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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOIICE
1. Please.eoort cotrecllylhe detaits oilhe accidenr to speed up rhe claims process.
2. Thrs Form m!s1be comptered by the poticyhotder andlor the Auihonsed Driver.
3'niom:tonprovioedm!"r@presentaticnorwholclngcf.naterjaifaclsnrayallowlnsUranceconroanleslo
'aPUo ala oo lcr hro lty
4 The issLe and acceptance oi ihis Form by rrsurance companies ls nor an admiss on ofpoiicy tiab tiry an the padorrhe ns!rance conpanies
1 

Any tulse .eportinq ma ation.
6 Th s r€ pod w ll be fo'a ded bv the insure.s oi lhe G IA Records N,la n agemeni cen ke esra blished by the Generai lns urance Association ot singapore (GlA) forar.hiving and that copies oithis.epodwlt. iora fee. be made avartab{e L,ion appticatr." ty tnarJJ p.ries.

eporl to lhe ns ! rers vc u h€reoy conse nl to the a.chiving of th; repon at ihe centre a nd to cop €s oi rhe reporl being made avatia bte

Date Of Repori

Date Of Accldent

Exact Location Of Accident

Co!ntry/State of Loss

A4lA4l2A19 12.53

03/04/2019 10:00

PASIR PANJANG ROAD & JALAN PELEPAH

SINGAPORE

Vehicle Registration Number

Insured/Policyllolder

Name Of Registered Owner

NRIC No

Ema lAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

[,4anufacturer

Model

SFT8199G

MUHAMfuJAD JAMIL BIN HAMDAN

s7622039E

cT. J E MZ@ c t\4 A tL. co tvJ

(LOCAL) +65-96819375

oTHER5-96819375

PROTON

EXORA

NO

THIRD PARry

PRIVATE CAR

TOKIO I\,1AR'NE INSURANCE SINGAPORE LTD

COI\,lPREHENSIVE

NO

19-AlU001 193-R02

i\IUHAMI\,IAD JA[/IL BIN HAMDAN

s7622A39E

23107t1976

JNDOOR

18t03t20a2

17 YEARS AND O IIIONTHS

]\]4ALE

(LOcAL) +65-s6819375

oTHERS-9681S375

cr.JEMZ@cMArL.COtl

E\acr P- pose fo. wh c^ ventrle was be..a used at ^_.. - __
r me oi acc denl _ "(JVA E USL

Are you ciaiming under your own nsurance policy
fca repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name oi lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Nurnber

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Dale Of Drivlng Pass

Drivino Experjence

Gender

Mobile Number

Fax Number

Contact Number

Etulail Address



Address

PostcoCe

Was drrver an employee of the lnsured's Corllpany

lf No, Relatlonship of the Driver with the lnsured

Vehicle Reglstration Number of Driver's Own
Vehicle

lns!rance Company of Driver's Orvn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformalion

Was any foreign vehicle lnvolved in lhls accjdent?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured ln the Accident?

Was any lnlured conveyed to hospital by
ambulance?

Was any oihe. material or property damaged?

I have been app.oached by r.tnknown person(s)
solicitjng/offering acc dent claims assistance.

Nurnber of Passengers (lncludlng Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes.Please state which Police Staiion

Was notice of intended Prosecution given?

lf Yes,against whom2

Circumstances of Accident

REFER ATTACHED

Aftachment{s)

Are accident photos availab{e for attachment?

Was there any video captured by Caa Cameaa?

Was there any audio recorded?

BLK BOS TAMPINES AVE 4 #04-165
SINGAPORE

520809

NO

OWNER

CHAIN COLLJSION

CLEAR

WET

NO

3

YES

NO

YES

NO

1

NO

NO

YES

NO

NO

Veh cle Registration Number

Vehlcle lVake/N4odel/Colour

Details Of Properties

Vehicle Category

Narne of Driver

NRIC/Passpod Number

Contact Number

Address

Postcode

lnsurance Cornpany Name

Nature Of Damage

No. Of Passenger (lncludinq D.iver)

sLT2187.l

PRIVATE CAR

WINN PAUL TIN

s264S567t

98166808

MOUNG IIOUNG @ PAUL N1OUNG

Vehicle Registration Number SfuIA4923B



Vehicle Make/l,4odel/Colour

Details Of Properties

Veh cle Category

Name of Driver

NRIC/Passpod Number

Contact Nurnber

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. of Passenqer (lncluding Driver)

PRIVATE CAR

KANG KIAN SIN (JIANG JIANXIN)

s7143048J

91835796

Name

Approximate Age

lnjuries Sustain

lnjured person n which vehicle?

Were seat belts worn?

Was thls inlu.ed conveyed to hospital by
a an bu lance?

Address

Poslcode

MUHAMIVIAD JAMIL BIN HAMDAN

NECK & BACK PAIN

SFT8199G



1.

2.

3.

Please report lllglly ihe deiails ofthe acc dent to speed up the claims process'

This Form musi be Eompleted bvthe policvholder and/or the Authorised Driver'

lnfo rm atio n provid e d musr be as iI uth fu I and ?ccurate E s possible AnY wilfu l m krep resentatlon or wiih hold inc oi mate al

t".tr ."tlL'i" *..*. comPanies to reoudiate eolicv Ilabiliiv

4.TheissueandaccepianceoithisFcrrnbyinsurancecompaniesi5notanadmissionofpollcy]iabilil'/onihep.rtofiheinsurance
LonParie'

5, Anv false repodins mav be reierred to the PoillCjSr !ryeslig3lS!'

6. ThereportvlillbeiorwardedbVtheLnsulerssliheGIARe'ord3Mana8e 
entCentre eslablished bvihe Generallnsurance

Associarion of sinsapofe {ctA).tor archirins;d ih:ai*0i", "iir.i' '"0""u 
*lrrfor a fee be made a\railable upon application bv

inierested Parties.

7. Bvthe lodgment oi this report io ihe insr'lrers' you hereby conseni to the archiving oi ihis repcrt at ihe certre and to copies of

rie reoott being made available afore!aid

L Consent under the PersonBlDaia Protection Act {PDPA}

I undersrand, acknowledge, agree and consentihal:

(a) Mvinsure,,mvworks'"rg:i:-:::ili:::ffi;;,iffiTli:Ti:Tii#J;l;.11;,HY"ffi'1i:""ljlilli'"1$i;

:';"::,"Ji';"::T:::J,:::;";: ;:":::;.:iJ:.;:o,r'" 
:0"'*""r 

'""'"*ion') 
and d scrose and r?n'i" suL'

p'rsonal tnforma' or to a 
'-'"'"'f'f*t" "i" 

l""*i""i''ti'i l* *" t this ac(ioent la l 1s'r'eirs r $ho La\ e ;1"J Fd

;il:;i1;!;1;;;rsa".r":':::rii*l;i;i:i:;:l:l';n:x'"rxT::?'J::;::li::1.1':::;::;
lvloneiarv Authortv of Singapore an0

(il !rocessing, handling and/or deaLing with m! clalms includlng the setil€meni ofthe claims and any necessary

:rves;'ga ors -e aLtrg to ihe cla'n s;

{ii) lnvestlg?iing ihe ?ccjdeni and/or my clalmsj

(ijilcarfl/ing out and/ar Ce3ling with rnv instruciions or respondlngto anv enqutjes by rne)

(ivJ adm I.:,iFj_g -v cra fl" (i'c ud''g I\e -r'a inS of LorresDonoercer sta'ements' r\oic€s reaorrs o'roi'ce: ro 'ne'

.lnL.crrrc-vo\er3(ro**t:"':';";;""uiu'a'r'o.,'''"ot'incuuoutrle'ivervoirLesameaswella'onlr^e

"*r"t."it"""t "i 
**f" p"s/mail packages); and/or

(v) complvins \"riih aFpliGble law ln adminGteirg' processln& handlins andlor daalins with my claims (colleciively the

"PurPos€s")

lbt aln -e'{,1 ,'L'l'ora'="'arv31c'F{slrnvolvFdinrrraccoenranorl-elnsrrre\'_ia$y"r'llawf'-ms''na,//"epern:tted
,o .o,rc.r ",e, 

irsc osF a d," 
" "'";]';; 

;;i;;:; ;j"'"' "" 
i"" 0"" "' "o," 

oF rhe above DuroDsesj ald

rl r.\ Pe,,)nd ln_o r':o i6v/';1oeo:s'oseooyalyo'ine'rsure'sand/o 
C'Aro:he;-rnlrdo!'iyserviceprovide<or

asen's{'arlLoins u F "" '"',, ';:l' :"i:;il 'ni" 
u'"4 *"'a" 

""i'eaoote 
iol o'e or 11ore or 1'e abovP ouiposes

{d) mY Personal}nformaiion !'rillallo becollecied and used locompile cLaim5 histor}iorihep!rpoleoffrauddeieciion'

'"' intl".ticutl* 
"na 

rntnagementin presentan! allfuture claims

(e) ihe informaiion so coLlected under (d) 6bove rnay be shar€d / Clsclosed:

ti) io allinsurers aid/or anY oiher rhrrd parties ihat assist in ev';luating' in!-estlgating' controlling or managingiraud'

resulators, la'"v enforceme " "";;;;:;;';t 
;il'ies as reasonablv requlred for the purpos?s staied' or

(ii) for complvingwith requirements '1rde' anY regLllatlons' lawsor court orders'

IMPORTANT NOTICE

Sketch Plan Pg' 'l

SKETCH PLAN

!.:

D.ivel3 gfn:1ure

(lf driveris noi the policvholder)

Date& rrne : 
-.: - -!r'

';>'
.dttr."tli! sE*, '"
Daie & Timer I'--1 a- ''rr} ,<

!"nLic 5:ielrltP : n' j -vl

NRlc/F1N No.l



SKETCIi PLAf{

Sketch Plan #2 Pg. 1
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D 59CRl B E CI RCI-i l'45T,\l'i CES O F Ti'i E ACC| D EilT
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