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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

ACCIDENT STATEMENT

11/06/2019 09:51

Date Of Accident 10/06/2019 08:50

Exact Location Of Accident CHANGI RD JUNC OF GEYLANG SERAI
Country/State of Loss SINGAPORE

Vehicle Registration Number PAG6724K

Insured/Policyholder

Name Of Registered Owner RZ TRANSPORT

Co Reg No 53325213W

Email Address NOEMAIL

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

OFFICE-91907907

TOYOTA
REGIUS

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

NO

5076553999-03

MUHAMAD SUPARMAN BIN AMAN
S$1618981B

30/11/1963

OUTDOOR

25/04/2019

0 YEAR AND 1 MONTH

MALE

(LOCAL) +65-87691535

NOEMAIL
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Address

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

Vehicle Registration Number 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 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

Passenger 7

Passenger 8

Passenger 9

Details of Police Action

Was the accident reported to the police?

BLK 124 PASIR RIS ST 11

#05-419
510124
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO

YES

NO

10
NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

: AUNTY
: FEMALE

: CHILDREN
: FEMALE

: CHILDREN
: FEMALE

: CHILDREN
: FEMALE

: CHILDREN
: MALE

: CHILDREN
: MALE

: CHILDREN
: MALE

: CHILDREN
: MALE

: CHILDREN
: MALE
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If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

NO

YES
YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBB8770Z

COMMERCIAL VEHICLE

Page 3 of 12



Accident Sketch Plan

IMPORTANT NOTICE

1 Plgave report gprrecily the detads of the sceident to speed up the claims posgess
I, This Fatm must be gg

3. nfermation provided must be as Iuthtl gnd sccurate a5 possible Any wil'ul Sisrepretentaton o¢ wishhelding of matesial
facts may allow inaurince companies ta tepudiste policy Kability.

4. The issue and acceptance of this Farm by injurence companies s not an admissan of palicy Habdlity on The part of the imurance
tompaniey

& The report will be farwarded by the imsurers of the GIA Records Management Centre agtablishasd by tne Gereral lndurance
Assotiation of Singapore (GIA) for aschiving and that coples of this report will for 2 fee be mage avaslatile upon appleaton by
inferested parties,

7. By the lodgment of this report to the insurers, you heraby Lonsant 1o the arehiving of this repart at the cenlre and to topies of
tha report being rrade available sloresald,

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree ang consent that

{al My ingurer, nty workshap and the General insursnce Asocation of Singapore [“GIA®) may/are permitied to colledt, uie,
disclose ana/or process my personal data/personal micrmation set out in this [farm] and any other personal information
provided by me of potsessed by my insurer [collectively the “Personal Information™) and discieve and trarsfer such
Personal Inflarmation to all imsurer(s) wha have intured wehiciels] imvalved in this sceidant (31l ntuter(l) wha have Indured
veniciefs) invalved in this accident shall be collectively referred to as the “Insurens”), the insurers’ lawyers/taw firms, the

hianetary Authority of Singagare and any relevant governmant agency/authority (1uch 35 the police), for the putpeLey|
of

I} precessing, handling and/or dealing with my clawms including the settiement of the claims and ARy FECESSATY
investigatians frelating to the tiarms;

[} smvestigating the sceadent and/or my clakms;
(i} zarrying out and/or dealing with my insiructions or responding 16 sy anguiries by me,

(1w} sdmanistenng my clasm (including the mading of correspondence, staterments, imvaices, reporty or notices to me,
which could imvolve disclosure of certain personal data about me to bring sbout delivery of the same a5 well 35 on the
external cover of envelopes/mail packeges); and/or

I} complying with applicatie kaw in administering, pracessing, handling and/for dealing with my clalmi,icolectively the
“Purposes’)

(&) afl imurer{s) who have insured vehicle(s| invalved in this scoident and the Insusers’ Lywryersflaw firms, may/sre perratted
to collect, use, disdowe sndfor process my Personal information for one or mare of the above Purposes. and

it] my Persanal infarmation may/can be disclosed by any of the Insurers andjor GIA to their third PRty LEFLE BrOVIEEr) &
agentafincluding their lawyers/Taw firma), which may be sited outside of Singapere, far ane of mare of the abave Purposes

[}y Pecsonal information will abso be collected and used To compibe claims history for the purpose of friud detection,
IEftigateon and management in present and adl future claims.

[e} the information sa collected under {d) above may be shared / disclosed:

) toall insurers and/or any other third parties thal assist in evakiating, investigating, <antrolling or managing fraud,
regulaters, law enforcement and government agencies as reasanably required for the purposes stited, or

(4} for compilying with requiremants under any regulations, lavws o court peders

’/{éﬂ- wfoefis
mﬂ_';'mﬂlﬂﬂllurl
Tate & Tirme {If driver is nat the polscynaider) Hame

Date & Tiene: NRICFIN Mo,
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Individual Statement

'f; & -Ir-'ﬁ"—j FPeara,
[

o m—

-_—

.l 8P £ 74 7

8) G868 & 770z
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On e ra';‘ 9 af @ adiony - s Nlong Ta mrt

wbhac P (fﬂ ¢ T'j"' a } abny Charng HT!!&-!J o fhe. 9 ler fons JJr

{‘(-—u s ."l'ﬂ i -'XFAFJ 4 l{rr-!‘; [ vida Funiflos !“r‘

o bt fon: do  vedesle gt  of [ me SBhoped . (o

7 _
cboe A ) J’-*MJ a4 voen j‘:é‘ﬁ*af/ L1T92) oo

é_.-.i;.-_..-‘f e -y o o e r(“" A J | eder i ¢

4 [

}/?IVM-' f.r o &S

—

tl.nlrt Personnels s.l.m.rg

{11 dflver & not the palicyholder)

s T

Page 5 of 12



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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