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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

ACCIDENT STATEMENT

15/01/2020 10:51
14/01/2020 15:00
20 CHANGI NORTH CRESCENT @ VICOM

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YN7276E

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

MASINDO LOGISTIC PTE. LTD.
2XXXXX939M
NOEMAIL

OFFICE-97216502

UD TRUCKS

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110919871

IMRAN MOHAMED HASSAN
SXXXX129F

16/03/1977

OUTDOOR

14/01/2003

17 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98262471

NOEMAIL
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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 547 BEDOK NORTH STREET 3
#09-1478

460547
YES

HIT BY FALLEN TREE / OTHER OBJECTS

CLEAR
DRY

NO

1

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)

SHELTER
NA/UNKNOWN
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report goerectly thie details of the sccident to speed up the chams process

2 This Form must be completed by the Policyholder and/or the Authoriped Driver

1 Ieformation provided must bé o truthful and accurate as possible Any wilful misrepresentation or withhoiding of materal
ficts may allow nsurance companies to repediate policy linbility.

4. The isue and scceptance of this Form by insurance compantes s not an admission of policy fability an the part of the insurince
COMmpanies

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

6. The regort will be forwarded by the insurers of the GIA Records Maragement Centre established by the General Insurance
Association of Singaporn (GIA) far archiveng and that coples of this report will for a fee be made available upon applicaton by
imterested parties

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report besng made available aferevaid

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, agree and consant that;

(il My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or grocess my personal data)/personal information set out in this [form| and any other persanal informanon
provided by me ar possessed by my insurer (coblectively the “Personal information”) and disclose and transfer such
Personal Infotmation to a1l insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehicleds) ivobvisd 0 this accident shall be collectively referred to as the “insuners”), the Insurers” kawyers/law firms, the
tonetary Autharity of Singapore and any relevant government agency/autharity [such as the police), for the purposeds)
o

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any recessary
investigations telatayg 10 ihe claims;

{il) Irvestigating the accdent and/or iny claims,;
(i) carrying aul and/ar dealing with my instructions or responding to any enguines By mao;

(i) administornng my claims (ncluding the maliing of corfesparndence, STAEMENTS, INVOICEs, reparts or noLces 1o me,
which could involve disclosure of cenain personal dita sbout mie to bring about delivery of the same as well a3 o9 the
extermal cover of enloped/mal packoges) and/os

() complying with applcabie aw in adminstening, processing, handiing andfor deating with my daims{collectively the
“Purposes”|
{b]  all insurer|) who have insursd vehiclals] invatvied inthis sccident and the insurers” wyers/iaw firms, may/fare permitted
to collect, use, disclose andfor pracess my Persanal Inlermation for one or more of the ahowe Purpedes; ard

e} my Personal Information may/can be disclosed by any of the Insurers afd/or GIA to theis third party service providers or
agentsfincleding their lowyers/law firms), which may be wiid autside of Sngapore, for one or mare of the above Purposes

{d]  my Persanal Information will alsa be coliected and used to compile claims history for the purpose of fraud detédctan,
mvestigution and management in present and all future daims.

{e]  the information so collected under () above may be whared | disclosed

(1] 1o all insurers and/or any othir thisg parties that Assist (a evsleating, investigating. controlling or managing fraud,
regulstars, law enforcemant and government agencies as reasonably required for the purposes slated, or

(i} Tar camphyirg wath reguirements ander any regulations, bws or colrt orders
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Palicyholder's SiEnoture . Drwe-r'&gnalul B Repor anfra Fersonnal’s Signature
Date B Tieme: [If driwar e nat the policyhobder) LYE T T
Date B Time. NRIC/FiN Na
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple red., A b aflackec/ rdofement.

DECLARATION
e daclare the [groging particulars ane trugyn every respect, W
. W I ){j
_ _ a3o ™7 - 5fer [30
Fadicyholder' s Sanatura Dir el prrustuire Repartin rtte Bersoniel’s Sr;nllnlill
Date & Temo AiF il 5 et 1 e policyhalder ) e
Date K Tepnee HRIC/FIM N
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Accident Sketch Plan

1142020 4 Changi North Street 1 - Google Maps

© ol 4cChangiNorth Street 1

Image caplure: Feb 7078 © 2020 Google

Singapore
P, ‘it 20 cpamnG ! AORTH CRESCENT  y/cem
Strest View
4- Yn7376E
ﬂ; 4 B - eomatsHELTER

hitpsiwww, google. com sgimapsdEl 1 3514 158,103 9682672, 3a, 17 6y,236.37h, B9 260'data=!3mE! e 1 Imdl 1 svhBoZMLwPauimBxHXORZe0ITiT. .. 11

Page 5 of 12



Individual Statement

I WAS DRIVING MY VEH AT 20 CHANGI NORTH CRESCENT @ vicom TO REPAIR MY ERP.AFTER | DRIVE 1
ROUND THE PLACE IS SO CRAMMED AND | DECIDED TO DRIVE OFF. WHEN I'M MOVING OFF MY
VEH,| HEARD A METAL SCREECHING . THAN | WENT INSIDE AND INFORM THE CASHIER THAT | THINK |
HAD HIT THE CORNER OF THE SHELTER BUT B4 | HIT IT HAD ALREADY BEEN DAMAGED,
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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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