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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

31/12/2019 12:02

30/12/2019 12:00

BLK 310 CANBERRA RD LOADING & UNLOADING
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

SLJ1319E

AIFY&AIMY

5XXXX773J
MDFADLIO7@YAHOO.COM.SG
(LOCAL) +65-91074543
OFFICE-91074543

HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5114445103

MOHAMMAD FADLI BIN HASSAN
SXXXX772D

02/02/1983

OUTDOOR

30/01/2008

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91074543

MDFADLIO7T@YAHOO.COM.SG
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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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 271B PUNGGOL WALK
#03-545

824271
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

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)

YN9632Y

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Pleose report gormectly the detadds of the sccident 10 speed wp the chiims process

2. This Faem ol i completed by the Policyholder and/or the Autharised Driver
3 Information pravided must be as truthfol and accurate as possible. Any willul misrepresentation er withheld ing of material

facts rmay allow inswrance companies to repudi liabilsty,

4, The issus and acceptance of this Form By iNSerance campanios 15 1ot an admisson of polcy habdity on the part of the imsurance
COfmpanies,
5. Any talse reporting may be referred to the Police for investigation.

6. Tha report will be forwarded by the inurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore |GIA) for archiveng and that copies of this report will tar a fee be made available upon appheation by
mleresied partivs

T. By the lodpment of this report 1o the insurets, you hereby consent te the archiving of this repart at the centre and io copies of
the regart belng made available aloresasd

4. Consent under the Personal Data Protection Act [POPA)
lunderstand, acknowlodgs, agroe and consent thie

{al My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to coliect, use,
disclose and/for grocess my personal data/personal information set out in this [farm] and any other personal information
aravided by me or possessed by my insurer (collectively the “Persanal Information” | and disclose and transler such
Piruonal information to all insurer{s) who have insured vehicle{s) involved in this accident (all insurer(s) who haws insured
vehicke(s) invatved in this accident shall ba coliectvely referred to as the “Insurers”), the insurers’ lawyers/law fiems, the
Menetary Authosnty of Singapore and any rebevant gevernment agency/autharity (such as the policn), for the purposs(s)
of

() processing, handling and/or deafing with my claims (ncluding the settiement of the claims and any necessary
investigations relating to the clams;

(W) mwestigating the accident and/ar my claims;
(i} carrying out andfor dealing with my instructions or responding to any enguiries by mo:

{iw] admindstering my daims {mcuding the mailing of correspendence, statéments, Invgites, reports or notices ta me,
which could involve diselasuro of eortain personal data about me ta bring abaut delivery of the same as well as on the
external cover of @nvelopey/mall packapes); and/or

(vl complying with apphicable law in adminisiesing, processing, handiing and/for dealing with my claims [collectively the
“Purposes”)
fb) ol msureris] who hove insured vehicke|s) involved in this accident and thee iInsurers’ lawyers/law firms, YSATE pErmEed
to collect, use, diclose andf/or process my Personal information for one or maore of the above Purposes: and

(e} my Personal informanion may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o
agenis{including thelr lawverslaw firms), which may be sited outssde of Singapore, for ane oF mors of the above Purpoases.

{d] my Personist information will also be coliccted and used to comgile claims history for the purpose of fraud detection,
mvestigation and management in present and all Tuture clakms,

fel the nformation so cotlected under {d) above may be shared / decloved:

fi} o all insurers and/for any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatons, law enforcement and government agencies as reasonably required for the purposes stated, or

{it) for camplying with requirements under any regulations, lnws or cogrt orders,

AIFY & AIMY

L ’7?‘1’“* 20 /ia fes

Pﬂhrﬁl;;ﬂil_l"_l;ﬂ;'l Diriver’s EIIT‘lIITu.F-I'.: § Kl!p'n-fllqmr:r! Perspnner s Signature
Drate & Time: 110 ey 6ol e policybeldor) Mama:
Drnne B T BRRICSFING Mo
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Individual Statement

BLK 310 CANBERRA RD LOADING & UNLOADING

SKETCH PLAN
A- StT/319€ “;\ '
B- w7622y joApINL

N 'lﬂ ‘,‘alfq“l"‘

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f parkee! 9 vehwe!t g7 ’..{unﬁnq_‘/mw.rr 4‘&!‘ 70 reen
Legp '.""-.lq 20 menp [ e caml' back ﬁf -n o~ GEaal Lo
rnote Slaces’ on m Ainelieredr . Alac :ﬂnﬂji by Fhe o orhar forry |
J
Qf!ﬂr" Fha7 Ae Jﬂd’ A7 MY fa .
v

DECLARATION
1"Wie dedlare the loregoing particulors soe Do by every fespoct.
AIFY & AIMY g
e (’ % { ‘5
Palicihalder's Senature Dvieer's Signature Repor Centre Personnel’s Signature
Date & Tieme: [ driwer = ot the podoyholder) MNama:

Diate & Tama MRICSFIN Mo
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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
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Accident Photo
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Accident Photo
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Accident Photo

WEY.
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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
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