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ACCIDENT STATEMENT

Insured/Policvholder

Altarmative Phonea |

Vehicle Particulars

\ehicle Category

Insurance Company

MName of Insurance Comps:

T

Type Of Coverage
Flest Palicy

Paolicy Number
Cover Note Mumber
Driver

Name of Driver
NRIC Mo

Date Of Birtl

'..T" cupation

Date Of Driving Pass
Diriving Experience
Maobile Mumiber

Fax Number
Contact Mumber

EMail Address
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Police for investigation.
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DETAILS OF OWN VEHICLE

Yehicle Reqgistration Numbe

COMMERCIAL VEHICLE

COMPREHENSIVE

y L9
P2153716
FANG d

MOEMAIL
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%

Acdrass -
Postcode

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR

Road Surdace DRy

Other Information

Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles (including own vehicle)
Involved in the accident

Was any body injured in the Accident? MNO

5 any injured conveyad 1o hospital by

ambulance? A
Was any other material or properly damaged YES
| have bean approached by unknown person(s e
sol (.'ii.ll'r_:':.i"l--lr;-:_,{ accident ...i'.'iil'l'.-'_- aszsislance e
Number of Passengars (Including Oriver

Details of Police Action

Was the acciden! reported Lo the police? MO
If Yes.Please state which Police Station

Was notice of intended Prosecution given? N

If Yes against whom?

Circumstances of Accident

DN 04/01/2019 AT 1500HRE, | WAS DRIVING VEHICLE (XD75830) TRAVELLING ALONG B NGGOL CENTRAL. | WAS
DRIVING STRAIGHT ON LANE 3, | NOTICED VEHICLE B (YN2156B) WAS STATIONARY ON THE LEFT ROAD SIDE BUT
WHEN | PASSED BY, VEHICLE B SUDDENLY OPEN THE REAR DOOR AND HIT ONTO MY VEHICLE FRONT LEFT
PORTION,

Attachment(s)

Are accldent photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber YN21568

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VERICLE

MWame of Driver MUHAMMAD SA'EED BIN ABDUL GHAMNI

MRIC/Passport Mumber

Contact Number

Address

Fostcode

Insurance Company Mame

MNatura Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMFORTANT NOTICE

1, Please report correctly the details of tha accident to speed up the claims process.
This Form must be completed by the Policyholder andfor the Authorised Driver.

3. infarmation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or with holding of material
facts may allow inyurance companies to repudiate pollcy liakility.

4 The issue and sceeptance of this Form by insurance companies is not an admission of palicy liakility an the part of the insurance
Lompa nies,

5 Any false reporting may be referred to the Police for investization,

The report will be lorwarded by the insurers of the GLA Records Management Centre ostablished by the General Insurance
fssociation of Singanore (G1A) for archiving and that copies of this repart will far a fee be made availabie upon application by
interested parties.

ol

o

7. By the lndgment of this report to the inturers, you heraby cansent to the archiving of this report at the centre and to copies of
the repert being made available aforesaid,

B Consent under the Persanal Data Protection Act [FOPA)
lunderstand, acknowledge, agree and consent that

{al My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are parmitted to collect, use.
disclase and/or process my personal data/persanal infarmation set out m this [form| and any other parsonal information
provided by me or possessed by my insurer [collectively the *persanal Information™) and discose and transter suen
porsonal Infarmation to all insurerds) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s} involved in this accident shall be collactively referred 1o &5 the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as the police), Tor the purpose(s)
of:

(i} processing, handling and/er dealing with my claims including the settiement of the claims and any necessary
invastigations relating to the claims;

(i1} investigating the accident andfor my claims;
{iif) carrying out andfar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 10 me,
which sauld invalve disclosure of certain personal data about me to bring about delwvery of the same as well a5 on tha
extarnal cover of envelopes/mail packages); and/or

i} complying with applicable law in administering, processing, handling and/er dealing with my claims {collectively the
"Purposes”|

i) allinsurer(s) who have insured vehiclefs] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

i) my Personal Information may/can be disclosed by any of the Insurers andfor GlA 10 theeir third party service providers o
agentsfinciuding their lawyers/law firms), which may be sited outside of Singapere, for ane or more of the above Purposes,

{d]  my Personal Information will also be collected and used to com pile claims histary for the purpose of fraud detection,
investigation and managemant in presant and all future claims.

le]  theinformation so collected under (d) above may be shared [ disclosed:

%

fil teall insurers and/or any other third partics that assist in evaluating, investigating, cantrelling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reg uired far the purpeses stated, or

i) for complying with reguirements under any regulations, laws or court orders.

oL s .

Fudit-rjlder's Signature Driver's Signature 1 Reporting Centre Personnel's Signature
Date & Time: |If ariver is not the policyholder) MName:
Date & Time: MRICSFIN Mo,
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SKETCH PLAN

|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1w ldre the foregoirg

Policyholder's Signature
Datejf Tima:

are true in every respact,
X
a

},1.“ Ag

Dieiver's Signature
{if driwer is not the policyholder]
Date & Time:

Ay G* _;E—Jk)ﬁ:—— —

a2

rling Centde Personnel’s Signature
Hama:
RRIC/FIN No.:
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