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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

15/05/2019 16:46
15/05/2019 09:40
BLK 641 AMK AVE 4 OPEN SPACE CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GR9860Y

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

IRELIABLE SERVICES
53384426J

NOEMAIL

(LOCAL) +65-96492079
OFFICE-96492079

TOYOTA
PROACE COMFORT MEDIUM 2.0M

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108704995

KAMARRUZAMAN BIN ZMBRI
S8739537E

06/09/1987

OUTDOOR

12/03/2010

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96492079

OFFICE-96492079
NOEMAIL
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BLK 307C ANG MO KIO AVENUE 1
#14-441

Postcode 563307
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : FABILAH BINTE OTHMAN

GENDER: : FEMALE

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? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SHD212P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver TAN HAK LEONG SOLOMON
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name KAMARRUZAMAN BIN ZMBRI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GR9860Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name FABILAH BINTE OTHMAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GR9860Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repon cornpethy the details of the serident 1o speed up the dilms sroces
1. This Farm miust be gomal

3. irformation provided must be as [Ehtul AnG sccurate as paCSIbIE Any Wittul mitren: esentation or w ihhglding of materg!
facts mey aflow IRdLrance companies to repudiate policy Nability,

4, The ksoe and sceeptance of this Form by iRsurance companies is not an admission of palicy llability on the part of the insurance
ComipanieE,

. Thereport will be forwarded by the insurers of the GIA Records Management Centre sstabihed by the Genaral Mosants
Agsodlation of Singapore (GIA) for archiving and that copies of this report will for a fee be made svaiizble upan azpheation by
irerested parties.

7. By the lodgment of this report 1o the ingurers, you hereby consent 1o tha archiving of this report 51 the centre and te toples o
the report being made avallable sforessid.

B, Conmsent under the Personal Date Protection Act [POPA]
| understand, scknowledge, agree and consent that:

[g) Wy msurer, my wirkahop and the General Inkufance Association of Singapose (“GIA"] may/are permitted {0 coflect, ue,
disciose and/for process my personal datafpersonel information set oul in this [farm] and ary othes personal informatian
provided by me or possessed by my insurer [collecthvely the "Parsonal Infermation”] and disclose and trarsder such
Personal Information to ali nsurer(s) who have inzured vehlele(s) invalved |n this accident (all insurer(s) whi have Insured
withiclels) involved in this accident shall be collectively referred to as the “Insurers™), the Ingurers’ lawyers/Taw fems, the

Monetary Author®y of Singapare and any relevant government agency/suthority (such as the pelice), for the purposeis)
al

Il precessing, handiing and/or dealing with my cla'ms including the settlement of the claims and any necessary
investigations refating to the claims;

[w] investigating the accident andfor my claims;
(i) carrying out and/or dealing with My Pltructions of responding 1 sny enguiries by me;

{h) administoring my claims {including the mailing of correspondencs, statements, invelces, reports or notices 1o me,
which could invalve disclosure of certain personal datz about me to bring about delhvery of the same a3 well as on the
external cover of envelopesimail packages); and/or

¥} complying with applicable law in administering processing, handling and /or dealing with my claims fcolectvely the
"Purpoies”|
(b) &l insurer(s) who heve insured vehiclefs) invohed in this accident and the Ingsurers’ lawyers/law firms, mey/are parmrted
g collect. uie, disclose anad)er proceis my Persahal Infermatian for ane ar mare of 1he sbove Purpoaes) and

fe) my Personal Infarmation may/can be disciosad by any of the Insurers andfor GIA 12 their third party ternce orovidess o
agentsiinciuding their lawyersflaw firms), which may be sited outside of Singapar, lof sne o more of the shave Purcoses.

{d] my Fersonal information will also be coflected and used 1o compile claims history for the purpose of fraud cetection,
investigation gnd menagement in present and all future claims.

e} the Informatien so collected under (2) above may be shared / disclesed:

(i} toallinsurers sndfor any other third parties that assist in evaluating, investigating, controlling ar managing frawd,
regulators, lw onforcement and government agencies as reasonabiy required for the purposes stated, or

(i} for comphying with requiremants under any regulations, lawi or court orders.

IncLIABLE SERVICES

=y T B

Policyhalders Lgnatuss Driver's Sigriture Reparing Cenire
Oste & Time: [IF driver Ix nai the policyhalder) Mame:
Date & Time: KAICTFIN Mo,
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SKETCH FLAN

Accident Sketch Plan
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DECLARATION

1/We daciara the foregaing particylars are trum in every respect,

l&i SERVICES

Polcvholeers ."dp'lih.l'rl
Date & Tu=wr:

Driver s Sgnature - 'lz:-nr:in‘ Centre L Sigrature
\IF divver b e the polkvhalder) Harmre:
Dars & Thme: WERL/FIN Mo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 21



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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