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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delails of the accident 1o speed up the ciaims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver

3, Informalion provided mast be as trulhful and accurate as possible. Any wilul misrepreseniation or withalding of material facts may allow insurance companies 1o

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy kability on the part of the insurance companies,
. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarged by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapara (GIA) for
archiving and thal copies of this report will, for a fee, be made available upan applcation by interasted parties, )
7. By the lodgement of this report to the msurers, you hiergby consent to the archiving of this repaort a1 the cendre and to copies af thea rapaort baing made avadable

aforesa,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

29/10/2019 13:59

26/0/2019 D9:55

PIE TWDS TUAS EXIT JLN EUNOS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufactiurer

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Mote Mumber

Driver

Name of Oriver

HRIC Mo

Date Of Birth

Qcecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKOQBE30Z

ZURIZAH BINTE ABU SAMAH
S57713162E

MNOEMAIL

(LOCAL) +65-90050588
OFFICE-900505885

TOYOTA
CAMRY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

MO

D18MPCO000047_D1

HAEIB ANSARI BIN MOHAMED MYDIN
582281008

23/0B/1982

INDOOR

09/09/2015

4 YEARS AND 1 MONTH

MALE

(LOCAL) +65-93888741

NOEMAIL

Page 1 of 13



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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 propery damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Nurnber of Passengers (Including Driver)

Passenger 1

Passenger 2

Fassenger 3

Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded?

BLK 405C FERNVALE LANE #22-103
793405

NO

SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES
[0
4

NAME:
GENDER;:

: ZURIZAH BINTE ABU SAMAH
. FEMALE

: SOPHIA NADYA
¢ FEMALE

MAME:
GENDER:

MAME;
GEMDER:

. EMR SEFIN
. MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Pazsport Number
Contact Mumber

SJZ52340

PRIVATE CAR
ERANDON QUEK WEI YE
505245741
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Address

Postoode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLA VEHICLE NO.: SKB 6631 7

INSURER  : Twndia Tdenciovo! Tusunuee
IMPORTANT NOTICE DATE & TIME: 26( 102011 0153w

 Bleasa report corractiy the detalls of the aceidant to speed up tha clalms procsss,
 This Eorm must be completed by the Palicvholder and/er the Autharised Drivar.

. Infarenation provided must be ag bruthiul and securats as passiblz. Any wilfiyl misrearesantation or withhakding of
facts may &llow insurance companies to rapudlate paficy lability,

material

. The issue snd acceatanca of this Farm by Insurance compantes s nat 2n admissian of palicy jighility on the part of the insurancs
carpanies.

. Ary Falssrapa rting may be refarrad to tha Palica far Inyestigation.

. The repartwill beforwarded by the Insurers of the GIA Records Management Centre estahlished by the Ganeral Insurance
Assoclation af Singapore (GIA) for archiving and that coples of this repart wil for a fee be mads mstiakle upan application by
interestad partles,

8y the lodgment of this repart to the Insiirers, you haraby consent to the archiving of thls report at the centre and to capies of
the repart being made zvallable aforesald.

. canszantendsrthe Persanal Data Praotaction Act (POPA)
| undarstand, acknowledgs, agree and consent that:

(3) Mylnsurer, my warkshop and the Genaral Insuranca Association af Singapors [“G1a*) may/are parmittad to calles use,
disclose and/ar process my personal data/personal infarmation sat aut n this {farmi and any othar persana! Informatian
aravided by me or passessed by my insurer (collactively the *Persanal Infarmatian’) and disclose and transfer such
2ereanl information to all Insurer(s) who have Insured vehicle(s) involved in this sccident {afl insurer(s) who fiavelnsusad
venlcle(s} Involved In this accldent shall be callectively referrad ta as tha “Insurers”), the Insurars’ lawyers/law firms, the
Monatary Authartty of Singegare and any relevant government agancy/authority (such as the pallce], far the purpasels)

oft

(i} prozessing, handiing and/ar dealing with my clalms Including tha eactlement of the claims and any nacessary
investigations relating to tha claims;

{il| Investigating tha accident andfar my clalms;
(il carrying out and/or dealing with my Instructions or respanding to any enquirles by me,

(iv] administering my claims lincluding the mailing of carresspandence, statements, Invaicas, raparts or naticestome,

which could invafve disciosure of carain personal data abaut ms Y R Tt deliveny o thesame aswellbaathe — —— —
ma=rnal caver of envelopes/mal packages); andfar

(v} complying with applicabla law In administaring, processing, handiing and/er deding with my claims (callectivel the
*myrposes”| :

{b)  allinsurer(s) who have insured vehiclels) Invalved [n this azeldent and tha Insurars' lawyers/law flrms, may/are permiitad
o callact, use, discloss and/ar procass my Persanal Infarmation for ona or mare of the above Purpases; and

(¢) myParsanal Information miay/cen be disclased by any of the [nsurers and/ar GIA ta thelr third party service Frw'd"‘l" at
agante{including thelr lawyars/law firms), which may be sited outslds of singapare, far ane ar mars of the sbove Pumases.

id} my Persanal Information will also be taollectad and usad to complle daims histary for the purpass af fraud detedon,
investigatian and manigament in present and all futurs clalms, "

(e} the Information so callectad under (d) iE_we may oe sharad | disclosad:

{il t2all insurers and/ar any otner third partiss that assist In evaluating, Invastigating, contraliing or managing frau,
ragulatars, law enfarcement and gavernment agencles ¢ reasanably required far the purpases stated, of

(il for camplying with raquiremeants undar any ragulations, lzws ar caurt grdars.

Data &

F‘-‘J“whﬁf’! Signaturs Drivar's Signature Ragorting Cantrs Farsannel’s Sgnatue
Lk {7 driuer 13 nat tha palicyhalder) Mama:
Care & Tima: MALC/EIN Mot
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Date of Accident $ E‘f Ok RO 4 coident Time: 0953 p24-mm-rORMAT)

Tuas
Accident Place . PVE Towend uﬁmﬁ‘l Jalan Eunes
VehicloReg. No (Car plate No)  : SKA 6639 L Vehiote MakeMadel: L0yof G\MFR
Tusumace
Insurance Company v Tdia Tubervational Policy No._ DI MPLLO000N £ 01
Name of Registered Owner : Company f@@ 2ovipan Binke Hbu gamh
- [D of Registered Owner : Co Reg No: Ownar’s NRIC No: ST T2
: Co Contact No: Uwner's Contact No: 1005 058%
HAGR ANSART B in
DRIVER'S Nams Momamgl 40 DRIVER'S NRICNo: 53 221008
DRIVER'S Date of Birth . 23[63[1982 DRIVER'S License Pass Date_ ©% | 3¢p | 201§

Relationship bet. Owner & Driver  : §fouse® Parents \Childrerd Sibling \ Emplo yee\ Others:

DRIVER’S Address . oSt Fevnvald kANe f21-103 S 3493404
DRIVER’S Contaci NoJ Al:No, 1) _A38% 8341 %)

DRIVER'S Occupation (INDOORAOUTDOOR (g, working inside sroutside ofanofe)
Email Address

Weather & Road Surface : @x RAINING & WET \AFTER RAIN & WET
Reporting Type _ : Reporting Only | Claim Other Padyy | Clair Own Inswrance

oi  Dgu | Lasizah Bure B Saumdh/fousle

i Mgy [ fp
Was the accident reported te the police? YES Bstancyer 553 Séph;h%u[:t&{ {“ T“"L
Was there any video Captured by car camera: NO FPushemncyin W ale
Exact purpose for which vehicle was being used at the time of accident: Private LLsa_\_\)Wm'{ purpose

Number of Passengers (including Driver):

Other Party Driver's Particulars {if any)

VehicleRegNo: S3 2 G134 p Vehicle Reg No:
Vehicls MakeiModel: _ WA - Vehlcls MakeModel:
Name DRIvER:_Orandon Quek W Y¢ Marms DRIVER:

1o No DRIVER: SOS 145 34T IC No. DRIVEE:

DRIVER'S Contect & add: DRIVER'S Contact & add:
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