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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

19/01/2019 14:53

16/01/2019 21:20

BLK 783C WOODLANDS RISE 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

FP6487J

MUHAMMAD TAUFIQ BIN MATSUNI
S8601342H

NOEMAIL

(LOCAL) +65-96650294
OFFICE-96650294

HONDA
CB 400 F3VJ

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5095973902-01

MUHAMMAD TAUFIQ BIN MATSUNI
S8601342H

16/01/1986

INDOOR

07/04/2011

7 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-96650294

OFFICE-96650294
NOEMAIL
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BLK 349 WOODLANDS AVENUE 3
#02-57

Postcode 730349
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKR5383L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJT7511Y
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

PORTANT

1. Bleass seport gorractly the oetails of the accident 10 speed up the clairma process.

T This Form must be cempleted by the Polisyholder and/or the AUThoTIERa VIIVET.

3 infarmation provided must be J\w Ay willul misrepresentation of withnaiging of material
{asts may allow miufance compsnies 19 reaydiate policy pbility.

& Theissue 3nd acceptance of this Form by insutsnge ompanies o nat an admission of policy liabdity on the part of the insurance
COMmpaRIEFL

& The reaart will o forwarded by the insurers af the G4 Records Management Centre established by the General nsurance
assselanion of Singapors 54} for archiving and that copies of this report wil for 8 fee be made svailsble upon apolcation by
Imtérpitied partied

7 By the iodgment of this report ta the ingurers, you herely consent Tothe archiving of this report af the centre and 1o copies of
the report being made available afaresaid

4 Conent under the Parsonal Data Pratection Act [FDPA)
| yndenitand, acknowigdge, agree and consent that

(3] Wiy injurer, My workshop and the Generad (Riurants Association o Singapore (“GIA™) may)/ace permitted 1 collect, use,
disciose and/or process my perionll dita/personal infermation et out in this [farm] and any ather persanal information
arovided by me or possesied by my insurer (collectively the “Personal Infarmation”) and disciose and trarsfer such
Peruanal information 1o all insurer(1) wha hive insured vehicles) involved in this accident [l insureris] who have insured
vahiclels) irvalved in this scoident shall be collectivety referred to as the “Tnaurers”™), the Imsurers’ lwyers/law firms, the
Ngmetary Authorty of Singapore and any relevant government agency/authority [such as the police), for the purposeis|
of

[i} procesung, handling and/or dealing with my sl Inchuding the sattiement of the ciaims and any necessary
Irvestigations relating o the claims;

() investigating the accident and/or my clalma;
(i1} carrying out and/ar dealag with my iASLTUCTIoNS OF fELpONDNE 1o ary enquiries by me,

[iw) administering my claims (inciuding the mailing of coffeipandence, STRTEMENTS, INVOICES, FEROITE OF Notices 12 Mme,
which could invalve disciomere of eeriain personsl date about me 15 bring about delivery of the same 23 weall as on 1he
External cover of ervelnpes/mail packaged]; ancfor

vl complying with appiicabie lw in admiristening. processing, nandling and/of dealing with ey clasms [collectively the
“Purposes |

b} il insurer(s) whao have insured vehicie(s) invalved in this accident and the insurers” lawyers/law firms, may/are permitied
ta coilees. ue, discicae and/or process my Personal information for one or mone of the above Purposes; and

[e] iy Personal infarmation may/cen be discicsed by amy of the insurens and/for GIA 1o their third party service providers or
agenislinclssing their [awyers flaw firms), which may be sited outside of Singapare, for ane or mare of 1he sbove Purpotes.

(d]  my Personal infarmatien will siso be collected snd used 1o compio clasms history fod the purposs of fraud detection,
imvestigation and management in present and il future elaims.

(€] the information so collected under [d] above may be shared | dicloded:

iR uu.rmr:mﬂu:mmum.rdmmnmnwumwlmwmm
regulstors, law enfarcemeant and gawefnment agencies as reasonably required for the purposes stated, of

i} far comalying with regquiremaents under iy fegulations, laws of court ordeds.

Cver § Signature Aeporting Centre Feria
Date B Time {if driver Iy not the policyhalaer) Name:
NRIC/FIN Mg

Dote & Time:

Page 4 of 21



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWhe dec'are the for Barticulars sre thue In every respect,

Wy |
Folicyhour's Sgrature Driver's Sigrature Reparting Centre P s Slgnature
Digte K Time (I drmier o ek the palicyhoider] Foamap:

Date & Time: NRIC/FIN Mo
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Accident Photo
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Accident Photo




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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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