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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 liability.

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

09/10/2018 11:28

05/10/2018 11:45

201D TAMPINES ST 21 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

SJB4187P

MARZUKI BIN AHMAD
S$1455959J

NOEMAIL

(LOCAL) +65-91889960
OFFICE-91889960

HONDA
STREAM 1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096595411

MARZUKI BIN AHMAD
S$1455959J

22/10/1960

OUTDOOR

01/12/1982

35 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91889960

OFFICE-91889960
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?

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

Number of Passengers (Including Driver)

Passenger 1

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 555 HOUGANG STREET 51
#02-326

530555
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

YES

NO

2

NAME:
GENDER:

: SOO WEI NI, WINNIE
: FEMALE

NO

NO

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)

GBC2955S

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

1 Wease veport gprredtly The detads of the accident to speed up the claimg process.
2 Thbs Farm must be gompleted

1 information provides must be as truthiul and accurate as possible Any wilful misreprewentation of withhalding of materisl
Fate may allow indurande companies 1o fegadiate policy abivy.

4. The hisuc ard scceptance of this Form by msutance companies i eol @n sdmisson of policy lability on the pant of the imurance
EOMEBan ey

Any lalie repoiting may be referved to the Police for investigation.

i The report wall e torwarded by the imwiers ol the Gla Records Management Cenire establiched by the General iniurande
Aasostiaten of Sngapore (GRA] bor archiving and that copies of this repart will for a fee be made avalable upsn sppheation by
imterniled partiey

¥ By e bodigment of this repor to the msurers, vou herely consent 1o the archiveng of this report at the centre and 1o copies of
the report bewg made availible loresaid

2 Conwend under the Fersonal Data Protection A (PDPA]
Fundetsting, acknowledge, agree and consent that:

a1 My ingures, my workshop and the General Insurance Assocation of Singapore | “GIA®) may/are permitted to callect, uwe, *
disthase and/or process vy personal datafpersonal nformation set owt in tes [form] and any other persanal infarmation
provided by me of possessed by rmy imurer [oollectively the “Persanal infarmation”} and disclewe and trandfer such
Periang Infes o @il 15 who have insdred vehitle(s) involved in this accdert [all Insureris) who have nsured
welviclefi) invedved n thin accident thall be collectively referred o a4 the “Insurers™), the insurees’ lawyers/law lirms, the

Fanetary Authonty of Singapare and any relevant government agency/autharity {such as the podice], Tor the purposels)
ol

il provewsing, handling and/or dealing with my clasns including the settlement of the clams and anmy necessary
irvves i gations relating 1o e clalma;

(] ieveutigating the sccident sndfor my claims;
(ilsh careyimg out andfor dealing weth my instruetions or responding 10 sty snguires by me,

(i} addrmenestening my claiens linchsding the maliing of correspondence, statements, invaices, reports or notices 1o me,
which could invoive declosure of cortain personal data about me 1o bring about delivery of the same as well a5 on the
eutermal cover of envelopes/mad patkages); and/or

[v] emmaphying with licabile law in admanestering, procesiing, handling aod/or desling with my daimd [collectivey the
"Purpoies’]
b all wsareris) wh have ssored vebicleds) invobeed i this accident and the Inurers' lewyerslaw firms, may/are permitied
o podlect. use, divtlose andfor process miy Persanal infarmation o cne of more of the sbove Purposes; and

el my Prisanal infermation may/can be disclosed by any of the Insurers and/or GlA 1o their thind party service providers o
agertdmeludmg their lewyerylaw frm], which may be sited outside of Singapode, for one of more of the above Purpones

id] iy Fersanal information will abio b collected and used 1o compile claims history for the purpose of Fraud detection,
mvestigateon and management in present and ol future claims

I=l  the infermaton so colisced wnder 4] abeve rmay be shated 7 daclowed
{1t wll rvsarers and/or any ather thicd garties that Jssisl in evaluatng. investbigating. cantrolling or managing fraud,

raguistocs, law enior anadl gov agencies 33 reatonably regusted for the purpoues Wated, or
(il Ter comphamg with réguirementy under any regulations, s or 2ourt orders. -
Fn\!ﬁuwtmln-!ur Driver's Jignature Reporting fenre natire
Ciate & Time M drivver 1 not the poloyholder) N
fate & Time: NI Mo \ ¥
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

. :J.\_.;I'

ST A

;ﬁ:"-g_ﬂ;fa o

Page 14 of 21



Accident Photo
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Accident Photo
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