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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/06/2019 10:45

21/06/2019 11:55

ALONG AIRPORT ROAD TOWARDS KPE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SH2807J

YEO AH HEE
S0346046J

NOEMAIL

(LOCAL) +65-97478752
OTHERS-97575772

TOYOTA
AXIO

WORKING PURPOSES

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-190092377MSH

QUEK YEW CHOON, STEVEN
S01075961

03/09/1952

OUTDOOR

25/08/1970

48 YEARS AND 9 MONTHS
MALE

+65-97478752

OTHERS-97575772
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

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 589D MONTREAL DRIVE

#04-124
754589
NO
FRIEND

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: AZIZAH
: FEMALE

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

SKR4142Y

HONDA VEZEL

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name QUEK YEW CHOON, STEVEN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SH2807J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Plesse report corractly the details of the accident to speed up the claims process.

e

Tiis Form must be t i ran th A risad Dri
information provided must be e prghful gng gccurate 33 pessible. Any wilful misrepresentation of withholding of material

facts may allow insurance companies 10 repudiate policy liability,

4. The issue and stceptance of this Farm by Insurance companies i ngt an admission of policy llebility on the pant of the insurance

LN ]

bat

Companies

& The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General insurance

Assaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon pplication by

interested partied

By the lodgment of this report to the insuzers, you hereby consent 1o the archiving of this repart at the centre and to coples of

the report being made available aforesaid

Consent under the Personal Data Protection Act [(PORA|

| understand, acknowledge, agree and consent that:

fa] My insurer, my workshop and the Generil Insurance Assoclation of Singapare {“GIA®) may/are permitted to collecy, use,
distlose andfor process my persenal datafpersonal infermation set cut In this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”] and disclose and transfer such
Personal information to all insurer(s) who have insured vehicie{s] involved in this sccident (all insurer{s) wha have insured
wethicleis] involved in thiz accident shall be cotlectively referrad to as the “Insurers”), the Insurers’ lawyers/law fisms, the
Manetary Authority af Singapare and any relevant government agency//autharity (such as the palice), for the purpoze(s]
of :

{1} processing, handing and/or dealing with my claims inciuding the settiement of the claims and any necessary
mvestigat:ong relating 1o the claims;

~d

{Ii} Investigating the accident andfor my daims;
(iii]) earrying out andfior dealing with my Instructions or respanding 18 any enguiries by me;

(i} administering my claims {including the maifing of correspondence, statements, invoices, reports or nolices to me,
which could invalve disclosure of certain personai data about me to bring about delivery of the same as well 21 on the

external cover of envelopes/mail packages); and/or
iv} complying with applicatie faw in administering, processing, handiing and/or dealing with my claims, (collectively the
“Purposes”|

{20 allinsureris) wha have insured vehicle{s] invalved in this aceident and the Insurers' lawyers/\aw firms, may/are permited
1o cellect, use, diszlose and/er process my Persanal Informaticn for one ar more of the abave Purposes; and

(e} my Personal infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited sutside of Singapore, for one or mare of the above Furposes

id} my Personal information will also be collected and used 1o compile claims histery for the purpese of fraud detection,
investigation and management in present and ail future claims.

(e] the information so collected under (d) above may be shared | disclosed:

(1) %o allinsurers and/or any other third parties that sssist in evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonabiy required for the purposes stated, or

et 9011

(i) for complying weth requirements under any regulations, lsws ar court arders,

Yo, |

Polleyhaifler's Sgnature Driver's Signature L riing Cerfre P Signafure
Date & Times: (If driver is not the policyhalder) Mame: 7
Date & Time WRIC/FIN Na ; /
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SHETCH PLAN

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in every

\|z

Falicyholper's Signaturs
Date & Time

: Y

Dirwver's Signature ml Centre Parso
[if driver |5 nat the poficyhslder) M

Cate & Time MNRIC/FIN No
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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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Driving License
—
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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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Identification Card
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Addendum Sheet

Tl {65] 6224 0010  Fam (65} 6124 0030
Opevating Hows | Morday 10 Fridey, 0300 - 17.00
HECORDS MAKRGEWENT CEWTRE UEN. SEENSD0I0G [ GET Red. Mo. MARIDLITER

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL B Balley Chuay H1E-O0 Siagapoie G48580

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

ADDENDUM

Al PARTICULARS OF PERSONMAKINGTHE AMENDMENTS:

Original Report No MBH ?Gm })r Vehicle Registration No: I'gh‘ ’]E{:n é
NaM@ias shownin NRIC] :é}.lkt 'fﬁw EF;‘J‘J; ﬁi{w NRIC/FIN/Passport No - Séffﬁ_r‘tﬁb f

1'@” Vehicle Owner) (*] Please delete as appropriate
Address : Singapore(

Contact (Tel) 5 Maobile No. %WEWL

Email Address

Date of Accident 9"(6&7'[}6{;\ Timeg of Accident : ”I'I 5’5"'

N 1Y T e

Insurance Company ,L(QT Wf ?-@/L__ '

(B) ADDITIONALINFORMATION J AMENDMENTS:

I have made a report orrthE above mentioned accident and would like to include additional information or

make the following amendments:

T widueno ol (Guar Yo (000, vl )

Policyholder f Driver's Signature
Date:
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