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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

ACCIDENT STATEMENT

18/04/2019 11:34
18/04/2019 07:45
WHITLEY RD TWDS BUKIT TIMAH RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGJ9088C

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

ZAINAL ABIDIN BIN ABU
S0257748H

NOEMAIL

(LOCAL) +65-81211535
OFFICE-81211535

SUZUKI
APV 1.6 AT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5021996551-11

MOHAMMAD AZHAR BIN ZAINAL ABIDIN
S§7633902C

29/10/1976

OUTDOOR

18/12/2002

16 YEARS AND 4 MONTHS

MALE

+65-81211535

OFFICE-81211535
NOEMAIL
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BLK 467B FERNVALE LINK

Address #10-531
Postcode 792467
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

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? NO
Was any injured conveyed to hospital by

ambulance?

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SDJ7805Z2
Vehicle Make/Model/Colour HONDA JAZZ
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NUR JANNAH BINTE MOHAMED

NRIC/Passport Number S7825706G
Contact Number 93668499
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
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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

SKETCH PLAN

IMPORTANT NOTICE

Hease 12post gorreetly the detads af the actident to speed up the clisims prooess

Thiss Form st be completed by Uve Policyholrier snd/or the Autherized Drivyr

lreormmatiun pravided must be s [ruthiyl and accurate as pasubde Any wilfisl mrepresentation or withhalding of matarial
Facts miwv allow nsurance tampanies b CEBulte gorlicy Labeiiy

The sue and sceeptance of this Form by urEnLe companies i not um#mMvammnrmmmme
COMIDEniey

The repart will be forwarded by the insurers of the Gia Recards Management Centre established by 1he General Iniursnce

Aspocsion of Singapore (GIA) for archiving ard that mdhmﬂh:hhmmmmmﬁ.mw
Intereilnd partiey

By the ludgment of this report 1o the insurers, you herabry consent 1o the archiving of this report at the certre and o copees o
the report hewg made available sforessid.

Comzent unger the Personal Date Pratection Act (PDA)
Fundertand, srknowledge, agrer and convens that
[ Wy insurer, vy worksop and the General Inswrance hlmﬂﬂwﬂ‘ﬂ‘]m.p‘n permitted te coligch, use,

il srocessing handking and/or deabing with my claims Including the witlement of Lhe claimg and sty necessary
merstigations relating 1o the tlaims;

(=l vcestigatmg the sccident sndfor my clamg
fl] carmypng out and/or dealing with my instruesions o reiponding ta dny snguities by me:

{mwmﬁqwmmmmlﬂm,m invoices, reports af nobices to me,
which could invoive dischasure of certain persanal dats about me to bring about delivery of the same as well as on the
euternal cover of envelopes/mail packages): and/or

{B)  allinsurec)s) who have msured vebicle(s) Invalved in this SCCIOEnt and thee Insurers’ lnweyers/law firms, may/sce pesmitted

ic} mwumwumwm of the insurers and/or GIA 1o their third party serice providers o
Agpenta[inchuding their lawyers/law frms)], which may e s led outside of Singapore. for one ar mare of the above Purposet

@l mv Pervanal information uluhmimmmmdmmvhrm pusrpose of fraud detection,
Imwitigation and management in present snd all future claims,

ie) e information s collected under (d) above may be shared / disclosed:

1} to 4 imiurers and/or any other third parties that sssis in evaluating. investigating, eontrailing ar rranaging fraud,
regutators, law enforcement and governiment agencies as reasanably required for the purpoes stated, o

(i} for compiying with requitements under any regulations, ws or court orders.
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Accident Sketch Plan
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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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PLCCRDS MAMAGEMENT CENTRE

Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
& Rafles Quay ¥LE-00 Simgapore 048580

Tel (65) 6224 0040  Fax (G5) G224 0030

Oiperating Hours | Monday o Friday, D800 - 1700

UEl SS65S0000G / GST Reg. Mo MADDDLTTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reparting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNo : MNA119050538 Vehicle Registration No; SCJ9088C

Namerss sawnin naic: MOHAMMAD AZHAR BIN ZAINAL mnhhll:#l:m!l’asspbﬂ Mo : S7633202C

(*Vehicle Driver /e (*| Please delete as appropriate

Address

Contact {Tel)
Email Address
Date of Accident

Place of Accident

1 1
. BLK 467B FERNVALE LINK ~ #10-53 Singapore(T92467 )

Mabils Na.: 81211535

: TEMGTE Time of Accident ; 0745

. WHITLEY RD TWDS BUKIT TIMAH RD

Insurance Company: _NTUC Income Insurance Cn—nmﬁm Lid

(B} ADDITIONALINFORMATION / AMENDMENTS:

I'have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

Add in vehicle C - unknown
Folicyholder [ Driver's Signature Reparting Centre Ptrﬂ(m!rs Signature
Date: Name:

NRIC/FINNG.:

Date:
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