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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

11/06/2019 10:33
10/06/2019 17:15
MCE TUNNEL TWDS ECP CHANGI

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKA3396C

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

RABIATUL ADAWIYAH
$8921348G

NOEMAIL

(LOCAL) +65-92368785
OTHERS-92368785

CHEVROLET
CRUZE

VISITING

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088652907-02

ABDUL RAZAK BIN ABDUL RAHIM
S$1682921H

25/07/1965

INDOOR

06/08/1998

20 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96186664

NOEMAIL
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BLK 651 YISHUN AVE 4
#03-503

Postcode 760651
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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) 3

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: - SON

GENDER: : MALE

Passenger 2 NAME: : WIFE
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

PS REFER TO THE ATTACHED 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
Vehicle Registration Number SLQ8233K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver QUEK
NRIC/Passport Number S1433276F
Contact Number 96397235
Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SBB9119Z
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
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archiving of this report at the centre and 1o v of
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| understand, Fcknowledge, agree and consent that

la)

{b)

{d)

fel

{1l processing, handling andjor dealing with my claims inchuding the settiement of the claims and uny necessary
investigations relating to the cabms:

(i) investigating the accident and/or my dalms;
(i) carrying out and/or dealing with my lestructions of responding to any snauiries by me;
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“Purposes”)

all insiirers) who have Insured vehicle(s) involved in thic serident and the Insurers’ lawyers/law firms, may/are permintsd
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my Personal information wmumﬂm:mmwmmm‘mmmumm
investigation and management in prosent and all futiure caims.

the information ta coliected under [d) above may be shared / disclosed:
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reguiators, law enforcement snd mmumwhmnmw,u

[} Tor complying with requirements ursdey gy regulations, laws or court orders
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Pollcyholder's Sgnature Driver's Signaturd Repotiing Centre Personner's Signatars
Date & Time: (I driver s not the policyholder) Marme

Darie & Time: MEICFIN Mo
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Individual Statement

SKETCH PLAN MCE TUNMEL TwDs FeP CHANG|
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DECLARATION
/We declare the foregoing particulars are true in svery,

/ ﬁ ’/‘/l -"étw "/t ﬁ-ﬁ

Policyholder's Sgnature Diriver's Sign
Date & Time: erBmmmp Marmes
Date & Time: NRIC/FIN Mo -
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Accident Photo
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Accident Photo

Page 7 of 17



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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Accident Photo
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Accident Photo
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Accident Photo
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