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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/09/2018 17:27

14/09/2018 12:45

631 BEDOK RESERVOIR RD OPEN CARPARK
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

SLR9367X

AHMAD SHALABY BIN MUSTAPHA
S7617473C

NOEMAIL

(LOCAL) +65-98302800
OFFICE-98302800

MAZDA
MAZDAS5 WAGON 2.0 AT EU6

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102828692

AHMAD SHALABY BIN MUSTAPHA
S7617473C

16/06/1976

INDOOR

07/05/1998

20 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-98302800

OFFICE-98302800
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?

| 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 634 BEDOK RESERVOIR RD #10-13
410634

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

I WAS MAKING A THREE POINT TURN INSIDE THE BLK 631 BEDOK RESERVOIR RD OPEN CARPARK. MY VEH TOUCH
LIGHTLY ONTO A PARKED VEHICLE FRONT PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

HAVENT RETRIEVE
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)

SJV3863Y

PRIVATE CAR

Page 2 of 18



Accident Sketch Plan

IMPORTANT NOTICE

1. Plesse report correctly the detalls of the scoldent to speed up the dlaims process.

£ This Form st be compieted by the Policyholder andfor the Authorised Driver

3 mformation provided must be as truthful and accurate a3 possibde. Any willul misrepresentation or withholding of matesial
facts may allow Insurance companies to repudiate policy Hability.

A The maue aid aceeptance of this Form by insurance companies s nol sn stmission of palicy Hability on the part of the Insuance
COmipan|eg

. Ay false reporting may be referred to the Police for investigation.

B The repoit will be forwarded by the insurers of the GIA Reconds Management Centre estaldished by (he General insurance
Assestiatioen of Shegapsare (GRA) for archiving snd that copies of this report will Tor a Tes be made avallabile wpon application by
iterested partsey

¥ By the lodgment of this report to the insurers, you herelby consent to the archiving of this repoart at the centre and to copies of
the report bemg made avalable aforesaid.

£ Consent under the Personal Data Protection Act (PDPA]
| umdersiand, acknowledge, agree and consent that;

(&) My insuior, l:n'r wiatkshap and the General Insurance Assoclation of Singapare ("GIA®) may/are permitted to collect, use,
dischose and/or grocess my persanal data/personal informaticn set out in this [form)] and any other personal information
provided by me or possessed by my insurer {collectively the *Perenal information” ) and disclose and transfer such
Fersonal information to all inswrer(s) who have insured wehicle|s) involsed in this accident [all insurer(s) who have insured
viehicla(s ) ivvolved in this accident thall be collectively referred to as the “Insurers™), the insurers’ [awyersMaw firms, the
Blaretary Authority ol Singapore and any relevant government agency/authority (such as the palice), for the purposels)
af |
(i} processng, handlmg and/or dealing with my claims incheding the setilsment of the claims and any necessary

ImvEgiagatipns refating to the claims;

(i} ivvestigating the accident and/or my claims;

{10) carrying ouwt andfor dealing with my instructions of responding 1o any enguities by me;

{in] chowirnistsrigg iy cladems (inchading the mailing of correspondence, statemeonts, invoicos, reports or notices to me,
wivlch could nvolve dischasure of certain personal data abouwt me to being about delivery of the same as well as on the
external cover of ervelopes/madl packages); and/or

vl complying with applicable law in administering, processing, handbing andfor dealing with my caima. (collectively the
"Purposes”|

(5] sl insureris] wiho bave insured vehicleds] involved in this accident and the insurers’ lawyersflaw liims, mayfare permilted
to collect, use, disclose andfor process my Personal information for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be diclosed by any of the tnsurers andfor GLA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the abowe Purpowes,

(] my Personal information will also be collected and used to compile claims history for the purpose ef fravd detection,
Imyirstigation and management in present and all fituee clams,

(=} e wtoretion so collected under (d) above may be shared / disclosed;

(1 toall insurers andfor any other third partics that assist in evaluating, investigating, controlling or manging frad,
regulators, law enforcement and govermment agenciss as reasonably requited for the purpoies stated, o

[} fear cosmiphying with regquirements under amy regulaticons, laws of court orders

et — o ——— Sy
PoMcyhaldeds Sgnatuse eivger's Signature Riporing Cemntte Persarnel's Signature
Prate & Tiowe (18 ehriwnr |5 ot the palscyholder) Marme:

Drater & Tiroae MRICFIMN Mas -
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Accident Sketch Plan

SHETCH PLAN

= y |
631 Bedalt Reserveir Rol gptn Carpark

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SLR 2743 X
SIv 784 3Y

Refey 4 s Statewrend

L Please.

DECLARATION
IfWe diclare the foregoing particulars are true in ewery respiect

O

Foll-:l,-hnl:‘f sagnatura Diriver's Signature
Date & T {if driver is not the policyhobder | Name
Date & Time MNRIE/TIN No.

Reporting Centre Personnel's Sgnature
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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

Page 11 of 18



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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— tion Made in Japan
SR 2t  Mazda Motor Corpora NI73)
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