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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

10/02/2019 00:03

09/02/2019 21:00

WOODLANDS ROAD TOWARDS KJE BEFORE SENJA WAY
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

FZ1784G

MOHAMED RIFHAN
T0025564A
MD.RIFHAN@GMAIL.COM
(LOCAL) +65-96729232
OFFICE-NOPHONE

HONDA
WAVE 125-125CC

PERSONAL

NO

" THIRD PARTY
* PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5105853204

MOHAMED RIFQI BIN MOHAMED ALI
T0025563C

02/08/2000

INDOOR

20/11/2018

0 YEAR AND 2 MONTH

MALE

(LOCAL) +65-96205887

MDRIFQI8@GMAIL.COM
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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 SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

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 543 JELAPANG ROAD
#02-60 SINGAPORE

670543
NO
SIBLING

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES

SHC7204Y

PRIVATE CAR
TAN KONG YEOW
S0248773Z
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Passenger 1

Passenger 2

Passenger 3

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

: NIL

: NIL

o NIL
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Piease raport correctly the detads of the accdent 1o speed up the claims process

2 Trhis Form must be completed by the Policyholder andior the Authornised Drver

3 Information provided must be as nythful and accurate as possible Any w iful misrepresentation or w ithhoiding of matenal facts
may allow msurance companies to repudiate policy hiability

4 The issue and acceplance of s Form by insurance compames is not an admission of policy habdity on the part of the

insurance companies

5 Any false reporting may be referred to the Pelice for investigation
6 The réport w & be forw aided by (he nsuters of the GLA Records Managernent Centre establshed by the General Insurance Associabon of
Singapore (GEA) Tor acchiving and that cogees of fhes report w il for 3 Tee be made availabie upon apphcation by wietesied parbes

T By the lodgemant of thes repor to the nsurers, you hereby consent to the archiving of this report at the centre and to copes of
the report beng made avadlabie aforesad

£ Consent undaer the Personal Data Protection Act (PDPA)

lunderstand acknow ledge agree and consen! thal

(@) My insurer  my w arkshop and the General Insurance Association of Singapore {"GIA") may/are permitted 1o collec! use
discloza and/or process my personal data/personal informaton set out in this [form] and any ofher parsonal informaton provided by
me of passessed by my insurer (collectvely the "Personal Information”) and disclose and fransfer such Personal Infarmaton to all
msureris) w ho have insured vetcle{s) mvolved in this actiden! (all insurer(s) w ho have insured velicle s} involved n this acodent
shall be collectvely referrad to as the “Insurers’) the insurers law yerstaw fums the Monetary Authanty of Singapose and any
relevant government! agency/authonty (such as the police) lor the purposeds) of

(1} processing handiing and/or dealing w ith my claims including the settiemant of the ctaims and any necescany nvestigabons
relating to the clams

(i) mvestigating the accident and/or my claims
(i) carmymg out andior dagikng with my msiructions of responding to any enguine: by me

{iv) agministerng my clamms (inchuding the mailing of correspondence statements, wvoiCes. raports of nolces 1o me. w hich could
mvolve disclosure of certain personal data about me 1o bring about delivery of the same at w ell as on the extemal cover of
envelopes/maill packages) and/or

(v) comphying w th apphcadble law in administeting processing, handiing and/or dealing w #h my cdaims

(collectively the “Purposes’|

{b) alt nsureris) w ho have insured vehicie{s) involved in this acciden! and the Insurers’ law yersfiaw firms may/are permitted (o
coledt use disclose andior process my Personal Information for one or more of the above Purposes and

(¢) my Personal Information may/can be disclosed by any of the Insurers andior GIA to thear thad party senace providers o
agents (ncludng thed law yersiaw fitms) w hich may be sitad outside of Singapore 1of one of more of the above Purposes

(d) my Personal Information will aiso be coBlected and used to compde ciaims history for the purpose of fraud detection
investigation and management in present and ail future clams

(e} the nformation so collected under (d) above may be shared / disclosed

(1) 1o all snsurers andior any other third parties that assistin evaluating nveshigating controling or managing fraud reguiators law
enforcement and government agences as reasonably required for the purposes stated o

() for complyng with requirements under any regulatons 1aws of court arders

T

MOHAMED RIFQH BIN MOHAMED ALI
09/02/2018 22 57

Policyholdars Signature / Date 8 Driver's Swgnature (i gnver = not the policyhoider) / Dale  Witneszed by Reparting Centre
Time & Time Perzonnel

a4
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Sketch Plan #2

Sketch Plan
The sketch plan is based on the closest scenario.
Please refer to "Circumstances of the Accident”.

Describe Circumstances of the Accident

BLACK CAR : SHCT2D4Y
WHITE CAR FZ1784G
DESCRIPTION :

was nding atong woodiands road lowards KJE before the jnction of sema way on the third of four lanes and the ta
the extreme IR lane The tax then cut into my lane which was separaled by a double white ine

Declaration

We deciare the foregomg paricuiars are rue in every respect

MOHAMED RIFQI BIN MOMAMED AL
09/02/2019 22 57
cyholders Signature / Diate & Drwver's Ssgnature (11 drver 2 not the pobcyholder | Date
e L Time
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