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SINGAPORE ACCIDENT STATEMENT

'1. Please report gglEglly the details of the accident to speed up the claims process.

2. This Form musl be@
3. lnformation provided must be as lruthfuland accurate as possible. Anywilful misrepresentation orwitholding of materialfacls may allow insurance companies lo
repudiate policy liability.
4, The issue and acceplance oflhis Form by insumnce companies is notan admission of policy liability on the parl ofthe insurance companies.

5. Ahy false ieporting may be referred to the Police for invesligation.
6. This reporlwillb6 foMarded bythe insurers ofthe GIA Records l\,4anagemenl Centre eslablished by lhe Gensral lnsurance Association ofSingapore {GlA)for
archiving and that copies of this reportwill, for a fee, be made available upon application by interested parties.

7. By the lodg€ment ofthis report to lhe insurers, you hereby consent to the archiving of this report at the centre and to copies of the repo( being made available

II\,IPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

08/1'll2019 18:16

0811112019 01140

JUNCTION OF MCNALLY ST & PRINSEP ST

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

Co Reg No

EmailAddress

l\.4obile Phone No

Alternative Phone No

vehicle Particulars 
-'rr

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insuranGepolicy
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

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

SJV1596G

TRILLIUM LEASING PTE. LTD.

2016'10925N

ANDREW@COSMOAUTOMOBILES.COM.SG

oFFtcE-83219090

TOYOTA

RUSH

WORK PURPOSE

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY

NO

5112077358

ANDI RISFANDI BIN HAI\,4ZAH

s81'12486H

03i05/1981

OUTDOOR

06/09/2010

9 YEARS AND 2 I\4ONTHS

MALE

(LOCAL) +65-88927761

ANDYSAMURAIl 3@GMAIL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Suface

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?

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

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER ATTACHED POLICE REPORT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 3 JALAN BUKIT MERAH
#08-5120

150003

NO

OTHER - HIRER

-

COLLISION - MAJOR/MINOR RD

CLEAR

DRY

NO

2

YES

YES

YES

NO

5

NAME: : NA

GENDER: : FEMALE

NAME: : NA

GENDER: : FEMALE

NAME: . : NA

GENDER: : MALE

NA[,4E: ' : IZZ AKMAL BIN SUPATI

GENDER: : MALE

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE:
SINGAPORE

TEL NO: 1800-4719999 - FAX NO:

NO

149073 . COUNTRY:

YES

NO

NO
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Vehicle Registration Number

Vehicle Make/Modeucolour

Details Of Properties

Vehicle Category

Name of Driver

NRIC,/Passporl Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sJN15272

PRIVATE CAR

LIM WEI ZHI

s93370212

96966310

Name

Approximate Age

lniuries Sustain

lniured person in which vehicle?

Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

IZZ AKMAL SUPATI

LEFT ARM INJURED

SJV1596G

YES
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3.

Sketch Plan Pg. 1

SXETCH PLAN

IMPORTANT NOTICE

Please report.orrectlv the details o, the accident to speed up the claimr pro.e$.

rhBFormmustbe@
hlonnauon provlded must be as EE!EElq!@@3i!98!!ts A,ry wilhrl misrepresentati,on or wfdlholdinS of material
facts may allow insurance companies to reoudlate lollcv llabillts-

4. The issue and ac.eptance of thls Form by insuirnoe aompanles is not an admlssion of poliat liabllity on the lart of tlie insurane,

cornp6nle5-

5. Arv tdlse rerortirE mav be referred to tfi€ Police for ilivGstHio[

6. Tte report will be forwarded by the in$aers of the 6lA Reco.ds Management Cenlle established by the General lr6u.ance
Associltion of sngapore (GlA) for ardiving and tfiat topi6 of this report will fo. 3 fee be rnade a\/dilable opon applkauon by

interested parties.

7. By the lod8ment 6f this repon to tie lnsurers, you hereby coGent to tha ardi\ring oI this report at the centre a6d to copies o,
the rcport beinE made available aforesald.

3. con.€nt lnder the P.rsorEl Dala protedion Ad (POPAI

l understand, acloowled8e, ag€'e and consent that:

(al iJy ir$rrer, rny wortilop and the G€rlelal ln r3nce Association of Singapo.e ("GtA') may/are permitted to cdleat, use
disclosr and/or process my peEonal data/personal lnfonnatlon set out in this Forml and any other personal in ormauon
provided by me or possessed by my insurer (collectively the'Petsohal lnio.rEatlon"l .nd dit lose and transGr suei,

Personal lnformation to all lnsu.er(s) wllo heve insured vehide(s) involved in this accident (all itr6urer(5] t/ho have insured

vehicle(s) involr,€d in this a..ident shall be .ollectively refer.ed to as the 'lhsur€6'1, the lnsurers' lewi€rsllaw firms, th€
Monetary Autho.ity of SinEapoie and any nel€virnl govemment agenry/authority (sudr es the poDG€}, ,o. lh€ purpose(s)

li) processin& handnng and/or deati.g with my clalm! lndudln8 tie settlement of lhe dalnrs and any ne.esrary
inve58gadons rela[ag to tlie alallrl$

(iil invesdgating the accident and/or my claims,

{lii) carMng out and/or dealing $,lti my lnstructlons or r$pondlng to any enquides by me;

(iyl admrhistering my (hlms (induding the mailln8 of conespondeice, statemenB, inwices, repqrts or rodccs to me,
.rl,rich rould i ,rolve dMosure of certain p€rsonal dsta about me to bdng about deli\r€ry ol lhesame es !^rell as o{r the
erteinal cover ot envdopes/meil padagesl and/or

(v) comtlytng with applkable law in adminlstering, processing, handling and/or deatinE wlth mV daims.(collectlvely the
"Pu]Poss6'l

(b) all insurer(s) s,ho ha,re insu.ed vehile(s) in'rotved in this atddent and the lnsurers' lawyers/law.fiEnt mai,/arc p€rmK'ted

to coll€ct, use, dhdose and/or pro.ess my Personal Infor$ation for orle or more ol the atrole Purp<ies; and

(c) my PGrson.l lnformatlon m.y/can be disclos€d by anv of the tniurers and/or GIA to thelr third party seMce provide6 o.
agents(including their lawyers^aw ffrmsl, whidl may be sited outside of Slngapore, fur one or lnore of the above Purposes.

(d) my Personal lnforrmtion will also be colked dnd used to compile daims history for the purpose of fraud detecbn,
*lvesti8ation and managemert in present and all future ctain&.

(e) the intormatfun so colle(ted under (d) aboYe mry be *ared / distlos€d:

li) to all insurcrs and/o, atly other third pa.tl€G that assist in eYdlir.tin& iN,e5tig.tin& conlrolllng oa manaEirE fi_auq

regulators, law eflforcermnt and government agencies as ri:esonably required for the rurpGes stated. or

(ii) fo. co.npMng wlth requlrernents under lny re8ulatlons, laws or colrt order5.

m€r's s18nature

(lf dfver is not the pollcyholder)

Dat€ & nm€:

i]:jl',1,.]:i::l-:,,|;n1..r-.]i
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SKETCH PIAN

Sketch Phn #2 Pg. ,

(f dnver isnot the poliqholder)

DESCRIBE ORCUMSTANCES OF THI ACCIDENT

Poli.yholdeds
Date & Time:

Oriverrs Signature

l:i::i r: : r"-_:;':)i-: .r;
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