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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed up the claims procoss.
2. Thiz Form maust be completed by the Policyholder andior the Authorised Driver,

3. Infarmalion provided must be as truthful #nd accurato as possible. Any willul misrepresentation or withalding of material fagis may allow insurance companies 1o

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of pubcy liabildy on the part of the insurance companias
5. Any false reporting may be referred to the Police for invastigation,

. T't'iff report will ba f'-'?"!l\'Efd‘-‘l_ﬂ by the insurers of tha GIA Records Management Candre established by the Gonoral Insurance Associalion of Singapcra (GIA) for
archiving and that copies of this report will, for a lee, be made availabie upon agplicatian by inlorestod partos.

T. By the lodgemant of this repert o the insurers, you heraby consant ta the archiving of this report at the cenlre and 1o copies of the repor being made availzble

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22109/2018 12:35

21/0%/2018 17:30

PIE (CHANGI) BEFORE LORNIE RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Muobile Phone Mo

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
far repair to your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Paolicy

Puolicy Number

Cover Mole Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SKLSTSTH

MUHAMMAD ARSHAD BIN ABDULL MUNTAHA
591424458

NOEMAIL

(LOCAL) +63-91130615

OFFICE-91130615

VOLKSWAGEN
JETTA 1.4 TSI AT 1622G5

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

MO

5096112314

MUHAMMAD ARSHAD BIN ABDULL MUNTAHA
S91424458

21111189

INDOOR

03/07/2010

8 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-91130615

OFFICE-91130615
NOEMAIL
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Addrass

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vahicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?
Mumbaer 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 accidant claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Plaasae state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 125 BEDOK RESERYOIR ROAD
#10-1081

470125
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
NO

YES

NO

NO

MO

ON STATED DATE AMND TIME, MY VEHICLE WAS STATIONARY ALONG LANE 1 PIE (CHANGI) BEFORE LORNIE RD EXIT
AS IT WAS CONGESTED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE. | ALIGHT FROM MY VEHICLE AND REALIZE
THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION,

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 PROPER'

Vehicle Registration Number
Vehicle Make/MaodeliColour
Details Of Proparties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Matura Of Damage

MNo. Of Passenger (Including Driver)

SHCBEVBG

TAXI
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Passenger 1 MAME:
GEMDER:

GENDER:
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Accident Sketch Plan

CH PLAN

IMPORTANT NOTICE

L Pleane report cofrectly 1he celail of the accident 1o sDeed up tha |l

& Thes Formomost e tompleted by the Poliyholdor and/or the Sutharived [l

A mrforraton provesed Mt e as truthiyl and sceurate a4 potuble Ao, o rEptacantat . o pewetahaldmg of mate s
fiacts may allow ssarance companies to pepediate policy Tab ity

A The s dnd scceptance ol tho P by MBUranee coompaneq o mot b ol o o Labiliby =a thi part ol thie inyus aece
COMTHA L

5 Anylaluy repocting may be refesred to the Police fod ineestigation

B The repart wil be lorwar ded by the ingurers of the GIA Socoedy Manago— Fivle st ek bnl o by thie Gaenaral Insurance
Azsociavon of Singapore |GLAL for archiving and that copees of th reper bee e mace vl ble wpon application by

intetgfled partied

T. By the ladgment af init repor? Lo the MEERers, wou hereby onnwee 1o e gl the preot &t the centre and to copees of
e report beieg mate seadabie slonesaid

E  Consent under the Pervonsl Dats Protéction dct (PDRPA)
i amderatand b coaiedge agiee prd consent that

Ll My iaarer, ey workshop and the Goneral insurance Asaodiatior o 5 o | "GIA" atv permied ta wollecl, e
daclose andfor process my personsl daty/pericnsl infarmaton et oo tia [ baer] @ v iher perponal nforer ation
provided By mi or posiessed by my ingurer [collectively (he “Peronal ntoomation™ | sno discose and transder guch
Perannal information to sl insurer{a) who have saured vkl o ik e a1 LA ke () whe hae oivared
wehiche{ 1| smvnlved in they accident thall be colectively referrer 12 4, ey« i caurery lawperiflaw firey, e
Blonetary Suthorty of Segapone and sny relevant government age Thaney ety se the pobkos], hoe the purpoe(s)
of
(i) proceiumg nandling snd/or dealing with my claima imcfuding tre 1 ~end of v ek and By Retessary

irwestigat-om relateg 1o the claima;
{il] iwsitigating the accident ardion my olaimi;

(i) carriing ot snd/er dealing with my Instructiors or sespondmg s 0oL e Uy
llﬂ smin wteresg vy slairm mr‘ﬂ_mmllnl of cosresponaes 1 e e T pEe i gr nalices 1o me
whech could invooee dinclosgre of certain pereonal Asta @bt oo £ aidirt y uf the saime 35 wall 36 o= the
wxternial coese of eovelopey/mall packages], ang o
(v} comipiywg with spohcable lw in sdmennternng proceseeg B0 el gy g glmimiy. [ olmrtivey the
“Purpoes’ |
(B o inkurerinh wha have inlured vehicke(n) invobeed o thin goosders 2000« arnry Lawrg e Taoy iy mayfare perr it
to cotlect. uae, daclove and/or process my Personal Informatas b0 ore - mate 08 0 S0 e Bur e and
4] m-.I-l\.unalInlulmﬂ.ﬁnm.ﬂmhmhq-\yﬂﬂu TP T 10 G AR TR darty seteRte proeeedie e a7
aganaslinciuding their lewve rlTaw frma), which may be siteg rats 10 7 sqapnee e poe o noreof the above Pumoses
{d]: oy Persoral information will sl be cobected and used to comipie oty Lo the purpoe of fraua detection

nwetigation and management i poesent and all future clar

=] the mformataon wo collected uoder [d) abowe may be whared | digei

{1 10 alt wsutery sedfor ey otherthird parties that st o eval e =it at @ vl mg o PR frausd
regulaton liw enforcement and gOvetnonent BERACIRE 21 e s Ty W oEs ¥1aT0d, o
() for complying with resperements Wnder amy regiutabons, leas o WE

Y|

Fabicyholdes s Jignature [iver's Sghature Fri i P argannel’y Tgnatus
Date & Tirma (I driver i not the potscyhiided] tag
Date & Time: Ll
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Accident Sketch Plan

SKETCH PLAN

= | .F J‘r L‘..-:IJ
2 |=ES— |
_;.‘ | ' g EHE S35
e |
| |
! \ |
| | |
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DECLARATION
e dectane the foregoing mat ool gie True by every respel
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B » Sghatues Driver’s Signature

Dlate & Tma (1 drivest & po the posoyhoider

Cuate & Tiene
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