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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

22/01/2020 16:15

22/01/2020 10:40

JUNC OF JLN EUNOS TURN RIGHT TO PIE TWDS TAMPINES
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

GBH2206U

WELLCOME MOTOR AGENCIES

NOEMAIL

OFFICE-63444012

CITROEN

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5113942309

MUHAMAD HIDAYAT BIN ABDUL RAHMAN
SXXXX255A

20/01/1975

OUTDOOR

14/11/2008

11 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-90934742

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)

Passenger 1

Passenger 2

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?

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

BLK 606C TAMPINES ST 61
#02-386

523606
NO
OTHER - HIRER(COMPANY)

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
3

NAME:
GENDER:

: NORAINI BINTE ABDUL HAMID
: FEMALE

NAME:
GENDER:

: AZAHAR BIN ABDUL RAHMAN
: MALE

NO

NO

YES
NO
NO

SBU9886S

PRIVATE CAR



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please repart correctly the details of the sccidant to speed up the claims process.
2. Tris Ferm must be comp - th 1
3. Infarmatien provided must be as truthful and aceurare as possible. Any wit! misrepresantation or withholding of materls

facts may allow insurance companies ta repudista policy liability.

4. The issue ang acceptance of this Farm by inturanes sompanies 4 nat an admission of policy lability on the part of the FEUTERCE
compan fes.

AUINOrEsed Driver.

5 - SPR TEPOrtng may oe referred to the Policy

B. The report will be forwarded by the insurers of the Gla Records Management Centre establshed by the General insurance
Assocation of Singapore (GiA) for anchiving and that coples of this repart will for a fee be made avallgbie upon apglication oy
Imteredted parties.

7. By the lodgment of this repart to tme ERsLrers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availlable aforesaid

8. Consent under the Personsl Data Protection Azt (POPA|
uncerstand, acknowledge, agres and consent thar

(a) My Insurer, my warkshop and the Gereral insurance Associston of Singapore ["GIA™) may/are permited to calies. Ui
Sisciose and/or process my personal data/persanal information set oyt in this [form] and ary other pessonul mformarias
provided by me or possessed by my insurer (colisctively the “Personal Information”) and disciose and sransier such
Personal Information taal| ingurer(s] who have Insured wehicie(s) invahsed in this aceident [all insurer(s) whao have inouree
wehicle(s) mvaived in this accident shall be collectively referred o 35 the “Insurers®), the insurers’ lmwyers/law firms, the
Menetary Autharity of Singepors and &Ny relEevant povarnment agency/autharity [such as the palice), for the purpose(s)
of

{i} processing handling andjor cealing with my clalrms incuding the settiement of the claims and afy MECEEsETy
Irvestigations ralating to the claims;

{il} investigating the accident ané/or my claims;

(i} carrying out and/or dealing with my nstrustions or feigonding ta any enquirles by me;

{ivhadminiszering my claims {including the mailing of correspandence, statements, invaices, reparts or notices o me
which could Involve disclasure of certaln personal dats about ma to being about delivery of the same as well as or the
external cover of envelopes/mall packages); and/or

{v} eomalying with apaliesble law in admin itaring, orocesting. handling and/ar dealing with my caims {ealloctvey e
“Purposes”)

{6]  all insurer{s) whe have insured wehicie(s] involved Im this accident and the [nsurers’ lwwoyersaw firms, may/are parmitten
to collect, use, disclose and/cr process my Fersonal infarmation for one or more of the abave Purposes; and

le}  my Personal trformation mayfcan be gisciosed oy any of the insurers andfor GlA to their third party servies sraviders o
agents(including their lawyers/law firms), which may be sied outsids of Singapore, for one or mare of the above Purpozes

{e] my Personal information will alsa be enliscted and uied ta compile dalms history for the purpose of fraud detectine
Invedtigation and management in oresent and all future claimg

(&} the information so collected under (d) above may Be shared | d iseimged:

(i) toall insurars and/or amy other trird parties that assist i evalusting, ‘nvestigating, contralling or managing fraus
tegulators, law enfdrcement and goversment agencies as reasonably required for the pufposes stated, or

(i} for complying with reguirements urder any reguiEtiony, |Ews or COurt arders.

Reporting Centre Personne's Sgnature
Kame:
NRIC/EIN No.
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Individual Statement

SKETCH PLAN
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DESCRISE CIRCUMSTANCES OF THE ACCIDENT - M
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DECLARATION
I/ We deciare the foregoing particulsss 8+ true i svery ‘eape
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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




