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SINGAPORE ACCIDENT STATEMENT
II\,4PORTANT NOTICE
1- Please report 99I89!]y the details of the accident to speed up the ctaims process.
2. This Form must be ggEplgtgluLllqPqllgyhqE!9! and/or the Authorised Oriver.
3. lnformation provided must be as tauthfuland accuraie as possible. Any wiJful misrepresentation orwitholding of materiatfacts may allow insurance companies to
repudiate policy liability
4- The issue and accepaance ol this Form by inslrance companies is not an admission of policy liability on the pariofihe insuEnce companies.
5. Any fals€ reporting may be refened to the Police for investigetlon.
6. This reportwill be lorwarded by the insurers of the Glq Records Maragement centre estabtished by the ceneral lnsurance Associatior of Singapore (GtA)Ior
archiving and that copies ofthis reportwill, for a fee, be made avaitable upon appl:cation by interosted parties_
7. By the lodgement of this report to the insurers, you hereby consent to the archivi.g of this report at the centre and to copies of the report being made avaitable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

O2lO4l2O19 08:47

O110412019 16:00

NORTH BRIDGE ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Polic!'holder

Name Of Registered Owner

NRIC No

Email Address

N,4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\y'odel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

EMailAddress

SKP6731U

NOORJANNAH BTE ABOOBAKER

s7138886G

NOEMAIL

(LOCAL) +65-90061610

oFFrcE-9006'1610

BMW

X3 XDRIVE2OI ABS 4WD HID DSC SR NAV

NO

THIRD PARTY

PRIVATE CAR

IMSIG INSURANCE (SINGAPORE) PTE. LTD.

COI\,'IPREHENSIVE

NO

gVPCP1853510 (COtvtP)

NOORJANNAH BTE ABOOBAKER

s7138886G

10t11t1971

INDOOR

01/01/1999

20 YEARS AND 3 MONTHS

FEIV]ALE

(LOCAL) r6s-90061610

oFFlcE-90061610

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Drivefs Own
Vehicle

lnsurance Company of Drive/s Own Vehicle

General lnformation of the Ac€ident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lfYes,Please staLe which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN ATTACHED

Atachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

544 EAST COAST ROAD

458972

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

4

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle lvlake/lvlodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncludlng Driver)

SHC2O5R

HYUNDAI I4O 1.71 CRDI

TAXI

Vehicle Registration Number SLW761OE
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Btvw 318t

PRIVATE CAR

Vehicle Registration Number

Vehicle Make/Model/Colour

Details OI Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Drive0

SKIV]707X

TOYOTA VELLFIRE 2.42

PRIVATE HIRE
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please repoE rorrE.tly the detaiis oi 1ae..{ident io speed up the ctaimr p.oces!.

2. Ihis Fo.m murt be.omplelsd hythe poti(vholder and/or the Aulhortsed Oriver.

3. lnformation provided mus! be ns trulhrul ard aarurate a5 posribla. Any wiifulmisrepresentation o.wirhholding ormaterirl
fa.t$ may allow insu.ance companiesto repudiate po cr ll5lflitv.

4. The issue and ecceptance of this Form by innlrance companies is not.n admission ofpolicy liabjliiy on the part ofth€ irsuranre

5 4!I fulse reoonin{ mav be rete..€d to tl!q?q!i.e ror investlcation.

5. The repo.t willbe fonvarded by the insurers otthe GIA fiecords ManaSement Cemre e!tabl;shed br rhe Generallnsuranc€
tssc(iation af singapore (GlA)forarchivlng and thal copies ofthis rcportwillforn fee be made available upon appti.ation by
interested oarries.

7 By lhe lodgmenl of th,s report tc theinJUre.!, you he.eby consent !orh€ ar.hivinS ot rhis report at rhe centre and ro (opies of
.he repo( being nade ava ilabh ,foresaid.

8. Conjjeni snderthe Persan.lData prot€.ion Act {pDpA)

I !riierctand, acknowl€dge. agrse and consenl lhaii

lai Nry insurer, my workshop and thc Generrl l.rsur..,ce Asso.iation of singapore i"GtA") mey/are permiited to.otlect. use,
dist'ote and/otp.oce6l my person a I da talpeBon: I i.formation set out jn thls |torml ard any otber p€rsonatinformation
p.orided by me or possessed by my lnsoter i.ollect;vely fie "Personal tntorrnatlon") eod disclose and t.aosler su.h
F€rsonallnfornration lo all lnsu.er{s}who have ios!.ed vehiclels ) Involv.d in thi! ac.ident la}l in5ure(s) who have in5ured

"ehicie{s 
} i.volled in this accidenl5h!llbe collictively r€fe.red to as the "tnsurers"i, the tnsurert lawyers/law tirms, the

\4onetary Aut\or'ty of5ingapore and any relevant governmeoiagen.y/arthority [su.h a! ihe police],lor the p!rpose{s)

1i) prorersing, hsndling andlor de<11ifl8 with my.laims in.ludinS th€ settlement oi the (laims and any necessary
ift vp5ligr!ions rrliling lo th€.laimr;

{ij) investiSating the ic.ldent and/'or my clr,ms;

{iii}(ar.ying oot and/o. dealing $th my;nstftrctions orre5ponding to anyenquiri€s by me;

{iv} e dminisle.ing myclainrs lincluding the mai,ing of co,respondence, 5tatements, invoices, .eportsor noli.es to me,
which aould irvolve dk6lo5ure of certain peIsonalda1a ntrou! me to bring about delivery ol the rrmo 6r well a5 on the
exler nal cover of €.jve lopcrma il packages); andy'or

lv) .o mplying with applitable law Lr adminisre ring, pro.essing, hand lirg and/or dealing wllrr my claims.{€olleciivelv rhe
"Purpose{')

(b] all irsure(q)who have inrured vrhirlels) involved in thjs.ccident and rhe lisurer( lawyers/{aw flrme, rnay/are p..mltted
to colle.t, use, d;silose irnd/or proarss my Prmonrllnlormation lor ofle or more ofth{? above Purposas; and

lc) my Pe rso n al lniormntjon may/can be dirrlo5ed by any ofthe lnsurers and/or 614 to their thnd party seruice provideE or
agents{inclodifig th€i. la wyers/ln* ..n]s ), whkh Eray be siied oulside ofSingapors, farol,]€ or mon-'of th€ above Pul.poses.

(d) my 2crsonal lnJo.mation erillalso bp.oliecled and used to compile €lainrs hisrory for ih. purpose ofr.a!d d€tection,
inv€stigation nnd mrnagernent in present and allluture clailns.

(e) rhe inlorr.ation so colle.tL.d lrnd-or id) above may be sha.ed / disclosedl

{i) io allnrs'rrers nnd./or znyoth€r ihird panies that a.sist in evaluaiing, invert8atinE. rontrolljng or man;ginB lraud,
.,rtu!i1to.5. l:wenior.irment aid grvernmeni ag€nrie, at .eston.bly required forlhp nurpnse!il,rtpd. or

{iii for romplying with reiuirurnenti Lrndpr i]., regulationr, laws o. rorirtl)rderr.

{l! di*-er,c nor ihe poii(yholder}

IDAC KAKI IUICIT (Y^.C)
23 Kcki Eukit Ave 4
Sirgnpora 415933

Tcl: 57416597 Fox: t7 49e30a
ffi*]@"-rcsn].
HRIC/flal r.lo.l
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Sketch Plan #2 Pg. I

SNETCH PLAN

(crln.e the foreioina particu ldr s a.e trre in evcry respeci 23 X<kl Bukit Ave a
SirBirpors 415933

t*k 674L697 F"\t i749nAa
Emoil: yqEhhg€iq!ryIfgn a

- 2 APR 2019

(lf Criuer 1r not the policynoideri
iiepsrtiBg lentre Perrcnnrl'j Slgnti!f

NRICIFIN tlo '

DESCRIBE CIRCUMSTANCES O' THE ACCIDE T

^l Jot i 'reu* Jo L 8,)J,.
L4v^^-4 4,\ 

^- 
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6cLa|uclta

t,/A,^ ^.L +" J 1o*.L o6,-

1^.--_.--.

J pn,rL k *.-1, l*. c^ lt z z tat
Nt\ M4 b/Lk-a . /vle 
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N kl, t.l.o.r t'l^1"^* J .fr
4^'.'^ IJ;
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4^y,". J.,*-.".* 
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,'xi ,) ,s ,fli C J oJ,/< .

/^,n d,".,^ .Ll ,^.^,t '+ ;r^ . <r/C"'
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/\ry, A FTC
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Describe Circumslances of the Accident

n. lJr"^',J .lu fL _,^_-=p^,j-- &"*- 7k----"7G-r^^K J re
-) a

Jm
Mn i.^'^,^^ /L- 4".xo d"^'v-,* L^s o\ c ^-,*L^- a- /'.r^

-----/a^l ( 6-'. ^*-.L ^ I w".J cl t L ^ ^, +L s.^ ^-,^ -;-,l/ (
l,/ h.-^:t-

u/

7L- ( o---v .1 /v!4-< J^"1.J-, /-Lt/- N7; -L;^^^ :'

lu'/ ' ,ltrs, " o vu/^, ,10 tl"-.- L c--,^ ,, ,p/*j- ^. ,s
/

fLr../ 11./LE

7L- L!:.j/ 4-L,-.( Nlt {ot,a 'tl ku,-^- 7o^ JL"- tr^
(tr,.-^ alr ^ n,^, ^:y'' L,nt c-.- d""-,-"-,

(/

Declaration

Irl^h declare the foregorng partculars are i.ue in every respect

Sketch Plan #3 Pg. 1

- 2 APR 2019

Driver's Sighafure (f driver is not tne policyholder) / Date

I Tin€

rDAg-KAKr BuKrT (yAc)
13 Kaki gukit Ave 4

_ Singapore 415933
, ett 67416697 Fax. 6749?31.-
Email: yoetb@sinrylryqrrn +e{etq=€q-

\Mnessed by Reporting Centre -
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