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ENTRY DATE & Tl["4E: 28,08/2018 1 C:31
SUBtuI|TTED BY: S€besiiah Kong

. SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTiCE
TFl"as6iep.,t@ the details of the accident to soeed up the claims process.
2. This Form must be completed by tlLe ?olicyholder qqdlqlbe4qg!!9q_Qly9t
3. lnformation provided nnust be as truthful and accurate as possible. Any wilful misrepresentation or witholoing of nraterialfacts mair allow insurance compan es 10
repudiate policy aoii!t'.i,
4,The ssueandacceptanceof thisFormbytnsurance-companiesisnotanadmissionof policyliabilityonthepartof theinsurancecompanes.
5. Any false reporting may b-e referredlo the Police lorjqves.ligation.
6 Thisreportwill beforu'rardedbytheinsurersoftheGIARecordsManagem€ntCentreestablishedbyiheGeneral lnsuranceAssociatonof Singapore(GlA) for
archiving and that copies of this reporl will, for a fee, be made available upon appltcation by interested parlies.
7. By the lodgement of this report to the insurer,s, yau hereby consent to the archiving of this report at the centre and to copies c{ the report being made available
aforesaid.

Date Of Repoft

Date 0f Accident

Exact Location Of ,{ccident

Country/State of Loss

28/08/20'18 10:3'l

2810812Q18 07:15

PUNGGOL ROAD

SINGAPORE

Vehicle Registration Number

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Name of Driver

NRIC No

Date Of Birth

Occu pation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

El\4ail Address

SGL321 78
ri: ,- i- r:.i,!:rl'::: i:;::::1::!r ri ii:il a 11:,' : i'!:r:::'::,:::j:..:jii|:Ii::::it:: i|;'i:ii]it:.;':. i-- :::i

Manufacturer

Ivl0del

Exact Purpose for which vehicle was being useci at
time of accident

Are you claiming underyour own insurance policy
for repair to youl'vehicle?

lf No, Please state action to be iaken

Vehicle Category

iffi iin**ffi iffiffi Hn#$iiiii$i:i::;: j::ifi 
i 
jiiir;iii:'iiiiiiir

Name of lnsurance Conrpany

Type 0f Coverage

Fleet Policy

Policy Number

Cover Note Number

MOHAMMAD SHAHRIL BIN

s8337079C

NOEMAIL

DZUIKEPLY

{LOCAL) +65-93362702

oFFICE-93362702

SUZUKI

JIMNY

NO

THIRD PARry

PRIVATE CAR

COt\iiPREHENSIVE

NO

GA'14723511

MOHAMMAD SHAHRIL BIN DZUIKEPLY

s8337079C

1gi 1 '1ll s83

INDOOR

27t0612007

11 YEARSAND2MONTHS

MALE

(LOCAL) +65-93362702

oFFrcE-93362702

NOEMAIL

Fage 1 cf 16



Address

Postcode

Was driver an ernpioyee of the lnsured's Cornpany

lf No, Relationship of the Driver with Ine lnsured

Vehicle Registration Number of [Jriver's Own
Vehicie

lnsurance Company oi Driver"'s Orvn Vehicle

BLK4I6C FERNVALE LINK
#06-80

s79341 S

NO

OWNER

:

COLLISION - HEAD TO REARType Of Accident

Weather Conditions

Road Sur',ace

Was anyforeign vehicle involved in ihis accident? NO

Number of venicies rnvoived in rhe accident

Was any body injured in the Accident?

Was any injureci conveyed to hospitai by
anrbuiairce?

Was any other material or propeny damaged?

I have been approached by unknown oerson(s)
soliciti n gloft'ering accident claims assistance.

Number of Passengers (lncluoing Driver)

lf Yes,Please staie w-hich Police Slaticn

Was notice of intended Prosecuiion given? NO

lf Yes,against wham?
., ,:: ,j,,,

oN 28-08-18 AT 7.1sAM, | (SGL32178) WAS DR|V|NG ALONG PUNGGOL ROAD EXIT BEFORE FLYOVER INFRONT OF BUS
STOP AT THE EXTREME RIGHT LANE AT GIVE WAY LINE. ICAME TO STOP TO GIVE I1IAY LINE FOR BUS COMING FROM
MY LEFT. SUDDENLY BEHICHLE B (SLU127OC) CANNOT BRAKE IN TIME AND COLLIDED DIRECTLY TO MY VEHICLE AT
REAR PORTION. \IJE EXCHANGED PARTICULARS. THATS ALL.

Was there any vrdeo capturecl by Car Camera? NO

Was there any audic recordeci? NO

CLEAR

DRY

NO

YES

NO

1

Vehicle Registration Number

Vehicle Make/MoiiellColour

Details Of Properties

Vehicle Category

Name of Drivei"

NRlClPassport Nun:ber

Contacl Number"

Address

Poslcocie

lnsurance Company Name

Nature Of Dan:age

No. Of Passenger (lncluding Driver'1

SLUl 27OC

PRIVATE CAR
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Sketch Plan #2 Pg. t

SI(ETCH FLAN

,.
!it?oRTANT NOTI(E

1. Please report col]reriiy tne det!ils of the accident to speed up tlre ciainls process,

2. This Form nr,.rst be !9rodg!eil,[LU].c,!olicvholder and/or the Authorised Driver,

3. lnformation.provided.'nust be as tfuthfuland accurate as-:possibie. Any wilful misrepresentatioo or lvitl-'hoiding of matetiai

facts ma'/ allow insur:nce conrpanies to reoudiate policv Iiabllity,

4. The issue and acceptance ofthis Form by insurance companles is not an adrrission of policy liability'on the part ofthe iitsurance

comrlri:s

5, Anvfalse reportine mavbel@.

5. Thereportwiil beforwardedbvthe.insurersoftheGlARecordsManagerneiltCentreestablishedbVtheGeneral lnsurance

Associaticn of Singapore (GiA) for archiving and that copies of this reporl wiil for a fee be made avaiiabje upon appiication oy

inteiesieC iarties.

7 By the lodgment of this reoort to t he insurers, yo u hereby c on sen: to th e archiving of th is re port at th e centre a nci to ccpLes of

the repoil being made avaiiab;e aloresaiC.

8. Consent under the Personal Data Protection Act (PDPA)

I understend. acknoruleCge, agree and conseni thatt

(a) My insurer, my workshop and the General lnsurance Associatlon of Singapore ("GIA'') mayiare permitted to collect, us.e,

disclose and/or process fiy personal data/oersonal information set out in this {forml and anV other personal informaiion

orovided by m* or possessed bv my insurer (collectively the "Personal lnformation"l and oisclose and transfer sucn

Personal information to all lnsurar{si who have insured vehlcle(sj involved in this accident (ail insurer(sJ r.,rho have insured

vehicle{s} involved in this accident 5hall be collectively referred to :s the "insurers"), the,lnsurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s|

(i) processlng,handlingand/ordealingwiihmycaimslncludingthesettlementofthee{aimsan{inypec_esiary.,:.
investlg3tions relatir:g to the claims;

iii) investigatin6 the accioen'i andlcr my claims;

(iit) carrying our andlor dealing with my instructions or respr:ndtng to any enquirres by me;

{iv) administerine my claims (includinc the mailing of cor.espondence, statements, invoices, reports or notices I0 rne,

t^rhich could invoive disciosure of certain personal data about me to bring about delivery ci the stme as well as on the
external cover of envelopes/mail.oackages); and/or

[v) complying with app!lcable law ]n adrninisterins. processinp, handJing and/or dealing with mv ciaims,Icoliectively the
i,ori,n^..\.., 1

. !ltl,1E) ;

(b) 3ll lnsurer{sl who have insured vehicle(si involved in this accident end the lhsurers'lawyers/larv fii'ms, mayl'are permitted

to collect, use, dls{lose and/or process my personal lnformatioft for one or more of the above purposes; anri

ic) my Personal Information rnay/csn be disclosed by any of th€ lnsurers and/or GIA to their thiro party service providers or
agents(including theillawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes

id) my Personal Information willaiso be collected and used to compile claims history for the purpose of frard detectlon,

investigation ano managem€nt in pre!ent and all luttrre clainrs.

(e] the information so coiiected under {d) abcve may be shared I disclosed:

{i} to ali insurers and/or any other third parties that assist in evaluating, investigating, ccntro irng or maflaging fraud,

regulatots, law enfcrcemenl and government agencies as reasonably requ red for the purposes stated, cr

(ii) for compiying with !.equlrements under any r€gulations, laws or court orders,

;ffi1ilffi,*-
>licyhoider's Signature

ate & Tlmei
lr /. r 0

Diiver's Signature

{lf ci:ivei'is not the policyhoider)
Reporting Celtre persoanel's Signature

Name:
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DECLAR/XTi,3lI

liWe deciare the foregoing particulers ate true in every resoect

-*#+**^*
Poticyholder's Signlture , ir
Daie&Time: G-e -\'i

Ci l.!g,ftrn
_r:,..-irrir:...r. 

!

Driver's Slgnature

(1f driver is not the policyholder)

Oate & Timel

&epoftlng Centre Personnel's SiEratuie

Na mer

l.iRlCrFlN lto :
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