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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ploase rpo cormectly the dofals of the accident io spaed up thi claims procass.
2. Thiz r-prm muest be completed by the I-'nlw,hnlr!er andfor the Aulhr:nr.: o Lriver.

fepa\i-::lt, pc-] cy [ ‘DI|I|.':||'

A, The lszws and aceeptanca of (his Form by Insuranca companias is nof an admission af polay Rability on fha part of the nsurance companies,

5, Any false reporting may be referred to the Police for Investigation.

. This repart will be forwarded by The insurers of the GLA Recards Managamant Canlro esisblishad by the Gaanaral Ineurance Assockation of Singapore (GLA) lor
.5r¢r.r.u||-.c- and that copies of this raport will, for a fea, bo made avaliable upon applcation by interested parties.

7. iy the ledgemant of this repor & the Insurers, you heroby senzend bo the archiving of his repodt Bl the cenlee and 1o cog nlns of th: report being made avaiable

aforesald,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accidant

Country/State of Loss

Vahiole F{eg istration Mumber
Insurndanlisyhn}cﬁar
Wame Of Registerad Cwner
MRIC Mo

Emall Address

Maoblle Phone No

Alternative Phane No
Vehicle Particulars
Man-;.,ufa clurer

Model

Exac! Purpagn for which vehicle wag being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
if Mo, Please stale action to be taken
Vehicla Category
11'_|sutfa_nr;e _Gnn_]gnr_ly :
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Pollcy Mumbar

Cover Nole Number
Drlwr

Mame of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass
Diving Experience
Gender

Mobile Number

Fax Mumber

Conlact Number

EM&il Address

18/04/2018 17:51
17/04/2019 23:45
SCOTTS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

FREGTER

MUHAMMAD MASIR BIN ABD MANAF
585059487

ROSEBUDTZ@GMAIL COM

{LOCAL) +65-88362353
QOFFICE-SA362353

HOMOA
CB400-35800
PRIVATE

WO

THIRD PARTY

MOTORCYCLE

FWD SINGAPORE PTE. LTD.
THIRD PARTY

MO

PHMC2018-00002475

MUHAMMAD NASIR BIN ABD MANAF
SAI0DG48Z

28/03/1989

INDOOR

2010112009

10 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-08362353

OFFICE-S8362353
ROSEBUDTZ@GEMAIL.COM

Poge o818



Address

Postcode

Wae driver an employee of tha Insured's Company

If Mo, Relationship of the Driver with the Insured
Vahicle Registration Mumbar 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 vehicls involved in this accident?

mMumber of vehicles (Including omen vahicke)
involved in the accident

Was any body injured in tha Accldant?

Was any injured conveyed to hospital by
ambulance?

Was any alher material or properly damaged?

| have been appreached by unknown personis)
salicting/oflering aceidant claims asskstance,

mumber of Passengers (Including Driver)
Detalls of Police Action :
Was the accident reported o the police?

If Yas,Please stata which Police Station
Was notice of intended Prosecutlon given?
I Yas, against whom?y

'Circumstances of Accldent

BLK 217 ¥ISHUN STREET 21
#10-347

TE021T
MO
OWHNER

COLLISION = U-TURN
CLEAR
DRY

REFER TO THE ACCIDENT STAT"'u‘rEhaT IN THE SKETCH PLF'.N ATTA’:.PEL‘I

Atraahment(s:
Ara accident photos available for aftachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yahicle Registration Mumbar
Vahicle Maka/ModalCalour
Details Of Propardies
Viehicle Category

Mama of Driver
MNRIC/Passpart Mumber
Contact Number

Address

Posicode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
MUHAMMAD NASIR BIN ABD MANAF

Mame

YES
NO
NO

SHT1TTK

TAXI

ONG HOCK CHYE
51232616E



Approximate Age

Injuries Sustain

Injured person in which vehicle?

Ware seat balis worn?

Was this injured conveyed lo hospital by
ambulance?

Address

Postoode

LEFT SIDE OF THE BODY
FREITER

MO

BLK 217 YISHUN STREET 21
#10-337

Tan217
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Shketch Plan

IMPORT, ICE

L. Flease report gorracty the detalls ul!tlveamdm:toapud up tha claims procass,
2. Tiits Farm imust be completed

3. inforrmntion provided mlunwm.d;wwlﬁulmkmmnwnn ar withhalding of mataetal
facts may alicw Insurance companies o repudlatn polio labliy,

4, The lsue and acceptance of this Ferm by Insurance companles i not an admisslos of poficy laklity on the part of the Insurance
campailes,

B, The raport will be farwinded by the Ingirrers of the GIA Records Management Centre sstabliched by the Sanersd Insurance
Assocatlon of Singupare (GIA) for archivirg and that coples of this repert will for 2 fee be meda svaflable upen appication by
Interested parties.

7. By the lodgrment of this report to the Insurers, you hereby conssnt to the archiving of this repairt ot the centre and o coples of
the report being mada avallable 'B‘flﬂ'lﬁ-H—

8. Copsent under the Personal Dats Protection Act (FORA)
Iunderstand, acknowladge, sgree and consent that:

[a) WAy Insurer, my workshop and the General Insurance Assoclstion of Singapore (“GIA"] mey/are permitted to mﬂr.c:. usg,
disdlose and/fos process my parsenal data/parsonsl Information set eut in this [formil and any other perional infarmabion
provvided by e ar possesied by my insurer [collactively the “Personal Information®) and disciase and transfer such
fersanal information to 28 (nserls) whe heve Insured vehicle{s] invalved in thisaccident {alf Insurer(s) wha haa nsured
vehicie[s} lnvodved In this docdent thall b collectively raferred to as the "Insurers™), the insurers’ [zwyers/faw firms, the
bionetary Authority of Singapore and any relevant governiment agency/suthority (such es the poice), for the purpesels)
of:

[ procesting, handiing sm_#'ur dealing with my deims including the setbiement of the dalms end any necessary
Investigetions relating to the dakms;

[0} Investigniing the accident andfor ry cieims;
i) earryinig out and/or dealing with fivy etuctisns or rrspaniiing to any adquicles by mo;

[} adminfstaring my claims finchuding the malling of carrespondonce, statements, Involces, teports 6 notloes Yo ime,
which cauld iwlve disclosure of certaii parsanal dakz about me to bring about delfvery of the ssme a3 well as on the
maternal cover of ervelopes/mall paciages]; nndfor

¥} complying with applizable law In administering, processing, handling and/or deallng with my clalms.callectivaly the
“Purposes”]

(B} all Insurer{s] whe have ingured vehicleds] invodved in this accldent end the Insurers’ wyers/law firms, may/are parmitted
1o coflect, Lse, ductose andlor prosess my Perssnal Information for one or more of the above Purposes; and

f£)  my Passanal information may/ean be disciosed by any of tha Insurers and/ar GIA to thels third party carvize providers or
sgentafinciuding their lnwyersflaw flrms), which may be sitad outside of Singapore, for one of move of the thove Purposes,

(d} my Parsanal Information will ale be collected and used to compllie dalms histeny for the purpese of fraud detection,
investigation and management In presant end all foture dalms,

{8} thainformation so collected under [d) abowe may b shared [ disclosed:

[] to sk inuren sndfor iy sther third parties that asstsr In svalusting, avestigating, eontrolling o mapaghng fraud,
reguialors, law epforcement and government agencles as reasonably reguired for the purposes slated, or

[#) for comphying with raquitematits Under &y regulations, lews of court orders,

o7 Qo

Palsoyhalder's Signature Duiwer's Slgniatute Reperling Persannel’s Signaturs
Date & Time: [iF drfser 15 nat the polioyhatdse) Home Lt
FE L I.I.ZI;:M. Date & Tima: HRIC/FIN o E?Iﬂ VO

GLARSAT ShatzhPlarFonm V3 ]
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Skeich Plan #2

SKETCH PLAN |
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LESCRIBE CIRCUMSTANCES DF THE ACCIDENT

B wbad g agps L 6T widing leck dolpirs fretes red at dle At fane when fay mabivd
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F b5 pop, Bhe prashel 4o sha migdelle Janie o the ripht fiole - £ Ladd m;r yuned an

Hy ikt Grcle & 14 by e £ mpal - T st 19 pOIEANIE Todled g¢  T-Tdm a 1879/ 9.

2 eyt M gt given

L

DECLARATION
1fe declare the foregoing particulars-are true |n every respéct,

24, o

mmﬁsw:m Ditver's Sigruture feparting [entra Persphnel's Signatre

pate B Tiia: [IF drivar 1s net the policdhatser e it Loal
itygg Tidpm Date & Time: Naec/AN e (T $IIERY

GIARME ShetchPlarfem V3 T
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