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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

24/02/2020 16:40

22/02/2020 18:25

CITY PLAZA DROP-OFF POINT
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

SLA7019D

MOHAMED NAZIR BIN HAJI JAMALUDIN
SXXXX1562C

NOEMAIL

(LOCAL) +65-90064606
OFFICE-90064606

HONDA
VEZEL 1.5X CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108447306

MOHAMED NAZIR BIN HAJI JAMALUDIN
SXXXX152C

14/06/1957

OUTDOOR

05/11/1975

44 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-90064606

OFFICE-90064606
NOEMAIL

Page 1 of 19



BLK 307B ANCHORVALE ROAD

Address #02-505
Postcode 542307
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 -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
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? NO
Was there any audio recorded? 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)

GBE4260P

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Name MOHAMED NAZIR BIN HAJI JAMALUDIN
Page 2 of 19



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SLA7019D
YES

NO
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Accident Sketch Plan

SKE PLAN

IMPORTANT NOTICE

Flease report corrigtly the details of the accident o speed up the claims process,

L
L This farm must be gompleted by the Policyholder and/or the Authorlsed Deiver.

L Infarmation provided must be as truthbul snd acoyrate 55 passihle. Any willul misrepresentation or withholding of materis)
lacts may allow [nsurance companies to rapudiate poficy llabliny,

The lssue and acceptance of this Form by Insurance companies & not an admission of palicy Habibty on the partof the nsurance

companles.

5. false r far
The 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 repart wi¥ for a fee be made svallable upon application by
Interested partles. % 4 )
B the lodgment of thi report to the Insirers, you hereby cansent to the archiving of this report at the centre and to copies f
the report belng made avallable sforesaid. y
8. Consent uncler the Personal Data Protaction Act [PDPA)

| undesstand, acknowledge, agree and consent that:

(a) My Insurer, my workshop and the General lnsurance Assoclation of Singapore (“GIA®) may/are permitted ta eoliect, uss,
disclose and/or process my personal data/persanal information set out In this farm) and any other personal nformation

provided by me or possessed by my Insurer [ccllectively the “Personal Information®) and disclose and transfer such

Persanal Informaticn to all lnsurer(s) who have insured vehlele(s) involved In this sccident (all Insurer(s) who have insured
vehlele(s) Invalved In this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers flaw fiems, the

Manatary Autharity of Singapore and any relevant government sgency/autharlty {such as the police), for the purposs(s)

of:

fi) processing, handiing and/or dealing with my claims Including the settiement of the clalms nd any necessary
lnvestigations refating to the caims;

(if) vestigating the sccldent and/or my clalms;

(i} carrying out and)lor dealing with my Instructions or respanding ta any enguiries by me;

(i) schministering my clalms {inclucling the malling of correspondence, statements, Involees, reparts ef notices to me,
which could walve disclosure of certaln personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages): and/ar
{v} complying with applicable law in administering, processing, handiing and/or dealing with my claims {ealiectively the

"Purposes”] s
all insurer{s] wha have Insured vehicle(s] iwalved In this accldent and the Insuress' lawyers/law firms, may/are pormitted

)
to eoflect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases: and

(e} my Persanal Information may/ean be disclased by any of the Insurers anclfor GLA o thelr thisd party service providers or
agents{incfuding thelr lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the aboye Purpodes.

miy Parsanal Information will ko be collacted and used to compile elaims histary for the purpese of fraud detection,
Imvestigation and management In present and all future elaims,

the Infarmation so colleeted under (d) abave may be shared [ disclosed:
{i) toall Insurers ardl/or sy other thicd parties that assist in evaluating, Investigating, controlling o managing fraud,
regulators, law enforcement and gavermment agencles as reasonably required for the purposes slated, oy

fii} For complying with requirements under amy regulstions, ws or court orders,

L]

SN AT a
Policyholdes's s-lg‘lﬁlwn Driver's Slgnature Reparting Centre Persorngt’s Signdiure
{01 elriver ls pol 1he polcyholder) Mame:

Bate & Tima;
HRIC/FIN 1Ko -

Date & Tine;

pigh A e s ViR
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Accident Sketch Plan
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DECLANATION
|'We declare the loregolag particudars are true In every respect,
Fniwl-nuldn;':. .!iluifum Driver’s Signature Reporiing Cenlrg Per fsl'l"'i"'-"
Dale & Tine: {11 debver is noi | e policyhalder] Mame:
Date & Time: NRIC/FIN Mot
il € sirld il maie Wi

Page 5 of 19



Accident Photo
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Accident Photo
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Accident Photo

L

Page 8 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo




Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

& Raffles Quay ¥18.00 Singapare D4BSE0
Ted {65) 6224 D010 Fax (65) 6324 0030
ASSOCLATION

Dperating Hours : Monday to Friday, 09-00- 17.00

RECOADS MAMAGEWENT CENTRE IiEM: SEESS00R0G | GET Rag. Mot WMAD001TTIS

IMPORTANTNOTE: Please submitthe completed Addendurmn form tothe same Authorised Reporting Centre

with whom yousubmitted the Original Report.

(#)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _MNA120024413 Vehicle Registration No: SLA7018D

MNameiss shownin i) MOHAMED NAZIR BIN HAS JAMALUDIN NRIC/FIN/Passport No : SXAXX152C

(*Vehicle Driver /Vehicle Owner) (*) Please delete as appropriate

Address : Singapare(

Contact (Tel) : Mobile No. - 20064606

Email Address

Date of Accident  : 22/02/2020 Time of Accident: 18:25

Place of Accident : =ITY PLAZA DROP-OFF POINT

Insurance Company: NTUC Income Insurance Co-operative Lid

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

Amend third party vehicle registration number

Policyholder / Driver's Signature Reporting Centre Perlé;’q"bel's Signature
Date: Name:

MNRIC/FINNG.:

Date:
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