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SINGAPORE ACCIDENT STATEMENT
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Date Of Report

Date Of Accident

Exacl Location Of Accidenl

Country/State of Loss

Vehicle Regrslration Number

lnsured/Policlholder

111A712A19 A9:44

1010712A19 1s25

UPPER CHANGI RD NORIH JUNCTION
SINGAPORE

Na.re Of Reqisrered Otvnei

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

ManutacluT3r

Model

Exact Purpose for which vehicle was being used at
tlme of accident

Are you claining uader your own ,rsurance poli.y
tor repair to your vehicle?

lf No, Please state aclion lo be taken

Vehicle Calegory

MOHAMED ROS BIN SL-];.1A|]

s 1 693912t

NOEMAII

(LOCAL) +65-9644196r

oFFtcE-96441965

SUBARU

IMPREZA 1.6I-5 AWD CVT

NO

THIRD PARTY

PRiVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE

NO

PN PV2019-0000s586

30 I 0 5 I 20 1 9-29 lO5 t 2O2O

MOHAMED ROS BIN SUMAN

s16.r3912t

01/08/1965

INDOOR

16/03/1S88

31 YEARS AND 3 MONTHS

I\IAt E

(LCCAL) +65'964.11955

oFl:rcE -96441965

NOEMAIL

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Narne of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Drivinq Experience

Gender

l,lcbile Nufib.i
Fax Number

Contact Nurnber

EI\,4aitAddress
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Address

Poslcode

Was driver an employee of the lnsured,s Company
lf No, Relationship of the Driver with the lnsured
Vehlcle Registration Number of Driver,s Own
Vehicle

l,lsurance Company of Drivefs Own y'ehicle

General lnformation of the Accident
Type Of Accident

!1/eather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accidenl?
NJ-ber of ventcles (,ncludinq owr vehictel
involved in the accident

Was any body injUred in the Accident?
Was ary;njrred corveyed to hosoilal Ly
a m bLrlan.F?

Was any other material or prooedy darnaged?
lrravc been approa.ned oy Lrkr,ov./n person\s)
sojiLiri'1g/ofle ng accidcrt cJaim< assi;tanLe.
Nur.ber of P3s:enSefs (lral!!Cing Driver)

De-tails of Police Action

Was the accident reported to lhe police?

Jf Yes,Please stale which police Stalion
Was notice of intended prosecution given?
lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

409 WOODLANDS ST 41
14-97

7 304 09

NO

OWNER

COLLISION - CHANGE/OROSS LANE

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

Attachment(s)

i \ie accident photos avajlable for a echmenl?
Was there any video captured by Car Canlera.l
Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle l\lakelModel/Coiour

Details Of Propenies

Veh cle Category

Name ol Driver

NRIC/Passport NUmber

Contact Number

Address

Poslcode

lnsurance Company Name

Natlire Of Damage

No. Of Passenger (lncluding Driver)

S H D3637C

HYU''IDA I

TAXI

HE JIAN JUN

s7003696c

s8965d00
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOIlCE

1 P case.eporl qqrlqllLY the deiails oflhe accidentrospeed up the clri'r5 procets

2. This Form mutt be .omElelcd bY rhe PolicYholdeliqC/or the Authori5cd D'iver

3 lniormation Provided mus! be as truthlul and accqj[9 !!!g:!]bl_c anv wi tul 'nr5renn:senrarro' or ?'rhholdinc or 
'natenal

" 
i".i'.rt "r"*.5u"'ce 

companies to IgPlciqtr'r-luqL?billllt'

4. The issue and accepran.e of this iorm by rnsurance cornpanies is not an admision ot policv llabrlilY cn lhe pa( ot rhe rnsu'ance

5. AnY false reportine mav ba referr€d to the Pollce for inve5tisation

6, Ihe report willbe io(wa'ded bYthe rnsu'er5ollhe G A Becord5 Management Centre eslab 'shcd 
bYthe Gereralln!urance

^lso.iation 
of sinBapore (G'oft' **tt, 

""0 
tn"itt'* "itno 

t"o"n *'f't"" fee be made 
'vail:ble 

upon apPricalron bv

nlPre(red parl:e3.

7. Bv the todgmenr ofrhis reporr to rhe ins!rers, you hereby consenr 1,r the archivinB oI this reporl:t the cen(re and io coprcs o{

the report beinB made available afo'e5aid

8. con5entunderthePeBonalDataProte'tionAd(PDPA)

I underitand, acknowled8e, a8'ee and consenr thrt:

rar Mvinsurcl,trvworkshopa'dtneuenerallnsuranccarso!dlro'olsngapor'fGIA-lmdv/'rcpImitl'dloLolrc"l 
Jse'

d,sLros" an4lor p'orP( 
" - -"' ,l"'it 

'l'"':lnt"'narion 
s'r oLri'n th* lrorml ald anr orr-er p-50ndr rnroinarror

ni.rr:i..5i me o'n.!'c!"' 
"r '" '"]ll"i'i'"i''"i' 'l":"''-J ''"''"'n 

rand.d'c .*e and rran!hrsudr

personattntormarionroaLti"r"r",frf*."njr",".r,"oveh.reG),nvoLved.rh!a('dentlall'r$reLslwhDr''v€rnr'iro
vehrcre(s)invorved in thrs a"ra*t *' ;"';:;;';;'t '"*'*o to - *"'*--'") rhe risurrrs' rawver'/ aw rtrnr1' the

Mohetarv Aurhoritv or sin8"""'" "t "nv 
;il;;;;;'"""'"* "t"'"1'**''t' 

rluch r5 thc rroL'ce)' ror rhc purpo'e(5)

{) process ns handlinS and/or dealing with mv claims includingthe settlemen! of rhe claimt rnd anY 
'ece5sarv

ilvesr Sal,ons rcratilE lo lh' 'raIns'

(ii) inve5ilEa!lng lhe accident andlor mY claims;

(ii)carryiiB ourand/ol dealrnsw th mv instrlr'tions or 
'espondine 

to anV enqunies bY me'

(rv)adn'aBtelngn'vclatras(r1(lud'18rhe ''a n€or!o''e'poadel'e'srar'mpnts,'rvo'(P,''porl!or'ori'e'ronr'
uh,.h coJ d invovc dis(ro5''"'"J;i: ';;':;";;": 

i*" -" 
'" "'"' "*"r 

*r'vFrv or r-F sane as wer ds on rhe

exter.aIcover oi e nveldpes lnail pacL"seslt zrd /at

(v) .omplvingwithapplicablehwrnadminlsterinS'p'ocessing'handlingand/orde:linEwithmvciaim5'(collactiveLVlhc
"PurPotEs")

(o) allr.su,pr(rlwh. hdve 'n!ured 
"h 'l"rsl 'vovedr^rh'\dc(ide'1anuthFr'uer(rawv_')'r-'l'rm'r'd!/i'eprr-'llec

to.o'le,r,Lre a'"ros' ""o''' 
p'o'""tv t"t"""" "t"t"'"'*'o'moreorrrreab(!Fpu'po'e:rrd

(c) mr Perronal nilrnianon mavl'an bt disclosed bY anv ol rhe ln!!rers and/or GtAto lheii thtrd oartv servke providers o'

aaenre( n. !drnB tlur "'r"'''""'"-'i'"n*i'r';''"''roa^'t'a'"rslneoporc'lolonFormoreorrheabovePurposcs
(d) myPerronal tornarionwilaleobecollt'ledandulediocompileclaimthistorYlorthepurto'eo{fraudcete't'on'
' ' rnverlgatlon anrl mana8emcnl in present ind all(uiure clarms

(e) lhe information so (ollected under (d)above maY be shared / ditdosed:

(i) to al nsurers and/or anv other rh rd pariies thal assisl n cvalualrng' r'vesrLg't rr8' controllng or man!8 ng iraud

reB!la!o's, Law e'lorcement '^" t""i'"""i "'""t "t 
as rea5o'abrv requ rcd ror rhe oulpos€5 !raled' or
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!nder anv reBul€iions, 1aw! or.ou( orders
(i,)

(rl driver is {rl rhe noli./holde0
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Sketch Plan Pg.2
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again!t you. own poli.y (oo.lnim)/ rhe.e i. a

ou had bee. advired by workshop thai in rhe event rh6r you w sh ro .taim

oo lre' orh.r vroi(5r'op

wh.reby rhe .16;m must b€ madc wilhln th€ stlpulatdd timeframe from
rhp nrv 
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( ldrverisnotthe po .yho der)
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