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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

02/03/2019 14:01

01/03/2019 16:15

HOLLAND RD TWDS ADAM RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GY1173M

LIVING STREET SERVICES
53352145M

NOEMAIL

(LOCAL) +65-83152297
OFFICE-83152297

NISSAN
CABSTAR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5106632567

FARUK KABIR
G8415490W

28/02/1986

OUTDOOR

25/02/2015

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83152297

OFFICE-83152297
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?

| 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 STATEMENT.

Attachment(s)

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

Was there any audio recorded?

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)

894C WOODLANDS DRIVE 50
#01-09

732894
YES

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

YES

NO

NO

NO

YES
NO
NO

GBH4317U

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKA1954E
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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

IMPORTANT NOTICE

=

W

Please raport gorrectly the detais of the accudent to speed up the daims process

. Thi Fores miust be g

- Information grovides must be as uthiul 30d accurate as possible Any willul movepresentabon o wilhholding of matenal

facts may allow insurance companies to repudiate policy liabilty.

The tsvue and scoeutance of this Form by insurence comganies s 1ot an aamession of palicy liabikty an The part of the nsatance
[aalig bl TIT 2

% Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers af the GIA Records Management Centra setablished by the General bnsurance
Assouiation of Singapore (GIA] for archiving and that copes of this report will far 2 fee Be made svailable upon soplication by
intwrestiog parties

by the ioagment of this recorT 1o the insurens, you heraby consent to the archiing of thit report at the centre and to copees of
thé Frepor being made avallable sforusasd

. Consent under the Persanal Data Pratection Act [PDPA)

| undertand, schnowiedge. agree and consem that;

(i Wy imgurer, vy workshop and the General Insufance Asociation of Bngapore [“GLA"] may/are parmtted to collect, use,
discioie and/f piacen my personal dawa/personal miormaton set out in this fform| end any otner persansl inlormation
pravided by me or possessed by my insurer [collectively the “Peronal Information™| and ditelowe and transfer such
Persenal information 1o all msurer(s] wha have nsured vehicls|t) smvoboed in this accident [all insureris] who have insares
wehiclel§] invofied in the accident shall be collectively referred to at the “Insarers™), the Insurers’ lawyors/law fiems, the
fonetary Authorty of Singapore and aty relevant gowrmmaent agenoy/suthoanty (such ai the pelice), for the gurpasels)
]

i} orocessng, handisng and/or dealng with sy cams induding the settiement aof the daims and any necessary
mrtstigations relateng ta the elasmi;

|1} svestiganing the accedent and/or my daiems;
(i) carrying out andior dealing with my mtroctions oF resgonding 1o any engquires By me.

(v} agmmnatenng my clams (inchuding ihe maing of correspondence, stalements, my0ices, FEQOrS oF ROLEES 1o me.
whah could invoive ganciosure of cenan personal dats sbout me 1o bring about delivery of the same a5 well &1 on the

external cover of enveloges/mall patkages); and/or
I¥] complying with applicable law in administerng, processing, handhing and/or deading with my claiim, [ooliectively the
“Purposes” |
(] ail imsures(s ) who have iInsured vehiclels) iInvalved in this sceigent and the IRnurers’ awyers/law firmi, may/are permitted
1o colleit, wie. discose and/or process my Personal infarmation for ane or more of the above Purposes; and

il my Personal information may/can be didosed by any of the Insurers and//or GIA Lo thelr third party senece providers or
agentsiincuding thew lawyersflaw firms), whigh may be sted oulside of Singapore, for one or more of the above Purpoues

(gl my Personal Information will also be collectad and used o compile claims hestory lor the purpose of fraud deteetion,
mestigation and menagement in present and all Tuture clasms

el the information so collected under (0] above may be shared | divcloted

(1} vo @il ivsigrers and/ar any other thrd partes That assist in evaluating. irvestigating. contralling o managng fraud,
feRulatens. law enforcement and government agencies 34 reasanably seauired for the purposes stated, or

{is} for compeying with frequisements under any regulations, laws o court orders

Dirtver o Sigrature Fgporing Centre P
{IF driver 15 not The podicymoiden) Harre
Date & Thire- WHIC PN No
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AM RD BEFORE_
EMPRESS RD. VEHICLE AHEAD SLOWED DOWN AND | FOLLOWED SUIT,

*—FGHEEB#EHWWMWI E._THERE
WERE A TOTAL 3 VEHICLES INVOLVED IN THIS CHAIN COLLISION.

DECLARATION
1fWe declare the faregoing particulars are true n Every respect,

[y, FARUK =02/e3/1q 10!20am

1}
s

!
Baleyholter's Sagnatu Dviver's Signatute Reporting Canire Perwopbel's Signature
Date & Teme {If driver 4 aat the palboyhalder) Name
Date & Time MBAC /TN Na

Page 5 of 16



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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