderstand, schnowledge, agree and consent that:

[ah Mty nsurer, my workshog end the General Imaurance Associstion of Singapore ("GIAT) may/are permetted to collect, v,
disciose and/or process my personal datafpersonal information set aut in this [form] and sny other personal infermation
provided by me or possessed by my insurer [collectively the “Personal Information”) and discioss and transfer such
Personal Information to ail insuter(s) wha have insured vehicle(s) involved in this accident [all insurer(s| who have insured
vehiciels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers,aw firms, the
onetary Authority of Sngapare and any relevant government agency/autharity (such as the police), for the purposeis)
af

11l processing, handling and/or dealing with miy claims including the settement of the claims snd any necessary
investigations relating 1o fhe clama,;

(1} imerstigating the accident and/or my claims,
(i) carrying out and/or dealing with my MEruCtions or responding to any engulnes by me:

(i} admainistering my claims (including the mailing of corraspondence, StEBMENts, iNvOices, reports or notices 1o me.
whath could meoive disclosure of certain personal data about me to bring about debivery of the tame a5 well 25 o0 the
evternal cover of envelopes/mail packages), and/or

Ivlmmmuundmm“mmmumm;Hmimhﬂmm
“Purposes” |

(&) alliesuter(s] who have insured vehicle(s] imeolved in this accident and the insurers’ lawyers/lnw firms, may/jare permettad
tas coflect, use. disclowe and/or process my Persanal infarmation for one or more of the sbove Purposes: and

fe) mrwlmwmmmhﬂdhmmﬂlhmmmmmu
agentafincluding their Lawyers/law firms), which may be sted outside of Singapore, for ane or more of the abave Burposes

{dl m!:hmdmmunm:uuhmlmﬂammmmmmmmwu{mwm,
FeStEAtson and mEnagement i present and all Tulure ciasms.

(el the Information so collected under (d) above may be shared / disclosed:

(il toall insurers andfor any other third parties thal assist in evaluating. investigating, controlling or managing fraud.
regulaton, law entoroement and government agencies ps ressonably reguired bor the purpases stated, oe

(] for complying with requirements under any regulstions, laws or court grders.

i |orl \® )I’ffﬂ":* ay /Uf-/i,%’

Policyhokters Sgrstors Dirives’s Sigrature Repdchg Cortre Personnel 1 bignature
Date & Time {1 diriwer = Mot 1 polyhoider) Mamp
[Date & Time: MRECVIN Mo
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Individual Statement

SKETCH PLAN
BKE F}EiunA
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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My wehicle 4, Vehicde B hid " Cmdt my cpor
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DECLARATION
I/We declare the foregoing particulars are trug in every respect.

oy| ovd
Date & Time {H driver is nat the poiicyhalder)

Diste & Time: NRIC/EIN No
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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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Accident Photo
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Accident Photo
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