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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofrectlx 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 lheAGeneral 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

01/11/2019 20:44
01/11/2019 11:50
ALONG SIGLAP HILL
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

SJD9668A

BOK SENG LOGISTICS PTE LTD
199305010H
NOEMAIL

OFFICE-64161975

HONDA
FIT-1.3 G (A)

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

D18MPC0001414_01

MUHAMMAD IZZ KHAIRIN BIN MOHAMED HISHAM
S9746747A

28/12/1997

OUTDOOR

23/03/2018

1 YEAR AND 7 MONTHS

MALE

(LOCAL) +65-87799069

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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

80 FLORA ROAD #01-01
506999
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
NO

YES

NO

NO

NO

ON 01/11/19 AT 11:52AM, | WAS TRAVELLING ALONG SIGLAP HILL TOWARDS ST STEPHEN PRIMARY SCH. AS | WAS
PASSING BY 33 SIGLAP HILL, VEHICLE B SUDDENLY EXITED FROM HIS PREMISES AND COLLIDED INTO MY VEHICLE,
CAUSING DAMAGE. MY VEHICLE SUSTAINED DAMAGES AT THE FRONT RIGHT PORTION. NO ONE WAS INJURED.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YES
NO
NO

SKR1995Y
MERCEDES

VEH B

PRIVATE CAR
ISAAC PECK ZI XIN
$9535288Z
90485775

FRONT PORTION
1
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Sketch Plan . B

1. Please report gorrectly the detalls of the accident to speed up the clalms process,

2. This Form must be complet Y 1he Policyholder and/or th [ANorised Lriv

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 palicy liabllity on the part of the Insurance
companles.

S Ny faise report . [RISIred 10 the Polic

6 mmauwwmlmmdmwmwmm.mwwmmmﬂu
MWMM(GNmmmmmdthbmmuﬂufwahbemdomhbhwmw
Interested partles.

7. umwamnmnmmmmwmmmmmammnmwmmmd
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a) Mym.mv\vot‘hhopMdunﬁommlmunmmhuond&ulml’ﬂflmwlmmnm use,
aducandlumwmwnwwmmmmmmmulfofml and any other personal information
mwmummmm(comzmwmm-)andmmmwmm
Personal information to all insures(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 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

lor investigation

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims;

(ii) investigating the accident and/or my cisims:
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

ﬁv)dnﬁiﬁe&umydums(mmmmmdmucommodem. statements, invoices, reports or notices to me,
Mwﬂhmmeo(umhpemldnuboutmnobﬂmmaﬁv«yofunamum“omm
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
“Purpases”)
{b) all insurer(s) who have insured vehide(s) involved in this accident and the Insurers’ laweyers/law firms, may/are permitted
lornhcl.m,mmwpvmmmmmmformumdmmme

() wmmmﬂonuwlmbedhdoudbywdlheuuwmand/oreutomdrmrdpammpmnd.nm

mwhmshw&ms),whkhmqbcmmdoomnpmfovomormedmmPurpous.

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the information 5o collected under (d) above may be shared / discosed:

0] bdbwmaw/wwmmkdwﬂumnmkthmmnWumﬁoﬂnwwmw.
WUMMdmmmuwmthwmw.a

() ummmmmmmwm.wumm

Policyholder’s Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: (¥ driver Is not the policyholder) Name:
Dote & Time: NRIC/FIN No.:
B>
GUMAL Suvorbmed arm v
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SKETCH PLAN
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DESCRIBE OICUMSTANCCS OF THE ACCIDENT
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DECLARATION
Mmmmm.nmmmﬂ

Pokcyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (M driver is not the policyholder) Name:

Oate & Time: NRIC/FIN No.:
GIARMC SaatchPlantorm V3 i
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