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SUBMITTED BY: ROSLI BIN 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

27/08/2018 11:54

25/08/2018 18:30

T-JUNCTION OF KRAMAT LANE AND CAVENAGH ROAD
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

PA7792G

JFS TRAVEL PTE LTD
BUDIEYZ18@GMAIL.COM
(LOCAL) +65-97673070
OFFICE-97673070

SCANIA
KEB4X2-11.7 D (M)

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

M496903

MOHAMED SHAMHUDI BIN MOHAMED KASSIM
S7625840F

18/07/1976

OUTDOOR

08/11/2001

16 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-97673070

OTHERS-97673070
BUDIEYZ18@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)
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 183D RIVERVALE CRESCENT
#08-223

544183
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

NO

YES

NO

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)

SHB5400R
TOYOTA PRIUS

TAXI
LIM HUAY LUI
S$1230077H
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Sketch Plan

SKETCH PLAN

IMP N

. Please repor gorrectly the details of the accident to spoed up the dlaims process.
. This Form must be co

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate pelicy liability.

. The issue and scceptance of this Form by insurance companies is net an admission of policy lability on the part of the insurance
COMPRnLES.

Police for inwvest

. The report will be forwarded by the insurers of the GlA Records Management Centre establishad by the General Insurance
Association of Singapore [GIA] for archiving and that coples of this report will for a fee be made available upon application by
interestad parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copes aof
the report being made available aforesaid.

. Consent under the Persanal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore | "GLA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set sut in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “personal Information”] and disclose and tranifer such
Parsonal Information to all insurer(s) who have insured vehicle{s) involved in this accident [all insurer(s) who have insured
vehiclels) invalved in this aceident shall be collectively referred to as the “Insarers™), the Insurers’ lavepers/Taw firms, thie

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeis)
of ;

(i} precessing, handiing and/ar dealing with my claims including the seitiement of the claims and any necessary
investigations relating 1o the claims;

{11} investigating the accident and/or my caims;
(i} earrying out and/for dealing with my instriections or responding to any enquiries by me;

v} administering my claims (inchuding the mailing of correspondence, statements, invoices, reports or notices to me,
which coutd invalve dischosure of certaln personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”|

(o) all insureris] who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, diclose andfor process my Personal Information for one or more of the above Purposes; and

[e} iy Persanal informatson may/can ba disclosed by any af the insurers and/or GiA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id] my Personal Intormation will alsa be collected and used to compile claima history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] the information so collected under (d) abave may be shared [ disclosed:

(il to all insurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required fior the purposes stated, of

(ii} for complying with requirements under any regulations, laws o court orders.

: 2 ﬂkﬂm[a&

Palicyholder's Signature Driver's Sllm‘ture" eporting r “: ignature
Date & Tima: {if driver ks not the poli Ider) Nama:
Date & Time: 1..}] i‘] i NRIC/FIN Nl
Hodws
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

or_25l0§20l8 P AdeuT 13 30MRE T WBY 47 KRAMAT (Axific
PO WATRO To Tukn RiGHT mi7e  CAVEMAGH £udO . o mY BuS
PRT192G WAL BiG9b T UeVE To QT IMT0 LEFT LBk 1
oRORK 1o Tukm KIGHT , AFTER 7 S9w 4 Jay1 HAVE SToP BEFoRE
THe Yeuow Box S 1 S48 To Muk 9 TulN 70 TH% K48
wpoenky THE Shio Taxr whl BlRRBOY vk ¢ HIT THE
RIGHT S\We oF my BUS P4 779G ¥ Tk 41D Tay/ SHESHgoR
pAMoGH Wik 41 7H& Fleu SHE .

DECLARATION

I/'We declare the foregoing particulars are truae in every i 4

/ ﬂv/;f/éfW
Policyhoidar's Signaturs Driver's Signatudy | _Rfparting Cen u' el's Sign
Date & Time: {if driwaer 5 not the Idar) Narmi .

pate & Time: 3310 | 201% NRIC/FIN Na |

| O awmn
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL & Haffles Quay F18-00 Singapore DARSED
INSURANCE  7e(65) 2320010 Fax (6516224 0930
ALEOLLATION Operating Hours : Manday to Friday, 09:00 - 17:00

WECORADS WAMAGEWE NT CENTRE UEN: SE855000G [ GET Rag. Mo NADOD1TTIS

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

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Ongmal ReportNo ; “Mg L{'_Wb v Vehicle Registration No: PB‘TH \”q—
wamessson e 1000000 i B DO AR D oun . _CTOVPUF

{'Vehltle D_r_gD;‘ Vehcle Owner) | *) Please delete as appropriate
_:—'—'_'_._

Address : Singaporne( )
Contact (Tel) Mobile No.:_T 167% 0

Email Address

Date of Accident  : 22 MJEBLS Time of Accident : '?

Placeof Accident :_ [ TWEWON (- (o) Uil GuD Coupvdg Cogp
Insurance Company : ,ﬁlilé}[ﬁ lw

(8) mnmumunmnmmmﬂ.‘immnmm TS: >

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

Tuiwer) Neve T 388 Jemver e VD

Policyholder / Driver's Signature Reﬁming Centre Personnel’s Signature
Date: Name: J.. ll.l 3
MRIC/FIN Mo,

Date: “\“ﬂmﬁg/
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