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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

22/01/2019 09:14

21/01/2019 09:50

GUILLEMARD RD NEAR VERSAILLES CONDO BUS STOP
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJY658C

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

MUHAMMED FADZIL BIN ISMAIL
S7810694H

NOEMAIL

(LOCAL) +65-96325062
OFFICE-96325062

MAZDA
MAZDAS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096537928

MUHAMMED FADZIL BIN ISMAIL
S7810694H

20/04/1978

OUTDOOR

11/12/2013

5 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96325062

OFFICE-96325062
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?

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 41 CHAI CHEE STREET #03-16
461041

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
YES
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)

SHB8794J

TAXI

FOO KEE LONG
S1255266A
98270129
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Accident Sketch Plan

IMPORTANT NOTICE

1 Flease report gonrectly the details of the secident to speed up the daims process.

I T Farm must be gompleted by the Policeholder snd/or the Authorsed Driver.

3 iforation provided must be 35 ingthiul and accurate a4 pottible Any wiltul mivesressntation o withhaldang of materal
Faets may allaw insursnee cormpanies to epadiste policy Ralbsility.

A The e snd acceplance of this Form by insurance companies is not an admission of pality [lability an the part of the inaurance
Lesigle it o

9 Any talse reporting may be referred to the Polics for inestigation.
G The report will be forwarded by the msurers of the GIA Records Management Centre established by the General Insurgnce

Assouiaton of Sngapore (GIA) for archiving ang that cophes of this report will for a fee be made available upon application by
Imtmresied martis

Iy the Indgrent of thi report to the inwuners, you heroly SoRIent 16 the archiving of this report at the centre and fo copies af
the repart basny made avaliable aforeiald,

& Coavent under the Personal Dats Protection Act (PFOPA)
Lunperdand, atknowledgs, agres snd conient that.

laj By insures, rry warkihop and the Ganersl insurance Association of Singapore | “GIA™) may/ane permated 1o collect, L.
disclase andfor process my personal cat/personsl snformation seT ot in this [form] and #ry other personial informaton
prowded iy me or possesed y My InGurer [colectivesy the “Personsl information” | and disziose snd tranler wh
Perurnal information 1o 31l insureris) whe Rave indured vehicle(t) invodved in this accident [all insurer(s) who have (nsured
vehirties| inveshed im this accident shall be collectively refemed to ax the “Imsarens”), the Insurer’ lawyera/law fems, the
Monetary Authorty of Singapare and any relevant government sgency/suthority [suth a5 the palice), for the purpesels)
of

Ul proseising, handing and/or dealing with my clasms inchuding the settiement of the clsims and any necesian
inveshigations felabing to the claims,

{n} mvestigating the sccadent and/or my clalms;
(i} marrying out snd/or dealing weth my Instractions or responding 1o any enquiries by me;

(i) agmmstering my claims (sohading the mailing of corraspondance, statements, invoices, reports or notices to me,
wihith could il disclailire of cerain personal data sbout me to bring about delivery of the same as well as on the
external cover of prwelopes/mad packages); and/for

L] COMElYInG with spploabile lew in sdminiterng, proceasing, handling end)or desling with my daimi. feollectivety the
“Purposss” |

(E] a8 msurens) who hawe imgred veteclels] mvolved v this scodent and The ingurers [wpersifima firmn, mayface permitted
to colect, i, distiose and/or process my Peruasl ifarmanon for one o mare of the sbove Barposes; and

e} oy Personal information mﬁmh“ﬁlﬂhﬂﬂﬁ“lﬂhﬂ.wﬂlmmm"w
agents noluding their lawrery/Taw firms), which iy e sited Cutside of Singapore, fof one ar mave of the abave Purpowey

(@} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
Frekitigation and management in present and ail future clasms.

(e} the information o collected under (d] above may he shared / disclosed:

(1) to all muuren and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
mmm“m"ummmmmmmq

(Wl hor compiang with Fequarements under sy reguiations, L or court erdens.

| ¥
_____ \
Babeyhoider Dirtwe's. Reporiing Centre Penmnel’s Sigmatue
Dite Ik Tirmm ';._ﬁt;;\ﬂ [ diriver s not the policyhcider) Nama.
Oate & Time: MWRIC/FIN Mo
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Accident Sketch Plan
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Accident Photo
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