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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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/01/2020 12:04

31/12/2019 20:00

ALONG PIE > CHANGI AFTER LORNIE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKA7360D

NUR SYAHIDAH BINTE SHAMSUDDEEN
SXXXX085G

NOEMAIL

(LOCAL) +65-90621591
OTHERS-90621591

VOLKSWAGEN
JETTA 1.4 TSI AT 1K23Q5 MX

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098650406-01

ABDUL HAKIM BIN JAMALUDIN
SXXXX306G

27/09/1991

INDOOR

17/02/2010

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98762191

NOEMAIL
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Address BLK 562 #12-257 PASIR RIS ST 51

Postcode 510562
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles_ (including own vehicle) 2

involved in the accident

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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : NUR SYAHIDAH BINTE SHAMSUDDEEN
GENDER: : FEMALE

Passenger 2 NAME: . RASIDAH BINTE MD NOOR
GENDER: : FEMALE

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

REFER ATTACHED;

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJD3794H

Vehicle Make/Model/Colour HONDA / CIVIC 1.6L VTI AUTO

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Accident Sketch Plan

Please "eport correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthiul and accurate as possible Any wilful misrepresentation or withholding of material
facts may afiow insurance companies to repudiate policy liability.

The lssue and accaptance of this Form by insurance companies s not an admission of policy llability an the part of the insurance
companies.

5. Any false reporting may be referred 1o the Police for Investigation.

6. The 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

imterested parties.

uhwdumuhmMMmummaﬁmnhmmnmd

the report being made avallable aforesaid.

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

| understand, acknowledge, agree and consent that:

(a] wm.nmmmmmwummﬂmmmmug
mw«mwmmmuummmumnummmm
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
mm»ammmmm)muummwmmm
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

mmamummmmmumﬂmmwm

of:

U] processing. handling and/or dealing with my dlaims including the settiement of the caims and any necessary
investigations relating to the claims;
(ii) investigating the accident and/or my claims,
Mwmu-ﬂummuQMuMbwmnm
memmmmdmwmm«uwmumm
MMMMdmmMMuwmmmdnmu-ﬂamn
external caver of envelopes/mail packages); and/or
NIMﬁMMMMMWMWQWM"&wm.MM
“Purposes”)|
uwmmmmxmnmmmmwmmmmm
Dc*uu.h-mdwmmwm&mwmdmmw;m
(c) mmommmumnmummmmummmmmu
mmmmmmummdmhmamdmmm
(d) my Personal information will also be collected and used to compile daims history for the purpase of fraud detection,
Investigation and management in present and all future claims
(e) mm»mmmmmnwlm
(U] ummm«mmmmmmumwmawm
mmmmmmuwmhumw.u
(4) for complying with requirements under any regulations, laws or court orders.
IDAC KAKIBUKIT (VAC)

23 Kaki Bukit Ave 4 #02-02
415933

Tel: 67416697 Fax: 67492305

(6]

Poficyholder’s Signature Oriver's Signature Reporting Centre dersonnel’s Sgnature
Date & Time: (f deiver is not the podcyholder) Name
Date & Time: NRIC/FIN Mo G? T'\L} ‘v’

BARME Skatihid ypae— V3
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION IDAC KAKI BUKIT (VAC) '

|/We declare the foregoing particulars are true in respect. 23 Kaki Bukit Ave 4 #02-02
415933
@ Tol: 67416697 Fax 67492305

Emmqu

Bolicyhoicer's Signature Driver's Signature Reporting Centre Personnel’s Sgnature

Date & Time: (1f driver is not the policyholder) Name

Date & Tme: NRIC/FIN No. 0 J
SAN 4 Py | i
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