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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

30/07/2019 19:14

29/07/2019 17:10

JUNC MARIA AVE & SIGLAP RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBF2933P

JINKAI
53330922X
NOEMAIL

OFFICE-89999999

TOYOTA
HIACE DX 3.0 M

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5083226541-02

MUHAMMAD IBRAHIM BIN ROSZMAN
S9224788J

21/07/1992

OUTDOOR

30/05/2017

2 YEARS AND 1 MONTH

MALE

(LOCAL) +65-81827706

OFFICE-81827706
NOEMAIL
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BLK 416 EUNOS ROAD 5
#02-32

Postcode 400416
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : MALE

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

REFER TO 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 SFB2717X

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
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No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN

Tic

£ Pl snport orrgetly the detints of the stoident to speed up the clasms process,

Thus Farmm mist be gompheiy

e maton pervaed mud be as il snd sccurate a3 podsible. Any wilful misreprrsentation or withhalding of matersl
facts may slftw inwrance companies to pepudiate policy ability.
T v and acceptinge of this Form by insuanee eampanies i nat o0 admission of poficy lkabiity on the part of the imurance

CMFpATIER

* Any fete reporting may be releried to the Police for investigation.

b The vepor will b lorwarded by the insarers of the GIA Records Management Centre sstablishad by the Geners! Ingurance
wsnpciatian of Sngapors (G1A] bor archiving and that copies of this renort will for a fee be made svailable upon apslication by

METled gariae

S Ine lodgment of this repart ta the siurers, you hereby eonsent o the archiving of thia report at the cerire and 10 copees of
Ihi report bBeswg made avnlable sfonecaid

Comvaenl wnaler the Frrsonal Data Protection Ac [PDPA)
Turdeistand, acknowledge, sgiee ind consent that

It

]

deinited oy workshop and the General insurance Anvaciation of Singapore (“GIA”) may/are perminted to cofieet, use,
Hatloni ardivr proceds my peroonal data/persanal information set out in this {form| and any uther persanal intormation
& viten by e of possessed by my insurer [collectively the “Personal Informatian”| and divelsus snd trantler wek
Persunal Information to al dceer(s) who have insured wehideis] invobved in this accident |all insureris] who have insured
vehicleds) invahved in thas accident chall be eallectvely refarred boas Bhie “Inaurers”), the Inturers’ lasyers/lnw firms, the
Mangtary Authonty of Singanors and any relevant government agency/authonity (such a3 the police), fat the purposelsi
wf

{1 ot handling andfar dealing with my claims inghuding e settiement of the cams and any neceviary
iryestigations relating 1o the claim;

(] svveagating the aocldent antfor my dabms;
[zt ying onal aredfor dealing wilh my instrections o responding to any enguirees. by me;

V) ntbemistaring my claima linchiding the madling af correspondence, statements, invalces, reports or notices 18 me,
wieah el invalye disclosare of certain personal data about me to biring about dolivery of the same ot well 55 o0 the
irteinal dover of ernslopey/mall packages); and)'or

[ cuimphnng with appbcable lw o sEministering, processing, handling xnd,or dealing with my claims [collectively the
Purposes”|

Al i heroel u) wha e ivsured vehicle]s) Invedved in this sccident and the insurers’ Lawyerslaw Toms, mayfare permtise
fouuilect use. daciave andlar grocess my Fersanal information for one or mone of the above Purpoes; and

o Femiomal (nfgrmation rmay,/ran be discicyed by 3y oF Ehe nsurees andfor GIA bo their third party sarvice providers o
fEnmisfinchudog el [avwyercaw firms), which may b sited outtide of Sngapare, for one of mare of the above Purpowes

sty Perconal lofomation will alio be coliected and used to compdle claims history for the purpose of fraud detection,
messRigation and mansgement in present and ol future claima

the mbarmation so collected under (d) sbowe may be shared | divtlossd:

I 1o sl mseher angt/or any oiher third parties that assist in evaldusting, investigating. controliing o managing fraud,
rejulators, lgw eataoerent and government agencies as reasonably required for the purposes stated, o

il for comphyng with requiremems under amy regulations, laws o court orders.

JELR]

Pty ghplder's, Sagnaiisly S — Heparting Centre & Sigmature
Nate & Time IVF driver Iy nart the pulicyholder) Hame.

Oate & Time: HRIC/FIM Mo

Page 4 of 14



Accident Sketch Plan

SKETCH PLAN
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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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