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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

ACCIDENT STATEMENT

18/01/2019 15:39
17/01/2019 18:25
DEFU AVE 1 TWDS HOUGANG AVE 7

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJQ8463L

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

FIRDAUS BIN MOHAMED
S8310131H

NOEMAIL

(LOCAL) +65-98316217
OFFICE-98316217

KIA
PICANTO 1.1(M)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5054298211-06

FIRDAUS BIN MOHAMED
S8310131H

08/04/1983

OUTDOOR

07/02/2012

6 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98316217

OFFICE-98316217
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 (including own vehicle)
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

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)

BLK 171 HOUGANG AVENUE 1
#02-1471

530171
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

1

NO

NO

YES
NO
NO

XD9148T

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Name

FIRDAUS BIN MOHAMED



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK & BACK
SJQ8463L
YES

NO
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Accident Sketch Plan

IMPOQRTANT NOTICE

1. Phaase report cocractly the detalls of the accldent to speed up the daims process.
2. This Form must be gomplsted by the Pollevholder snd/or the Authorisad Drivel.

3. information provided roust be as jruthful end sccurste g5 possible. Any wilful misrapresentation or withholding of material
facts may allow insurance companias to repudinte policy Hebility.

4. The issie and sceeptanes of this Form by Insurance companies |s not an admission of policy [izbility on the part of the insurance
companies

5. il refary &

B. The repart will be forwarded by tha |nsurers of the GIA Records Management Contre established by the General Insurance
Associztion of Singapore {GIA) for archiving snd that copies of this report will far & fe= be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby conszant to the srchiving of this report at the centre snd to coples of
the repart being made avaliable eforesald.

B. Consent under the Personal Dats Protection Act [FOPA)
| understand, acknowledge, sgree and consent that:

|a) My insurer, my werkshop and the General Insurance Association of Singapore {"GIA") may/sre parmittad to collect, use,
disclose and/or process my persenal datafparsonal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collactivaly the “Personal Infermation”} and disclose and transfer such
Personsl [nfarmation ta all Insurer(s) whe heve insured vehiclejs) involved in this sccidant {2l Insurer{s] who have insured
wehiclels] Invelved in this accident shall be collectively raferrad to s the “Insurars”), the insurers’ lawyers/law flrms, the
Monetary Authority of Simgapore and any ralevant governmant agency/suthority (such as the police), for the purpose(s)
of :
{I} processing, handling and/or desling with vy claims including the settiement of the clalmns and any necessary

Imvestigations relating to the claims;

[il} Imeestigating the accident and/or my claims;
{1il} carrying out and/or dealing with my instructions or responding to &ny enquirkes by me;

[iv) agministering my claims {including the malling of correspondence, statements, Imvobces, reports or notices to me,
which could involve disclosire of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable lzw in administering, procassing, handling and/or dealing with my elalms.(collectively the
“Purposes’)

{b)  ali insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/low firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

{e] my Personal Information may/can be disclased by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

{d) my Personal Information will also be collected and used to complle dalms history for the purpose of fraud detection,
investigation and management in present and all future claims,

le) the information so collected under (d} above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
mmmmmwmumﬂrmulwhﬂn purposes stated, ar

{ll} for complying with requirements under any regulations, |=wss or court arders,

Pedeyholders Sgnature Drlver's Signature Reporting Centre P s Signature
Uate & Time: [If driver ks not the paficyholder} Mame:
Date & Time: MRIC/FIN No.:

CRAMBAL Ll tomd byaFiim i
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e

| |

__right portion of my vehicle.

"~ down of my vehicle , | realized vehicle B had collided onto the

—— | was in the filter lane of Defu Lane 10 waiting for the traffic

— of Defu Ave 1 to be cleared before turning left onto Defu Ave
1. The traffic was very heavy and there was no vehicle in the
__ yellow box . Hence , | moved my vehicle into the first lane of
__ Defu Ave 1 towards Hougang Ave 7. After being stationary for
— a minute waiting for the traffic to move off , suddenly , | felt
~ an impact from the right portion of my vehicle. When | got

DECLARATION
I/we declare the foregoing particulars are tree in Bvery respect.

\
\

Podicyholddr's Signamurs Dtver's Signature
Date & Timk: {if driver is not the policyhelder]
Date & Time:

[ et = M T oasy W
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Accident Photo
[ 3

|suas4B3L
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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
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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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