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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

28/01/2020 16:26

24/01/2020 11:00

T-JUNCTION @ JURONG STREET 24
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

SJV8090C

SHL MOTOR PTE LTD
2XXXXX814M
SINHOCKLEE@YAHOO.COM.SG

OFFICE-93696512

TOYOTA
WISH-1.8 (A)

PERSONAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109792828-000041

MUHAMMAD MURSYIDI BIN MOHAMED RAIMI
SXXXX311l

29/10/1985

OUTDOOR

26/10/2015

4 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-93696512

NOEMAIL

Page 1 of 14



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?

I 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

153 YISHUN ST 11 #01-56
760153
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SKZ5186Y
NISSAN QASHQAI

PRIVATE CAR
TAN YAK TENG
SXXXX957C
97849781
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Accident Sketch Plan

MPORTA OTICE
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Priease report corcectly the details of ihe aicident to speed uf the claims proceds

Taits Form must be compheted by the Policyholder and/or the Authorised Driver

infotmation provided must be o5 ruthful and accurate as possibile. Any willul misrepresentation or withholding of materal
Facts may allow insurange Companies 1o icy lability.

The wewe and scceptance of this Form by insurance companses i not an admisson of policy liability on the part of the insurance
COMm RS

Any false reporting may be referred to the Palics for investigation.

Thiz report will be forwarded by the Inuress of the GLA Records Management Centre estublivhed by e Geoeral insurance
Associstion of Singapore (GIA) for archiving and that copies of ths report will far a fie be made available upan application by
Interested parties,

By the lodgment of this repart 1o the insurers, you heceby consent 1o the archiving of this report at the centre and to copies af
the feport being made availoble aforesaid.

Consent under the Personal Data Protection Act (POPA)
| understand, acknowiedge, agroe and consent that:

{3l My insurer, my workshop and the General Insurance Assotlation af Singagore {"GIA") mayfare permitted to collect. use,
desclose andlor procise my personal data/personal information set out in this [formf and any other persanal miormation
pravided by me or possessed by my nsurer jcollectively the “Personal Infermatian”) and disclose and transler wuch
Persanal infarmation to ol iraureris) wha kave intueed vehiclads] invalved in this accigent (all insurer(s) whao have insured
webicio{s) mvoted in this accident shall be collectively redemed 1o a5 the Insurers” ), the Insurers’ lawyers/law firms, the
sipnetary Authority of Simgaoare and any relevant governmant agency/authority (sech as the police), tor the purpose{s)
of -

{1} processing, handling and/of dealing with my claims inchuding the settlement of the clasms and any necessary
investigationd relating 1o the clalmms

1k} mrwestigatmg the acodent and/ar my clasms;
{lil} carvying out and/oe dealing with my instructions or respanding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, stTatements, NVOICes, répOLs of notices to ma,
which could involve driclosure of Cortain personal data about me 1o bring about delivery of the same as well a3 on the
external cover af envelopes/mall packages|; angfor

[¥} comphying with applicable lavw in administering. processing, handling andfor dealing with my elams [collectively the
“Purpanes” |
) all insureris) wha have insured vehickels) invalvied in this scedent and the Insurers” lawyers/law firms, mayfare permittied
1o coliect, use, dischose and/or process my Persorial information for one or mete of the above Purposes; and

[e] ey Persanal infarmation may/can bo disciosed by any of the Insurers and/or GiA io their third party service providers or
agents{ingluding thelr lnayers/law firms], which may be sited outside of Singapore, for ane ar mare of 1he abdwe Purposes.

[d] oy Persanal infopmation will ale be callected and Used to compilé claims history for the purpose of fraud detechion,
invastigation and manggement n present and all future claims,

jg] theinfarmation so collected under [d) dbove muy be shared [/ disclosed:

{1} toall iesurers andfar any other thind parties that assist in evaluating. investigatng, controfling or managing fraud,
regulators, Ww enloCemient and govErnment agencies os reasanatly reguired lor the purposes stated, or

{il} for comphyng with reguirements under any regulations, laws or court ordensy,

#

- e

Policyhakder's Sgnature [T Sr:halu;‘v Roporting Contre P;u-.nnnnl"i Sagnatura
Doaree & Torveg [1¥ ditwer s ot the pelicybolder Marmie
Dt & Tirma: WRIC/FIN Mo -
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

vilhe Vehicle , Skz Sige) vos ia E.,.ni a4 ke T- Dunctien o4 Suronn
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going particulars are true in avery respacl r
—a>
Folicyholder's Ssgnature Deiver's Signature Riparting Centre Persgnnet’'s Signature
Cate & Timmar [1f driver is not the pobicyholaer) Harme

Diate & Tima MEFC{FIN No




Accident Photo
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Accident Photo

Page 6 of 14



Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 14



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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