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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

05/09/2019 16:51

05/09/2019 09:55

HOUGANG AVE 8 SLIP RD INTO HOUGANG AVE 2
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

GBH3001L

OLD CHIN KITCHEN
53311997M
NOEMAIL

OFFICE-81814545

TOYOTA
HIACE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108455344

ISMAIL BIN JAZALI
S8706763G

27/03/1987

OUTDOOR

10/10/2011

7 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83315676

NOEMAIL
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Address BLK 94 GEYLANG BAHRU #02-3094
Postcode 330094

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : JAZALI

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

| STOP AT THE SLIP RD FROM HOUGANG AVE 8 TWDS HOUGANG AVE 2 TO CHECK ON THE MAIN ROAD TRAFFIC, ALL
OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED
VEH B FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

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 SJU9153D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver JUNAIDAH BINTE MOHAMED MRS JUNAIDAH FAUCHER
NRIC/Passport Number S6800519A

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ISMAIL BIN JAZALI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBH3001L
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name JAZALI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBH3001L
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

1. Pigasw report cogrectly the details of the acodent to speed up the caims process,
2. Thas Form must be g0

3. |nformation provicled must be as truthiul and accurgie 33 possible. Any witful misrepresentatiosn or withhalding of material
facts imay alkow insurance companies to repudiate policy Fiability.

&, The isaye and sccegtance of this Foom by msurance companies is not an sdmission of palicy Hahility on the part of the insurance
COMDanies.

5. Any false regorting may be refesred to the Police for imvestigation.

6. The report will be forwarded by the insurers of the GIA Aecords Management Centre established by the General Insurance
Association of Singapore (GIA) for arching and 1hat copées of this repart will for a foe be made available spon application by
interested garties

7. By the lodgment of this repor 10 he inserens, you herely cansent 1o the archiving of this report at the centre and to eopies of
the report being made available sforesaid.

4. Consent under the Personal Data Protectien Agt [PDPA)
1 underutand, sckaowiedps, agree and consent thal.

{a) My isarer, my workshop and the General insurance Association of Singepore [*GIA™) may/are permitted 10 collect, use,
discinne andler process my pereonal dota/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (rollsctively the “Personal Information”| and discloss #nd transfer such
Bersonal infarmation o sl nsurer(s) who have insurnd vehickels] imeobied in this accident [all insurer(s] wha have insured
vehicie(s) involved in this accident shall be collectvaly referred 1o a3 the “Wsurers”), the Insurers’ tawyers/law firms, the
Manetary Authority of Singapore and any relevant government sgeney/autharity (such as the police], far the purposels)

of |

(il orocessing, hondieng ondfor desling with ry daims including the sertiement of the claims and any hisckiany
inwestigations (elating 1o the clam:: i "

11I;| Irwesligating ths acooent nrd,r'ﬂ"’ ey Claang,

(1] eatryang out and /ol dealing with my instructions or respanding to any enguiries by me,

[} administering my claims (nduding the mailing of correspondence, statements, invoices, fepgarts or nolces o me,
whith eoukl invahe disclesure of certain personal data about me to bring about delivery of the same as weil as on the
extermal cower of envelopes/mail packages); sno/for

(vl complying wdth applicable law in administering, processing, handling andfor dealing with my claime. [caliectively the
"Furposes )

{b)  alt nsurarfs] who have insured venichels) imeahved i this acoment and the insurers’ iawyers/law firms, may/ofe permitied
1o cofiect, L, disciose and/for process my Personal Infermabion for ong o mers of the above Purpases; ana

(€} iy Parsonal information may/can be disciosed by any of the irsurers andfor GIA o their third party senvice providers of
agentsiincluding their lewyers/Taw finms], which may be sie outside of Singapare, for one or maore of the abowe Purposes.

(d) M Persenal Information will 3o be collected and used W complle clairs histooy for the purpose of fraud detection,
inwEstigation snd management n present ang all future chaims.

le} thainformation so collecoed under {d) above may be shared / disclosed.

il to all insuress gnd/or any other third parties that assist i evaluating, invesiigating, controlling or managing fraud,
regulators, law enforcement and govemment agencies as ressonably requined for the purpoeses stated, or

(i} for complying with requirements undi any regulations. aws or court onders.

) Old Chin Kitchern
‘ﬁ Co. Feg. Mo, 533119976
. s il
£ Tarhyrr's Sighaturs Mp;rm Centre Persgnnel's Sighatune
Date & T (F drnwnr o5 ek the policyhoidern] Fearme:
Date & Tune KRICSFIN Mo,

CIARRE b oot + 5
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleasge Re fer

h"-ll'i declare mmuﬂnummmhnm FRdpect
Ol Ghin Kitchen

*"’)@’b £ Aeq, Mo, 53311997M dn”"

{If driver Is not the palicyhalter)

Driver's Signature _/r
Date & Time:
SRR et T 7

Reporting Centre Personnel’' i Signature

MRECFIN o,
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 14



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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