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SUBMITTED BY Eleeda B nre Mohared orhron

SINGAPORE ACCIDENT STATEMENT

1. Please repo( 99II99!!y th€ delails of lhe accidenl lo speed up the claims process.

2.This Form muslbe@
3. lnformalion provided must be as lruthfuland accur# as possible. Anywilful misrepresentalion orwitholding of malerialtacls may allow insuranc€ companies lo
repudiate policy llability.
4. The issue and acceptance of lhis Form by insurance companies is notan admission of policy liability on lhe parl ofthe insurance companies,

5. Any false reporting may be referred lo lhe Police for inwstigation.
6. This report will be torwarded by the nsu rers of the GIA Records Management Centre esl,ablished by the General lnsurance Association ol Singapore (GlA) for
archivjng and thai copies oflhis report will, fora fee, be made available upon application by interesled parties.

7. By the lodgement of this report lo the insurers, you hereby consenl to the archiving of lhis reporl al the centre and to copies of lhe report being made available

II\,lPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/Slate of Loss

2610912019 14120

25logl2119 14130

CTE TOWARDS SLE (BABY TUNNEL)

SINGAPORE

Vehicle Registration Number

lnsurcd/Policyftol(le?

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

, Vohicle Particulars

Manufaclurer

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?

lf No. Please state action to be taken

Vehicle Category

,lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drlve,

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJR9926G

MMADHAN BIN ABDULLAH

s1440626C

NOEMAIL

(LOCAL) +65-94799605

oTHERS-94799605

HYUNDAI

AVANTE (HD) 1,6 DOHC AT ABS AIRBAG 2WD

PVT USE

YES

PRIVATE CAR

OBE INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE

NO

8-V0018173-MVA-R001

25t7 t19-24t7 t20

SIRAAJ BIN MMADHAN

s9213037A

08t04t1992

INDOOR

261',t1t2015

3 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-9023237'l

STRAAJBR@TCLOUD.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship ofthe Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General tnfomation of the Accider

Type Of Accident

Weather Conditions

Road Surface

Other lnfomation

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 (lncluding Driver)

Passenger 1

BLK 175 YISHUN AVET #09-857

760175

NO

CHILDREN

:

COLLIDED INTO PROPERTY

DRIZZLING

WET

NO

1

YES

NO

NO

NO

2

NAME: :JOSHUA

: Dcfails of Police Ac'tion

Was the accidenl reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?
: Circumsiances of Accident

ROAD WAS WET AS IT WAS DRIZZLING AT THAT TIME. AS I WAS APPROACHING THE TUNNEL, I SUDDENLY LOST
coNTROL OF MY VEHICLE AND MY VEHTCLE TURN ABOUT 180DEG BEFORE COMTNG TO A STOP(FACtNG ONCOMTNG
VEH DIRECTION). TRAFFIC POLICE AND AI,{BULANCE ATTENDED HOWEVER MY PASSENGER AND I DID NOT FOLLOW
THE AMBULANCE AS WE WANTED TO SETTLE DOWN FIRST. WE WILL BE CONSULTING THE DOCTOR LATER AS WE
FELT DISCOMFORT AFTER THE COLLISION. ' MY VEHICLE WAS LATER TOWED TO THE WORKSHOP.

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SIRAAJ BIN MMADHAN

SJR9926G

NO
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Approximate Age

lniuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injuBd conveyed to hospital by
ambulance?

Address

Postcode

sJR9926G

NO
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*ro*ro*r*or,., $ot'I*=T,r='' ,fff,r-
1. please report lglrEglly the details of the accident to speed up the claims process. -'-q
2. This Form must be completed bv the Policvholder and/or the Authorised Driver

3. lnformation provided must be as !IEhlg!j!d3!!g!A!gj!j9!g!bh. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to lgpgdl3lgpqliqllebillly.

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. Anv false reoortinp mav be referred to the Police for investisation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance

Association of Singapore (GlA)for archiving and that copies ofthis report willfor a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repon beinB made available aforesaid.

8. Consent under the Personal Data Protedion Ad (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of Singapore ("GlA') may/are permitted to collect use,

disclose and/or process my personal data/personal information set out in this [form] and any other personai information
provided by me or possessed by my insurer (collectively the "PeBonal lnformarlon") and disclose and transfer such

Personal lnformation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s)who have insured

vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firmt the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)

of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investi8ations relating to the claims;

(ii) investigating the accident and/or my claims;

(iii)carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the

"Purposes")

(b) all insure(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal lnformation for one or more ofthe above Purposes; and

(c) my Personal lnformation may/can be disclosed by any ofthe lnsurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside ofSingapore, for one or more of the above Purposes.

(d) my Personal lnformation will also be collected and used to compile claims history for the purpose offraud detection,
investigation and management in present and allfuture claims,

(e) the information so colleaed under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any tegulations, laws or court orders,

(!f driver is not the policyholder)

Date & Timei
Date & Time:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF

ftn'fxl I rr^v 'uthtcre "and ruq whi ilL 1,t

Onrrmihr-, vlln di

lrtt r^rr\\ V ft

{ y\! Vrt^\zk r'J^i \N<r tq"irr{ t 4t vuovt-t6oo.

Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

. Please check with vour oolicv for more inldlmation.

DECTARATION

{lf driver is not the policyholder)

Date & Time:

*lqlq
Reporting Centf e Personnel'5 SiSnature

ruame, fifr1tr/61 \J
NRIC/FIN NO.:

( ) Reporting Only 2

)

6 ApM( 5rer.hpranrornN)/dchim Own Policy ( ) Claim Third Party

\ ' ( ) Claim OD/TP al otherworkshop


