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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
l P ease report corre$tlv the detais ofthe accident to speed up the claims process.

2 ThisFormmuslbe@
3 nformation provided must be as truthful and accu rate as posslble Any wilful m srepresentalion or witholdlng of maleria facls may allow insu rance companres 10

repudiale policyability
4 The lssue and accepla nce of lhis Form by insurance companies s not a n admission of policy liab ily on the part of the nsu ra nce companies

5@
6. This reporl will be fonvarded by the insurers of the GIA Records Llanagement Centre eslabl shed by the General lnsurance Associalron of Singapore (G A)for
archivingandlhalcopiesoflhisrepo(w,forafee,bemadeavaableuponapplicationbyjnterestedpartes.
7. By the lodgementofthis reportlothe insurers you hereby consenttothe archiving of this repod al the centre and to copies ofthe report belng madeavailable
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

07i09/20'18 08:46

06/09i2018 01:45

IV]ARCHANT ROAD JUST AFTER JUNCTION OF MAGAZINE ROAD

SINGAPORE

Vehicle Registration Number

lnsured,/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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

QY78T

LAND TRANSPORT AUTHORITY

NA

FADI LA_AZALI@ LTA. GOV,SG

oFFtcE-63962280

HONDA

INSIGHT

WORK PURPOSE

NO

THIRD PARry

PRIVATE CAR

MS FIRST CAPITAL INSURANCE

THIRD PARTY

NO

D-'17089024MFQC/28

MOHAMAD FADILA BIN AZALI

s1776335J

30/07/1966

OUTDOOR

10/09/'1993

24 YEARS AND 11 MONTHS

IV]ALE

(LOCAL) +65-92957894

FADILA AZALI@LTA.GOV.SG

LTD
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation ol the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding DriveD

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 223 SITi]EI STREET 4
#o3-12

520223

YES

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

YES

NO

I

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHCSTSOP

TAXI

LIM AH ANG

s1078021G
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Sketch Plan Pg. 1

SKETCH PtAN

IMPORTANT NOTICE

1. Please repart cq!r!!!t the details of the accident to speed up the claims pro'et'

2. Thh Form must be (omrleted bvthe Polkvholder and/o' the Authorlsed Drlvcl

3, lnfoE,ratio. provlded musi be as tnrthrul and aacurato as posslhle, Any wjlful m lsrepretentation orwkhholdlns ofmaierlal

ficts mey allovr ifiuran6e companies to rellldiit€ Eoll.v fiabilil!

4. The t53!e and a{.epta*ae ol this tcrm by Insuran<e companles l5 not an admlnslon of policy llabll{ty oo the part ofthe in6urahce

5. Anv fake reeortlnr mav b€ rBfurred to th€ Poik€ for lnv€stlr.don'

6.TherepoftwlllbeforuardedbythalniureroltheGlARec4ldgMsh.gementcenoeestabllshedbytheGenefalinsurance
Asroci;rbn ofsingipore lGtA)6r ar.hlvln8and lhatcopies of(hk report ivl[ ior a fee be made avallablo upon application by

lnterest€d p.tiet,

T,Bythelodgmentolthkreportiotheinsur€rs,youherebyccngenftothear.hlvlngof:hkleportitthecentreandtocopiesol
the report bcing made avsilable aforesaid.

8 consent snder the P€rgonal Data Prote.lioo Act {PDPA}

I l] nde rttind, .ckr'o$redgF, ngree and consentthnt:

(a) Ivly lnsurer, my wsrlshop and tie 6ener.l lnssrance Assoclation oi Slngapore ("61A") may/ars permlted to collect' u!e',' 
dtictoseand/or process my peraonal data/perrona I lnlormation set out tn thls lform]and nryother pe.so nal lnformatio n

prov]dedbYmeorposses5edbymYinsurer{collectlv€lYth€.,P!Eonallnformadon,)anddlsclogeandtran.fer5Uch
iersonal tniormarton to all lnsure(s)who hale lnsured vehlcle(s) lDvolved,n thls a.cldeht (rlllnssre(, rr'ho havelnsured

vehiclel') involved in this eccldentlhallbe collc.t]v6lY refe(€d to a9 the ,,ln5uror5,,), the lnsurerl lawyer!/Iaw firms' rhe

hlane;ry Authority of slnc: po re and,ny relevant Eoveo ment atency/authorlty (such as the potlcei, f.r rhe purpos€(sl

li) processin& handling and/or d€alins with mv claim5 including th€ 5€ttlem€nt of the claims 
'nd 

anY neces$ry

lnvest.gaLions telat;ng to the daimsi

lii) inve5tisatirq th€ accident.nd/'or my claims;

(ii])co.'Ynigout and/or de.lirewilh,rry ln1trucllonror respondinE to Bny enquiries bv me;

(iv)adminigteringmyr|aim5(in.|udingtheGlni|ineofCorrespondcnce,statemcnis,invoi(cs,ri.porlsornoticcstome,
whi(h.ould trvolv! djsclorufe of cefiain pereonaldstr sbour me to briig abou( delivery ol'.ha sr le !! welia5 on lx!
.rt.rn.l!)v of envelopes/miil Fclases);,nd/cr

(v) complying urith ,ppli.abi. la!.' ln admlnist€rlng, proc€ssing, handlinE and/or deallnBwith mv claims'(colle'rivelY ih e

"PuAoses"l

ib]allinsulerls)whoh,velnstlredvehicle{s)involvedinlhls,ccidenrandthelnsurem,lawye6,4awflrms,maY/aleprmitted
to.olle.l usc, dktiare and,/or pro.Frs mV P.rsnal lnt"m'tlori fo' one or mo'e of rhe ahove Pu'poses;ird

I(]myPersonallnfornationm?Y/Gnbedis.los.dbyanyoftheln5urer!andlo.GlAtoihekthkcpartYJ€rviceprovlderso.
6Eenh(liclt]dlngthell]6\A1er5/krvflrms].whichmnYbesitedoutsideoislns.porc,foroneormoreoftheabovePurmses.

{d] mY Per:onallnformation,l',Illaho b€ colle.ted and used,lo.o6pile c]aims histoly forthe purpole ol flaud dete(tion,

inveatigaiion rnd rnanagemerit in preienl a.d allfuture.laims'

i€) th€ inlormatlon 5o.oll€ct.d undei {d)ebove maybe shared / dh.losedl

(i) to aitins!rers i,nd/orany other third pd e5 thdl r!ristln evaluating, invl"stisatinB. .ont.,rilln€ or man6gingfraod,

regulalors,lawen{orccmentadSowrnmentreencios,sreatonahlyreq0lrlolorthepurPosesstated"rr

(ill for coin plyirg ,,\,itl1 requlrements underinv regulatlons,laws or colJrt orders'

Polkyholaef 5 5 6nat.ire

...-, :.. .:
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Sketch Plan #2 Pg. 1

SI(ETCH PLAN

1 iri
..,.l

.t\ !i.i..i{l\'.
_r,{t! i

Repon 18(Jntre Pe.icnnel': SgnrturF
Name:

DESCRIBE CIRCUMSTANCES OF THE ACCIOENT

',rrhitd- <k,*p.,,14 .Ji tL,<i_ \reG (l.c- beu , <1\.,.&rlo,("1 rd&,.: .lAr (


