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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

Country/State of Loss

ACCIDENT STATEMENT

24/06/2019 16:14

22/06/2019 16:20

PIE (CHANGI) B4 EUNOS EXIT
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

SJR8390H

FAZILRUDIN BIN FIRUZ ABDULLAH CHAN
S§7502589J

NOEMAIL

(LOCAL) +65-96694196

OFFICE-96694196

KIA
CERATO FORTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5054646253-06

FAZILRUDIN BIN FIRUZ ABDULLAH CHAN
S§7502589J

13/02/1975

INDOOR

15/02/2003

16 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-96694196

OFFICE-96694196
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?

I 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

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 ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

104 TAMPINES ST 11 #06-83
520104

NO

OWNER

CHAIN COLLISION
RAINING
WET

NO

4

NO

YES

NO

5

NAME:
GENDER:

: UNKNOWN
: MALE

NAME:
GENDER:

: UNKNOWN
: MALE

NAME:
GENDER:

: UNKNOWN
: MALE

NAME:
GENDER:

: UNKNOWN
: FEMALE

NO

NO

YES
NO
NO

SJV7193X

PRIVATE CAR



Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SBF57G
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)

Vehicle Registration Number SLM6315S
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

IMPORTANT NOTICE

| eate repoet goctectly the details of the accident to speed up the cisms process.
Prere Form e b completed by the Policyholder and) of the Authorised LFneer.

I rformation provided mus e as truthiul angd sccurate s posible. Any willul mrepresentation o wiihholding of mateeial
farts oy allow msurance companies to repudiate pelicy lability.

4 The meue and acceptance of this Form by insurance companies i not an agmission of policy kabsiity on the pars of the iurance
OIS

i Ay false

B e pegd el e Poraasded by the s e of the GIA Recards Maragement Centre established by the General bnsuranie
Smanation ol Singapors (G141 for archiving and that copses of this report will for 2 fea be madie availabiis upon application by
el peabe s

7 By the lndgreent of ths naport to the nsiireds, yal hereby consent 5 the archiving of this report at the centre and to copies of
thar report being mada avaslable aformsald

% Consent under the Perional Data Pratection Azt (POPA)
| undnrstand, srknowlrdge, agres and cosnbam Ehat

[al Wy msuret, my worsshop and the Genersl Insurance Assaclaton of Singapore |"G1A") may/fare permitad to collect, use,
dlrie laviw nrwd fior gaoeess my personal data)personal information set out in thia [form] snd @y other personal information
prowided by me of possessad by my insurer (collectively the “Personal Information” | and disclose and transter such
Prrsoral nformation to all insurer(s) who have inured vebiclels) mvolved in this acoident (all insureris) who b e
wolsrlels] involved in this scodent shall be collectively refarred 1o as the “Tnsurers”), the isarers’ lwyersflow fim, the
Manetary Authority of iu.ﬂpnn: and avy TElEvant government sgency/authority (such s the police), for the purpozeds)
of !

(il procesung, handling and/or dealing with rmy claims including the settiement of the claems and any necessary
yestigations relatimg to the clams;

(i) evmstigaatingg T accident and/or my clasms:
[wil carrying out sad)/or deabng with my satiuctions or responding to any enguiries bry me.

{iw) adkmimstersng my clakms [ncluding the mailmg of correspondence, stalements, invBice, Feports o noliLes to me,
which could involve disclatura of certain personal data about me bo bring about delrvary of the same 25 well @5 on 1he
ewtermal caves of envelopes)mail packages); and/or

{v] complying with agphcable law in administening., processing, handling and/or dealing with my Cladmd [colliectiviely the
Purpoles | - :
Bl alimsuness) who have insured wehicle[sh involved in this acodent and the insurers’ lawyers/law firms, may/fare permitied
to eollert, ute, ditciose andar procoss my Persanal information o one of more of thie Jbove Purposes, and

[£] ooy Parsonad information may/can be dacioved by any of the Inturees and/oe GIA to thear third party servios provides or
agentsfincluding thelr Lawyerslaw finmis), which may be sited outside of Sngapore. for one of more of the above Purposes

() iy Parsamial information will also be collected and used to compile claims history lar the purpase of Traud detecton,
inwrttigaton and management in present and il future dlams

e}  the mformation so collected under [d] above may be'shared | disclosed:

(il toall insurers andfor any other third parties: that assist in evabeating, smaritigatm, cohtrallihg of managing fraud,
regulators, kaw enforcement and governimamt agoncies & reasonahly required for the purposes stated, o

| ¥or cormplying with reguliemants dinder aivy regulations, liws or court orders

Feslie hhaldesr' | Sl ature i Driwe's 5_urlllure‘ " Reporting Centre Perhonnel’s pnatiee
Dane & Tieng {1 denwes is not the poleyholder) Mame
[ate & Tome MREC/HIN Ho.
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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Accident Photo
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Accident Photo
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Accident Photo
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