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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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/10/2018 19:03

10/10/2018 06:30

JUNCTION OF KIM SENG ROAD AND HAVELOCK ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLH5340B

Insured/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?

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

ALLSWELL MOTOR TRADERS
53192889J
NOEMAIL

OFFICE-64625405

MERCEDES-BENZ
E250-1.8 CGI (A)

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5068430889-03

RAMLI BIN MOHAMED SHARRIF
S0196863G

13/08/1952

OUTDOOR

12/05/1982

36 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-85694456

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)
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 868C TAMPINES AVE 8
#13-558

523868
NO
OTHER - HIRER & LEASEE

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO

YES

NO

NO

NO

ON THE 10 OCT 2018 AT AROUND 6.30PM MY CAR WAS HIT AT THE BACK OF MY CAR WHILE MAKING A TURN TO
HAVELOCK ROAD AT THE TRAFFICE LIGHT. | WAS DRIVING ALONG KIM SENG ROAD TOWARDS THE TRAFFIC LIGHT

TURNING THE HAVELOCK ROAD.
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 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)

SHA3921Y

TAXI
NG BOON HUI
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Sketch Plan

SKETCH PLAM
IMPORTANT NOTICE
1. Please report correctly the details of the sccident fo speed up the claims process.

2. Tris Form must be oempleted by the Pollcyholder andfor the Authorised Driver.

taets may albow InSUrance cormpanies tor oficy [Ebility.

4. The issue and accaptance of this Form by insurancs oompanics i nul an admission of palicy liability onthe part of the insurance
COHTIP2nIEE,

5 false riin be referred to the Pofice for investigation.

. The report will be focwarded by the insurers of the G1& Records Management Centre established by the General Insmance
hssaciation of SinFapore {GIA] for archiving and thet copies of this report will for 3 fee be made available upon application by
interested partics

7. By the ladament of this repart to the imsuners, you hereby consent to the archiving of this report at the centre and to copies of
the roport being mede available aforesald.

R. Conzent under the Persaonal Data Protection Act [PDPA)
{understand, acknowledpe, agree and consent that:

&l My insurer, moy workshop and the General boarance Association of Singapore ("GIA™] may/are permitted Lo collect, e,
disdose and/or proces my personal data/personal information set out in this [form] and any olber personal mformation
provided by mie or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information o al insuren)s) who hawe insered ywehidefs) volved in this accident {all insuren(s) who have insured
wrehiclo[s) invehoed in this sccident shall ba coflectivaly referred to as the “Inswrers”), the Insurers” kawyers/law firms, tha
Monetary Authority of Singapore and any relevant government agencyfauthoeity [such as the police), for the purpose{s)
of ;

{il processing, handling andor draling with my clairms including the settlement of the claims and any necrsary
imvestigations relating Lo the caims;

(it} immostigating the aocdent andfor my daims;
{ini) carnying out andfor dealing with my instructions or responding Lo any engquiries By nve;

{iv) administering my claims {including the mailing of correspondenee, stalements, inveices, reposls or nolices L e,
which could involee disdosure of cortain poersonal data about me to bring about dellvery of the same as well as on the
exlermal coeer of envelopesmail packages); and/for

i) cormplying with appdicable law in adranistenng, processing, handling and/or gealing with my claime [colleetively the
"Purposes”|

{e}  alf insurer(s] who have insured vehicle]s) inwaheed incthis accidens and the Insurers” lmwyeersflaw lirms, mayfare permilled
to coflect, we, disclose andfor process my Personal information loe one or more of the above Purpeses; and

1c)  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to thedr third parly secvios providens or
agrnts(including thrir lnwspers/law firms), which may be sited outside of Singapore, for one or mose of the above Purposes,

(1) iy Personal Information will also be collected and wsed Lo compile clhaims history for the purpoese of fraud detection,
mwesligation and managerment in present and all future daims.

(e} wnaidnlormalion so coflected under {d} above may e shared [ dischosed:

{1 1o all insurers andfor any ether third parties that assist in evaluating, investigating, controlling or managing friud,
reguliators, bw enforcement and government agencies gy ressomably required For the purposes stated, or

{7} tor complying with fegquirerments under any fegulation, laws or oourt ardess.
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Palicyhaldess Sigrature: Diriverr’s Signatume Repartimg Centre Personnel’s Signature
Dsrbe & Tirmae: Il deherr & ol Lhe policyhohier) Mazres
Draif & Tirma: MERNCHIN MO.C
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Sketch Plan #2

SKETCH PLAMN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

e declaer particulars are Lrue in rvony respect.
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o Y
Ero £ CAnon.
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Paolicyhgbders si,l.:lld'%.l:lrs.'-'f Oriver's Signature Reporting Centre Porsonnel’s Signalum
Drate B T {If driver 15 mot The policyholder) Mame:
Dare & Time: NREC/FIN No.:
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Accident Photo

Page 5 of 10



Accident Photo
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Accident Photo




Accident Photo
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Identification Card
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Accident Photo
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