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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

26/08/2019 14:18
25/08/2019 12:30
23 GEYLANG SERAI

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJM817Z

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

NOOR SULYANDY BIN SUHAIDI
S9312640H

NOEMAIL

(LOCAL) +65-87480799
OFFICE-87480799

HONDA
FIT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107466898

NOOR SULYANDY BIN SUHAIDI
S9312640H

04/04/1993

INDOOR

02/11/2018

0 YEAR AND 9 MONTH

MALE

(LOCAL) +65-87480799

OFFICE-87480799
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

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20190825/2098
Attachment(s)

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

Was there any audio recorded?

BLK 645 AMK AVE 6 #02-4963
560645

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

YES

NO

YES

NO

4
NAME: : NOOR EZAN BINTE KAMOO
GENDER: . FEMALE

NAME: : FRIZIL AL-FARHAD
GENDER: : FEMALE

NAME: : DIMPLE D/O ABDUL RAHMAN
GENDER: : FEMALE

YES

SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:

SINGAPORE
TEL NO: 1800-5549999 - FAX NO: 68522499
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SLG6680T
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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)
DETAILS OF INJURED PERSON 1

Name NOOR SULYANDY BIN SUHAIDI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJM817Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name NOOR EZAN BINTE KAMOO
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJM817Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name FRIZIL AL-FARHAD
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJM817Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name DIMPLE D/O ABDUL RAHMAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJM817Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L !Iummmmhmimumdmmmwmmlmm

2. This Faren must be gamphel ) o Drive,

3. Infurrnation grovided must be 03 Ui and Sciurate 3% possibie Arry witlul musreorasentibon ar withholding of material
facts may aliow insurance companies to repudiate policy Rability.

4 Ihewmmwrﬂﬁftimwmmnmnmnmummmnlumﬂmmu
eampani.

&0y falag reporting may pe referred to the Polle tor dnvgElAEation

6. TMmm-Iulwuwuhmtmﬁwmmmmmmmhmmw
mamm&mqntmmummmhahummwmh
Interasted parties,

7. By the lodgment of this report to the ingurers, you hereby consent to the archiving of this rapart a1 the centre and to copies of
the repart being made svalable aforesad.

& Consent under the Personal Data Protection Act [POPA)

lurderstand, gehnowledge, sgree and comeent that:
fal My imures, my warkshop and the General Insurance ASocation of Singapars [“GIA") may/sre permartad o cabect, e,
discione andfor pracess my personal data/persenal infarmation vet out in this [foem] and amy other persons isformatian
Mhmwmwwmmhmmwﬂmmmﬂhm
Personal Information t2 all insurerfs] wha have insured vehicle{s) invoived Im this acrident (abl Insurerts) wha have Insared
wehicie(t) invalved i this aceident shall be collectively referred to as the “Imsurers®), th insurers” e Taw firms, the
Hmvm#miulmmmummm (1uzh as the police], for the purposefs)
o -
[} precessing, handling and/for dealing with my daims including the settiemsnt of the claims and sy necewsary
Investigations refating to the clams;
{ib] investigating the accident snd/or my daims;
[iif} carrying out ardfor dealing with g Eiruchions or responding 1o any enguiies by me;
ﬂﬂmquuuimum-mﬂmm iegices, reports or notices 1o me,
iwhich could involve disciosure of certain personal data sbeut me to bring shaut dethvary of the same as well as an the
entemal cover of srvelopes/mail packages], sndfor

[} complying with apalicabie law in administering. procestng. hansiing and/ior dealing with nry elaim |callsctively the
“Purposes”]

e ¥ olCy ooy

(bl af insurer(s) who have nsured vehiclefs) Involved in this aceident and the Insurers’ @wyers/l firms, may/are permatted
to eoflert, use, divdlote andfor pracess my Personal information for ane or mare of the asowe Purposes; and

(el my Personal infarmation maycan be distiosed by any of the Insuners and/or GIA to Ehair third party service providers or
mmmmmmmhﬂmdMHr“wmdmmm

{2}y Persomal Information will slso be coflected and uied to complle claims history for the purpose of fraud detectian,
irvestigation and managerment i present and all future claims.

fel  the infermation so collected under (d] above may be shared / disclosed:

[ to 4 imsurers and/or any other third parties that sstist in evalyating, Investigating, controling or managing fraud,
regulators, liw gnfarcement and government agencies as reasanabiy regsred for the purposes stated, or

[} tor comphyfing with requirements under any regulations, laws or court proders.

Palicynaider s Signatire Drfver's Signature Heportieg Cantr Paronnel's Signatare
Cate & Tiene: ¥ crfwer s nat the pakoyholder) Mame:
Date & Tima: mICEIR Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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1“{'.. T pf..ﬁ- ral s 4
DECLARATION
Mdmﬁmmmnnmmrm
m Shgnqure Driver's Signature Reparting Centre Persannel s Signature
(¥ getver i nat the podicyhalder) Hame:
Biain & Time MRIC TN Mo
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POLICE REPORT

2ola
CONTIN Flepont No. Tr201 0082 5/2008 —
UATION o REPGRT
e
-
- NA
16 No 59002263F

 of Class MIL
9 Date of Expiry. NIL

55312640H

“Coniadt No | 87480799

Class: 3
Driving Date of Expiry: NIL

1D No. S51374227TH

Contact No.| 81874434 \

Class of Class: NIL
Driving Date of Expiry: NIL
Expiry Date |

Date Discharge | NIL ‘
Degree of Injury | Siight
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POLICE REPORT
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POLICE REPORT
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POLICE REPORT
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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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