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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

Country/State of Loss

ACCIDENT STATEMENT

21/11/2019 10:37
21/11/2019 04:30
SERANGOON ROAD
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GV2465E

AIK TONG CONSTRUCTION PTE. LTD.
201015693W
NOEMAIL

OFFICE-91056873

NISSAN
CABSTAR

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5111505719

ISLAM MOHAMMAD SHARFUL
G7376201X

01/08/1975

OUTDOOR

29/09/2003

16 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81918292

NOEMAIL
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Address 5A TRANSIT ROAD
Postcode 778883

Was driver an employee of the Insured's Company YES

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 COLLIDED INTO PARKED VEHICLE
Weather Conditions DARK
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? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
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

| WANTED TO PARK MY VEH AT THE CARPARK LOT AT SERANGOON ROAD.BEFORE MY VEH WENT INTO THE
CARPARK LOT,| HEARD A SOUND AND | LOOK ONTO MY SIDE MIRROR THAN | SAW MY VEH BACK DOOR OPEN AND
HIT ONTO VEH B(PARKED VEH).l WRITE A NOTE INDICATE MY CONTACT NO AND PUT AT THE VEH B WINDSCREEN.

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 SHD2320Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

TICE

Please report corractly the detals of the aceidént to speed up the claims process

This Form must be completed by the Policyholder andfor the Autherited Driver

Intarmation provided must be oy truthdul snd accurate ay pagsible. Any wittul misreprasentation or withholding af material
Tacts may allow insurance companies to repudiate palicy lability,

Thee issue and acceptance of this Form by insuranze comaansis i not an sdmission of policy hability an the part of the insuranc
COMIpARIDS

Any false reporting may be referred to the Police for investigation,

The ritgport will be forwarded by the insurers of the GIA Racordy Management Centre establishid by the Ganaral Insurance
Asvocation of Singapore (GIA) for drchiving and thak coples of this report will for a fee be made available wpon application by
interested parties

o 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

tha repart beng made available aforesasid
Consent under the Personal Data Protection Act (POPA)
| undiértand, scknowledge, agres and consent that

fal Wy insures, my workshop and the General Insurance Association of Singapore (“GIA") may/ane permitted o collect, wi,
dinciose and/or procass my pérsonal data/personal information et out in thic [Teem | and any other personal mformation
provided by me of possessed by my inaurer (goliectively the “Personal Information” | and disclose and transfer such
Personal information to all msurers) who have irsured vehicle)s) involved in this accident [all insurer(s) who have (Fiured
venicle(s] imvalved in this accident shall be coflectivily referred ta as the "Insurers”|, the Insurers’ lwyers/law firms, the
Munetary Authority of Singapore and any relevent government agency/suthanty [such &5 the palice), for the purpose(s)
of

() processing, handling and/ar dealing with my claiims incleding the settlement of the claims and dny necessany
imwistigations relating to the claims;

{ib) imvestigating the accident and/or my clams,
{Ii] carrying aut and/ar doalng with my instroctions or responding to any engquenes by me;

{1} administering my claims ncluding the mailing of correspondence, statements, inveices, reports or potices to me,
which could invobve disclosur of certain personal data about me to bring about delrvery of the same as well as on the
extermal cover af envelopes/mall packages); and/or

(v] complying with appiicable law in administering, pracesumng, handling andfar dealing with my Saime (collectively the
"Purposes” |
(B Al insureels] wha have insured velibclais) invokied in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, dsciose and/or process my Personal Information for one or more of the above Purposes: and

e}y Personal infarmation muy/can be disclowed by any of the Insurens andfor GIA to their thicd party service providers or
agentelinciuding thair lseyersTaw firms |, wiich may e sited outside of Singapare, lor one ar mare of Lhe Jbove Porpoies

{d) oy Porsonal information will slso be collected snd used 1o compile claims history for the purpose of fraod detection,
investigation and management in gpresent and all future clams

fe)  theinformation wo collected undar [d) above may be shared / disclosed:

(1 oAl insurers snd/or any Giher Ehind parties that assist in evaluating, investigating, controling or managing fraud,
riegulatons, lw enforcement and Eovernment agencies as reasahably reduired far the purposes stated, of

(] for complying with requirernents ahder any regulanons, Wws oF court orders

S\N‘M .ﬁﬂ,b ﬁi

[arivees Signature Hn_nd_ Cantra Personnel's Signature [
W dirivee s not the policyholded | Barne.
Dt & Tirme: !'RIUFTN MNo.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 14
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Page 13 of 14
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