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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

05/02/2020 11:58
04/02/2020 17:30
KALLANG RD
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

SJJ2244D

SAIFURIZAL BIN MOHAMMED FAUDZI
SXXXX033J

NOEMAIL

(LOCAL) +65-96660001
OFFICE-96660001

MINI
COOPER S HATCHBACK 1.6 HID D/AB DSC SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2019-00003713

SAIFURIZAL BIN MOHAMMED FAUDZI
SXXXX033J

27/08/1977

INDOOR

26/03/2002

17 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-96660001

OFFICE-96660001
NOEMAIL
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BLK 846 TAMPINES STREET 82
#12-177

Postcode 520846
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
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) 1
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 TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FVeY

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Name SAIFURIZAL BIN MOHAMMED FAUDZI
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK & BACK
SJJ2244D
YES

NO
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Accident Sketch Plan
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IMPORTANT NOTICE
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+ Please report correctly the datnils of the accident to spaed up the claims process.

. This Form masst be complatad by the Policyholder and/ar the Authorlzed Driver

+ Inforrnation pravided must be 25 truthiul and accurate os possible. Any wilful mizepresentetion er withhalding of matenal

Facts may allow insurance companies to repudiats polley [ibllity.

+ The issue and ncceptance of this Foem by insurance companies is not an admission of policy fability on the part of the insurancs
companies.

« The report will be forwardad by the Insurers of the GIA Records Management Centre astalblishisd by the Genarel Insurence

Association of Singapere (614 for archiving and that coplies of this report will for 7 e be mede svailable uaon sapiication by
interested portios,

- By the lodgment of thls report to tha nsurers, you hereby consent to the srchiving of this repart ot the eantrs ond to coples of

the repart being made available sloraszid.

. Consant undar the Parsonal Date Protacton Act [PORA)

I understand, acknowdedgs, spnes and consent that:

(@l My Insurer, my worlshop and the General Insurance Associatlon of Singapen: ("G1A") may/ere permitted to collect, usa,
dlsclase and/or process my parsonal data/personal information set out n this [form] and any ather personal information
provided by me or possassed by my Insurer [sollectively the “Personal Infermation”) and disclose and transfer such
Parsonal information to all Insurer(s] who have insured vehicle(s) Invelved in this sccident [all instirar(s) who have |asured
wehieln(s) involead in this nccldent shall ba collectivaly referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant povernment agency/autharity (such as the pelice), for tha purpase(s)
of:

[} processing, handiing ander dealing with my claims Indluding the settiemant of the daims and any necossary
Imvestizations relating to the claims:

(U} Invastigating the accident and/ar iy claims;
(1} carrying out and/or dealing with my nstructions or respanding to any enquiries by me;

(V) ad mindstering my clalme {Iclueding the mafling of correspondence, stateqients, fivoioes, reports or notices to me,
which eauld Invole disdlasurs of cartaln personal data about me to brirg phout deliary of the same as wall as on the
eaernal cover of envalopes/mall patkeges); snd/or

(v :h’q;:llrlnﬂ TM applicabla law in adminlstaring, processing, handling and/or dealing with my chuims. {collactively the
Lrposes”

(b} al Insurecs) who have insured vehicle(s) Involvad In this acekdent and the fraurars bnwryeraflaw flrms, permitbed
1o collect, use, disclose and/or process my Personal Infarmation for one or mure of the shoye Fllrﬁumr?::::"

(e} my Ferseaal Information may/ean ba disclosad by any of the Insurers and/or GlA 1o thais third party servica
sgentslinchuding thelr nwyers/faw firms), which may be sited outelde of Singapoace, Tor ane or mr:,: u:fha mr.mmm;:u.

(d]  my Personal Information will slso be eollected and used to compilla claims histar
y for the of detaction,
Investigation &nd management In present and all futurg claims, st

b} tha informazion so cotacted Lsdar () abave may be shared / disslosad:

Ul to al insurers and/or sny ather third parties that assist In svalugs
NE Inmvestigating, contralling or manoging fraud
regulators, law enforcament and govermment agencles as reasonably required for the Purposes dtated, ur'u 2

() For comphying with requirements under any regulations, laws or court arders.
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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