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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

14/10/2019 18:18
13/10/2019 17:30
BLK 160 WOODDLANDS ST 13 SERVICE RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJG1915Z

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

MUHAMMAD ZULKIFLI BIN AHMAD BAJURI
$91021342

NOEMAIL

(LOCAL) +65-83384433

OFFICE-83384433

MITSUBISHI
EVO-10RS 2.0 M

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107592179

AHMAD FAIS BIN AHMAD BAJURI
S$9648047D

18/12/1996

INDOOR

30/06/2016

3 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-83384433

OFFICE-83384433
NOEMAIL
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BLK 851 WOODLANDS STREET 83
#10-32

Postcode 730851
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SIBLING

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 - CHANGE/CROSS LANE
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

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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 SJF4140C

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

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AHMAD FAIS BIN AHMAD BAJURI
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SJG1915Z
YES

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pigase report correctly the detais of the stedent tn speed up the claims ProcEn

# Thos Farm must be completed by the Policyholder and/or the Authoriied Driver
3. Informatiun orovided must be & Hythiyl and accurate &5 possible Ary wiltul musrspreseRTancn or withhoiding of matenal
farts may allow iniurance companies 1o repudiste polscy liatslity.

£ The naue and sceeplance of this Form by Insurance companies is nat an admusion of pokicy llabilty an e part of the insurance
LM ASIe

el e TE Thay BE MCierred 19 IRE e

6 The report will be forwarded by the msarers of the GIA Records Management Centre sutabliched by e Genaral lnsurance
Assouatin of Singapare (GAA) for archaing ans that copsrs af thit report wall for & tee be made avarlable upan aophcation by
imtoneriied parties

T By the indgment of this report to the wsurers, you heteby consent 1o the archiving of thet repart st the cenire ard ta copies of
the regart being made avallabse alorasaid

E Consent under the Personal Data Protection Act (POPA)
lanaeraand, pinowledge, sgree and consent that

8l My msurer, my warkshop snd the General insutance Association of Singapore | “GIA™) rrayfare parmited o colkect, use,
desclose and/for process my perional data/personal informaton Lt oul o this [tesrem | and any other personel miommation
arovided by me or possessea ty my ndurer (collectively the “Persanal Information” | and dittlose and transter such
Personad Information to al msurer(s] who have insuted vehiclels) invohed in this accident (all inwreris) whe have ingured
vehche (5] Mviived in this accident shall be collectively referred to a3 the “Inauners”], the Insurers’ Lawyerslaw firrss, the
Maretary Autharty of Singapare and amy relevant government agency/acthority (such as the police), far the purpoiels|
af

I} processing, handiing and/or dealng with my daims incluting the settiement of the daims snd any ABCELITY
Fveilgations relating to the clams

[} wvvestigating the accident amd/or my claims:
{i] carrving out and/or dealing with my instructsong o resoonding o afy enquines by me;

livh agmimistrring my claims {nduding the mading of cormespondente, Satements, irvoices, reports or notors ta me,
whieth could invphve dischasure of certain personal data about me to bring about delivery of the same 35 well 35 on the
exigrnal caver of enveloges/mal packages), and/or
¥} tormpihyng witn appleabie law m sdmmiterng, processing hanailing andfor deading with my clam (Lolecively the
“Purposes” |
(k] ol insurer(s] who have iured veRscie(s) involved in this Sco0ent a0 the inserers’ lawyers/iaw frm, My fare permaien
to coliect, ute, diutieiw and/er procets My Personal information fiar one or mare of the dbsowe Pt pone, and

Ich  my Personal information may(can be disciased by any of the Insurers and/or GIA to thelr third party servce pravders ar
agentynchuding thes lawyery/law firm ), which may be ted outside of Singapore, for one ar more of the abawe Purpones

1]l ey Petsonal information will alse be collected and uked 1o compile claims hatory fof the purposs of frawd dotertian,
Inweitigation and managemert n pretent and ol future clams.

(el the information so collected under (o) above may be shared / diaclosed:

{1t sl mauneds andfor sy other third parties that st in evaluating, imvestigating, controiling o managing fracd,
tm,lnmlmmﬂmmummuuﬂwﬂumnmﬁm

{uf Tor comgiving with requInemests under sy egulstions. Liws of court proers

mqﬁh 3 bigratee Diriver § Signat figporting Centre | tuire
Tme (1F rivee oy mo1 The poliephuhder ) Hpre

Date & Tima NRLFIN Mo,
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Accident Sketch Plan

SKETCH PLAN:

0 e

s e 1 6 03
HH :ﬁmm—mxmfﬁ-w msmSSscsccosssassmss

e -

=1t -|

J%i:_:

-L—.- = 1P |

' E«é]r#{%g

__;..+._, 1 i 5. il B

4t

B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG CARPARK SERVICE ROAD WOODLAND STREET 13

RIGHT OF MY VEHIGLE.

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

i b

Policyhélder’s Signature Driver's Sﬁmturu Reporting Centre Pérsonnel’s Signature
Date & Time: [IF driver is net the policyholder) MName:
Date & Time: NRIC / FIN No.:
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 14



Accident Photo .
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 14



Accident Photo
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Addendum Sheet

GENIRAL INSUBANCE ASIOCIATION OF JiMGAPORD RECORDS MANAGEMEINT CENTRE
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IMPORTANTNOTE: Please submit the compieted Addendum form 1o the same Authorised Reporting Cenire
weith whiom you submdtted the Oviginal Report.

ADDENDUM

|A] PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Oviginal Reportho :_ MNALIFIMAES ‘ehicle Registration No:
TS i ety 1 MLBUAMBLAD HULICIELS BN ASMAD BANRhy o ipiny i port g ©
["Veticle Driver [ Vichicle Dwner] |*] Please delete as appropriate
T — . BLK 851 WOODLANDS STREET 83 #10-32 Sngapore{ opc )

Ll L
SRI0ZIMZ

Contact [Ted) c_BAIR4433 Moble Mo,
Ermail Address

Date of Accident < 13/10/2019 Timeof Accident:  17:0

Place of Accident  : BLE 160 HWHEERD__
Irsurance Company - NTUC

(8] ADDITIONALINFORMATION [ AMENDMENTS:

I have made @ report on the sbove mentioned scoident and would like to include additional infor mation o
ke the lolowng Smendrments

| WISH TO STATE THAT [ FELT UNWELL AND WENT TO CONSULT A DOCTOR
AND WAS GIVEN MC

Policyholder | Driver's Sqgrature Reporting Centre Personcully Signature
Dt il
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