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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

05/03/2020 13:44

04/03/2020 16:30

PAYA LEBAR RD TWDS SIMS AVE
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

SMR1362A

MOHAMAD HELMI BIN MAZLAN
SXXXX798E

NOEMAIL

(LOCAL) +65-87521357
OFFICE-87521357

HONDA
FIT HYBRID 1.5 AUTO

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5114972203

MOHAMAD HELMI BIN MAZLAN
SXXXX798E

29/11/1997

OUTDOOR

05/12/2019

0 YEAR AND 2 MONTH

MALE

(LOCAL) +65-87521357

OFFICE-87521357
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)
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 121 YISHUN STREET 11
#03-435

760121
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

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)

SGR1178L

PRIVATE CAR

Page 2 of 13



Accident Sketch Plan

SKETC i

IMPORTANT NOTICE

1. Please report gorrectly the details of the sccident to speed up the claims process,

1. This Ferm must be £

1 Information provided must be as truthlul and accurate 85 posiale. Any wilful misrepresentation or withhalding of material
facts may 2llow lnsurance companies to repudiate policy liablity,

The issue and acceptance of this Form by Insurance companies |3 not an admissian of policy llahlltyunmmutm|mﬁm

comgaanies.

5. Any false reporting may be referred to the Pollce for vestigation,
&, The report will be forwarded by the lnsurers of the GUA Records Management Centre established by the General insurance
Assoelathen of Singapore (GIA) for lrv.'hlﬂn.u and that coples of this repart will for a fee be made svallable upon wlm hr

Interested partles.
8y the lodgment of this repart (o the Insurers, mrﬁmbv consnt to the archiving of this report at the centre and 1o caples of

the repart being made evallable aforesald,
Cansent undar the Personal Data Protestion Act [PDRA)

| understand, acknowladge, agree and consent that:

{a) My lnsurer, my workshop and the General Insurance Assoclation of Singapore | "GIA") may/ane permitted o collect, use,
dlsclose and/ar process my personal datajpersonal Information set out In this [form] and any other personal Information
provided by me or possessed by my Insurer (collectively the “Personal Information”] and disdose and transfer such
persanal Information to all Inswrers) wiho have Insured vehiclafs) lnvelved In this aceldent (all Insurer(s) whe have Insured

vehiclefs) Invalved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lowyersflaw firms, the

Monetary Autharlty of Singapore and any relevant government agency/autharity (such as the pelice), for the purpase(s)

af:

{il processing, handiing and/for dealing with my clalms Inchuding the settlement of the clalms and any necessary

Investigations redating to the clalms;
(I} Investigating the accldant and/or my claims;
{ifi) carrying out and/or dealing with my Instructions or respending to any enquires by me;

[} aciminlstering my clalms (including the malfing of correspondence, statements, frvolces, reports of nollces 1o me,
which could lnvalye disclasure of certaln parsonal data about ma to lbring shaut delivery of the same 83 well 35 on the

satemel cover of envelapes/mall packages); andfor
Iv) camplying with appicable law In edminlstering pracessing, handing and/or dealing with my clalms. [eallectively the

“Purposes’}
all insurer(s) whe have Insured vehicle{s) Invelved in this sccldent and the Ingurers’ lawyerslaw firms, may/are permitted

)]
to collect, uise, diselass snd/or process my Personal Information for one or more of the above Purposes; and

le}  myPersonal Information may/ean be disclosed by any of the insurers and/for GiA to thelr third party service providers or
agentsfincluding thelr lawyersflaw fisms), which may be sited outslde of Singapore, lor ane or more of the above Purposes.

[d} oy Persanal Infarmatlon will slso be collected and used te complle daims history for the purpose of fraudl detection,
Investigation and management In present and all future claims.

the Inlermatian so collected under () above may be shared / disclosed:
0 to i nsurers and/or any other third parties that assist ln evaluating, lnvestigating, controlling or managing fraud,
regulators, law enforcemant and government agencles a5 reasenably requived for the purposes slated, or

lel

[ lor complying with requirerents under ary regulations, laws er eour orders.

Palicylaleles's Sigrature Driver's Signate Reporting Cenive Pers 5 Signalure
Dele & Time: {# elriver ks nol the palicyholde ] Name:
Pate & Time: MREC/FIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLANATION

W declare the lorepabng particulars are true in every respect

Reporiing Centre Persomn sﬂt;-lll.l'l

Diriver's Ei;ual.u.l.'rl
(¥ gebver lsnot Lhe policyhalder) Harmae;
Date & Time: MRICSFIM M.t

Peficyholder's Signalw e
Pale & Tane:

o s Tt Sl R WP
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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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