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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

08/02/2019 10:13

07/02/2019 10:50

PIE TWDS AIRPORT AFT EUNOS
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

SKEG636J

MOHAMED KHAIRUL ANUAR BIN SALLEH
$8324309J

NOEMAIL

(LOCAL) +65-91197294
OTHERS-91197294

MAZDA
MAZDA 6

OTW TO MEET FRIEND

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103109605

MOHAMED KHAIRUL ANUAR BIN SALLEH
$8324309J

10/08/1983

INDOOR

21/03/2007

11 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-91197294

OTHERS-91197294
NOEMAIL
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BLK 336 WOODLANDS AVE 1

Address #03-521
Postcode 730336

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

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJC214R
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
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Vehicle Registration Number SKR3552D
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 INJURED PERSON 1

Name MOHAMED KHAIRUL ANUAR BIN SALLEH
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKE636J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L Please repont correctly tne detalls of the accigent 10 speed up the caims srates

¥ Thi Farm must be sompleted by the Policyholder andfor the Authanised Driver.

3. Infgrmation ovded must oe & LULEN) 30d ACCUTALE a5 Possinlg Ay witlil Mutres-ewsatation or withhaiding of maters!
facts may allvw durance companies ta repudiate policy lghility.

4 The ssue and acceptance of this Form Dy insurance companies s rat 3n sdmission of poliy abildy on She part ef the urance
eErmpEnips.

6. The report will be forwirded by the iInsurers of the GIA Records Management Centre established by the General insurance
Association of Singapore iGEA] for archiving ana that cosies of this report will for a fee be made svailable upon application by
Imterested oaryes.

7 By the isdgment of this report o the indurers, you hereby consent to the archiving of this roport st the certre and to ropoey of
the repert being made available aforesaid.

& Consent under the Personal Data Protection Act |PDPA)
Pundgrstend, scanowiedge, agree snc coment that:

el

(&)

{ck

(g}

My insurer, =y workinep snd the General Iniurance Associstion of Singapore {"GIA™] may/an permitted To collect, use,
discioae and/or grocess my personal datafpersonal infarmation set out in this [farm] and ery other persanal nformation
provided Sy mie of possessed by my insurer [collectiwely the “Personal Information”] and dsciose and transfer wch
Fersanal Information t3 2/l insureris) who have intured vehicla(t] irvehed In this accident [all insurens) wha have insured
vehiche!s) involved In this accident shall be collectvely referred to a8 the "Insurers™|, the |asurers’ lawvers/law firms, the
Maretary Authority of Singapare and any relevant gavermiment sgency/authority (such s the police), for the purpose(s)
of:
fil processing. handling and/far desling with my claims insluding the seltloment of the clalrs and any necessary
investigations relating 1o the claimg;

(i} investigating the desident and/or my claims;
(i} rarnsng gut and/or dealing with my instructions or responding Lo a7y engultdes by me:

[iw} 2cmdnistering my casms [inchuging the mailing of correspondence, statements, invoices, reperts & natices 1o me,
which could involve disciosuce of cortaln personal dats sbout me to bring about deilvery of the same as well a3 on the
external cover of gnvelopes/mail packages); and/or

i¥) camphying with spolicable lrw in admisisteding processing, handling snd/or dealing with my claims, {colectively the
“Purposes”|

#ll insureris] who have insured vehiclels) ivalved in this secident and the irsurers’ lswyerslaw firms, may/are permitiad

to collect. wse, distlose ana/er sracess my Personal Information for one of mare of the above Purpoves; and

my Perzonal infarmation may/can be disciosed by any of the Inkurers and/or GIA to thelr third party service praviders or

agentyfinchuding their lawyers/law firms), which may be sited outside of Singepore, for she &F more of the sbove Purposes.

my Fersonal information will alio be collected and used to camplle cliimy history for the ourpose of fraud delsction,
investigatian and management in present and 31 future daims

the information so collected under (4] 259ve may be shared / disclosed:

111 toall msurers and,or any other third zarties that assist in evaluating, \rvestigating, controliing or managieg fravd,
reguiators, law enforcement and government sgenclas nt reptonabiy requited lor the purposes stated, =r

[H} fer carmplying with recuirements under any regulations, laws of court ordens
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Dale & Time (W difvns 1a aat the poficyhpider) Narmne:
Cate & Tirme: NRIC/FIN Rho
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SKETCH PLAN

Individual Statement

W s 1 N

A ské 3637
I’§‘| 6 !

| & skl zcxaAD

Pte TowatDs 4P gepat Guwves.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Pohoyhalder's Signatune Cmitver s Signatune P ks E:'rml Paruomned s Sngnsture
Date & Time (¥ direer 13 Rt the palicyhalder) fama:
MRIC/Fil Ha.

Dtz & Time
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Accident Photo
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Accident Photo

Page 8 of 17



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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