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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

06/02/2020 11:21
05/02/2020 12:05
ALONG JALAN EUNOS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLC6143Z

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

RAYN1MAN SERVICES
5XXXX126E
TAUFIKMO67 @GMAIL.COM

OFFICE-97432314

TOYOTA
WISH

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5089362082-02

MUHAMMAD TAUFIK BIN OMAR
SXXXX880E

13/05/1967

OUTDOOR

05/11/1987

32 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97432314

TAUFIKMO67 @GMAIL.COM
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BLK 322A SUMANG WALK
#09-899

Postcode 8213222
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? NO
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: NOT WORKING
Was there any audio recorded? NO
Vehicle Registration Number SMR6190X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MOK BOON KIM
NRIC/Passport Number SXXXX141G
Contact Number 90665873
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
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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)

GBH1953C

COMMERCIAL VEHICLE
LIM SING HUI
SXXXX091E
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Mlease report cormctly the details of the accident (o Sgeed up the claims process

2 This Farm must be completed by the Policyholder and/or the Authorised Driver.

1 information prosided mist be as truthiul and sccurate as possible. Any wilful misrepresentation or withholding affmatersal
facts may allow Insurants companics to repudiate policy liability.

4 The ssue snd acceptance of this Farm by Inserance companses 6 not an sdmission of policy liability on the par of fha insurance
COIMPanses.

5. Any false repocting may be feferred 1o the Police for investigation.

B T oot will be lorsirdied by the insurers of the GiA Records Management Centre established by the General | nce
Association &f Sigapore (GIA] for archiving and that coples of this rapodt will for & fee be made aviilable upon apghication by
InLerpsiid parkes

7. Hy the ledgment of this repert to B isurers, you heraby censent to the archiving of this report at the centre andio capies of
the raport beanyg made svailaliie aforessid

& Consent under the Personal Data Protection Act (PEPA)
| understand, Gihnowledge, agroe and congent that
lab MWy insurer, my workshop and the General Insurance Assocation of Singapore ("GIA") may/are permitted to qoliect, use,

diselose and/ar process my personal data/personal information serout in thes [form] and any ather persanalinformatkan

provided by me or possessed by my insurer (collectvely the “Peronal Information”) and disclose and transigr such

Persomal information 1o all inturer(s) who have insured vehicle(s) involved in this accrdent (all inswreris) whohave insured

wehiglels) invotved in this accident shall be colbectively referred Lo as the “bmsurers” |, the insurers’ lawyersTag firems, the

Momnetary Authonty of Singapore and any relevant govemmant ageney/ authaesy (such as the police], for t urpeses)

of

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necesgary
investigations relating 1o the chams;

{11} investigating the atodent and/or my claims,

Jiid] carry g aut and/or dealing with my instrechons or respanding to any enguiries by me;

{iv) adminestering my claims (ingleding the maiding of corfespondence, SIMEMENTE, (nroices, reports. or noticds tome,
wiich cowld invalve disclesure of certain persanal data about me 1o bring about debvery of the same as well as on the
patoritgl covier ol @hvilapeurmad packages|, shdfor

il complying with applicalise @w in sdministening, processing. handiing and/or deating with my claima {colidgetmvely the
“Purposes” )|

(b}  all insurer{st who hove imsurid vehicle(s) involved in thit acodent and the insurers’ lawyersflaw firos, may/dre permitted

1o collect, use, disclose andfor process my Personal Information for one of more of the above Purposes: and

(e} my Persanal information mayfcan be disclosed by any of the Insurers and/or GLA 1o Their Thind party seqvice provedErs or
apenisincluding the lawyessflaw firms), which may be sited outsde of Sngapore, far ane or more ol the aI: Purposes
1d}  my Persanal information will alsg be collected and used 1o compibe caims history for the purpose of fraud o an,

[AYESIgATIoN and managemaent in prespnt and afl future cisims

(] the information so collected under (d] above may be shared | disclosed

()t alt inkwiers and/or any other third parties that assst in evaluating, investigating, controfling or managihg fraud.
regulators, low #nforcement and governmeent agencies as reasonably required for the purposes stated, o

{il} for camphying with requirements under any regalations, lws or court orders

-
RAYN1MAN
Co Reg No: 53358126E i
oc fup (oa
D i HELI S Dirret's Sgnature Aepaorti Centre Fersonnel's !knlturr
Chite & Time (I erlwinr i not the policyhadidier) Farna
Date & Time WRIC/FIN Mo
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Individual Statement

SKETCH PLAN SALAn ElUngs
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I disclare

foragalng parnculars are true in every respact
RAYNIMAN SERVICES <
Co Reg Mo 53358128E
E /u: / A=
! .
Palicy i EATE T Dievviee’s Sagnature Repastinhentre Derson ul 5 Sng'ﬁtu o

hate B Toprs L driver & not D polecyha|der] Marpe
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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
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Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 29



]
y
1

D e




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
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Accident Photo
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Accident Photo
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Accident Photo
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