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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the acciden! o spead ud the claims process.
2 This Form must he completed by Ihe Policyhalder andler the Authorised Driver.

3. Information provided musl be as truthful and accurale as possibbe, Any wilful

repudiate policy liabilly.

4. The issue and acceptance of this Form by insurance COMpanas |s ol an admission of policy kability on the part of the insurance companies

5_Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records

7. By the Indgemeant of this report to e insurers, you hereby consent 1o the archi

aforesad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phane No
Vehlcle Particulars
Manufacturer

Model

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

Arg you claiming under your own insurance paolicy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumbar

Contact Number

EMail Address

misrepresentation or witholding of material facts may allow insurance companies i

Management Cantre established by the General Insurance Assogiation of Singapore (GI4) for
archiving and that copies of this repor? will, for a fee, be made avalable upon spplication by nterested parties,

ACCIDENT STATEMENT

08/01/2020 13:13
07i01/2020 14:10

BKE>WDLANDS(AFTER BUKIT PANJANG RD EXIT)

SINGAPORE

GBJTO4TT

TOPMAST ENGINEERING PTE LTD
ZXAKAKT1IBR
NOEMAIL

OFFICE-G2580352

TOYOTA
DYMNA 150 SMT

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5111176361

PREFERRED WORKSHOP PLAN

MOHAMMED RAFIT BIN KARIM
SHXMX1G5E

31/07/1989

QUTDOOR

26/04/2008

11 YEARS AND 8 MONTHS
MALE

(LOCAL) +85-93635154

NOEMAIL

ving of this rapart at the centre and to copies of ihe report bevng made availabhe
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Address
Fostcode

15 YISHUN INDUSTRIAL STREET 1 #03-17

768091

Was driver an employee of the Insured's Cempany YES

If Mo, Relaticnship of the Driver with the Insured

\ehicle Registration Number of Driver's Cwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Cther Information

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicle invalved in this accident? NO

Number of vehicles {including own venicle)

involved in the accident

Was any body imured 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) NO

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
REFER ATTACHED;
Attachment(s)

Are accident photos available for attachment?

YES

\Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details OF Proparties
Yehicle Category

Mame of Drivar
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

WITH OWNER/DRIVER
[y [#]

DETAILS OF OTHER VEHICLE PROPERTY 1

YPTIT

MITSUBISHI / FUSO FMB5FMZRDEB

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Page 2 of 13



Name

Approsximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat helts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

MOHAMMED RAFIT BIN KARIM

BODY PAIN
GBJT04TT
YES

15 YISHUN INDUSTRIAL STREET 1 #03-17
730012
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report cormectly the dotalis of the scadent 1o soeed up tha ciaims procec
2 This Farm must be ompleted by Lhe Policvholder and/or the Authorised Drives.

i Informatior grovided must b2 s traphful and sccurate & possible. Any wilful marepretetation of wiliholging of materlal
facts my allow insarance companies 10 pepudizte policy Babilly.

4 The ssue and acceptance of this Farm by iniurance companios & nol an admistion of policy labiity on the par of the insgrarce
tompaniss
5 Anyfabie reporting may be referred fo the Police for investigation,

. The report will be *orwe rded by the imsurert of the GIA Recoros Managemeat Centre sstébhfabeg by tne General Irsuranca
Astaciathan of Singepare (GIA) o 81 chiving and that coples of this report will far 3 fes be made aveilable upon application by
interested parties

7. By the lodgment of thit raport 19 the tnsarors, you hereby consent 1o the srchiving of this repart at the centoe and 1o copies of
the repart being mace avallatle oloresaid

B, Comsent under the Persanal Data Protection Act [FOPA)
i understand, acknowedge, agree and convent that

fa) Wy insurer, my workshof and the General Insuranc Asscciation of Singapore ("GIA") may/are permitted 1o collect, use,
disclone and/or process my personal datafpersonal infor mation set out in this [form] and any other personal Information
proviged by me or passessed by my Insurer {collactivily the “Personal informetion”) and disciose and tanster sch
Personal Information to all insurer(s) who have insured wehicle(s] involved In this accident {al insurer(s] who have Insured
wehicka(s] Invehved in this sccident shall be collectively referred 1o 5 the "tauurers”), the imsurery’ lawyorsTaw fiems, the
Monetary Autharity of Singapore and any relevant government egency/autherity (nwch oy the pafice), for the purposeis}
of ;

{i} processing, handiing and/or deating with my calms incuding the settiement ol the clalms and any neczitary
Invastigatons relating to the claima;

{IF} Investigating the accident and/or my clalme,
(Y carrying out and/sr dealing with my instructions o responding 1o any enquiries by me;

(v} adrministering oy claims (ncluding the malimg of comrespongence, Statements, Mydited, reporty of notlces tome,
whizh eauld mmvohve disclasune of cortaln perwonal data sbout me to bring about defivery of the same a5 wicll &5 on ihe
enternal cover of emvelopes/mail packages); and/or

{v} camplying with applicable Law in sdminictorng, procsun handling andfor desting with my claims. (colleciively the
“Purpases”)

(b)  all waureciy) who have inwred yehictels) invtalvied in this acc ident and the inauren' awyers/law Sirms, may/are permitied

1o tollect, e, disclove andfor proces my peryingl Information for one of more ol the 2bowe Purposes. and

{c)  my Pirsonal information rmay/can be disciosed try-any of the insurers andfor GlA to ther thind party service provden of
agentslincluging their lawyarsaw firmal, whith may be sted outide of Singapors, for rng or more of the above Purpines

e}y Persomal infurmation will glso be collected and vied 10 complie claim hlatory 1o the purposs of Traud setecties,
investigation and management in present and all future caims

(e} the infarmation so collecied undet (4] sbove iy Le shated [ dittioved

{13 18 2 bheurers and/on any otter thied paraes that asuat in e uating, invertigatirg, cortrel Ing or managing fead
regulatory, law eatnrcement and govenment agenc s &% FegsEnatly teLUred for the purpaLet slated, or

{il) fer zemplying with reqarements Lader any regulacions, awi or £ rrders

, IDAC KAKI BUKIT (VAC)
Jﬂm...-‘ F:'l;r-m.le Ef-\’tl".‘l Glr-atur!- Pt.mnln:(%rgql Fﬂﬁﬁ;‘;;_

bwte B Time B drived 1 st the p2 Sryholder) i

it B T v TRdnb 7416697 Fax: 67492305
Email: vackb@singnet.com.sg
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Accident Sketch Plan

CESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Sketch Plan

On 07.01.20 at about 14:10 hours along BKE towards Woodlands (After
Bukit Panjang Road Exit). 1 was travelling straight on lane 2, suddenly
vehicle (B) cut into my lane from my left without checking the oncoming
traffic and collided onto front left hand side of my vehicle (A).

Vehicle (A): GB] 7047T x
Vehicle (B): YP 731T 1!
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