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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

14/03/2020 16:01
14/03/2020 13:00
504 YISHUN ST 51 CARPARK ENTRANCE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJY2012C

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

ZAKARIA BIN MOHAMED SHARIFF
SXXXX002J

NOEMAIL

(LOCAL) +65-92726753
OFFICE-92726753

MERCEDES-BENZ
C200 AUTO

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5046183863-08

ZAKARIA BIN MOHAMED SHARIFF
SXXXX002J

15/06/1958

INDOOR

03/04/1979

40 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-92726753

OFFICE-92726753
NOEMAIL

Page 1 of 16



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 577 HOUGANG AVENUE 4
#05-658

530577
NO
OWNER

SIDE SWIPE
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)

SMQ3080E

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IIVPORTANT NOTICE

1

Plegss report corrpgtly the details of the accdent to speed up the ciaims process.
This Farm must bo o

i ormation pravided must be as prothiul sod scurate 33 possibie. Any wilfis] misrepresentation or withholding of material
faris may illow insurance companies to repudiate policy Rability.

Thie e g acceptantce of this Form by insurance companias & Not an admisson of palicy lizbildy an the part of the insurance
Cafmpanses.

The reaart will be forwatded by the insurers of the Gia Ascords Management Centre eslablished by the General Inurance
Associntion of Singapate (GIA) tor archiving and thar copies of this report will for a fee be made available upon apelication by
mizrested parties

iy ther indgmient of this repart to the msurers, you herely consent to the archiving af this report at the cenfre and ta coples af
thee repost being made avaslable afaresaid

Consent under the Personal Data Pratection Act [PDPA)
| understand, acknowiedge, agree and consent thag

(4] M Iniurer, niv wirkshap and the General Insurance Association of Singapore {“G1A") may/are permitted to colleet, uie,
diichose andjor process my persanal data/personal infarmation set qut in this [form] and ary other personal inforrmation
provided by me or possessed by my insurer collectivaly the “Personal Information”| and disclose and transfer such
Persanal brbormation ba all Insuter|s] who have insured vekiche(s] involved in this accident {all insurer(s] who have imsured
siehicheds) uohued in Ehis accident shall be collectively referred to s the “Insurers”), the insurers’ lawyers/law tirms, the

Monetary Autharity of Sngapore and any relevant government agency/authority (such as the police), for the purposels]
ot

(i} procetng handling andjor dealing with my claims including the settiement of the claims and any necesiary
irvnestigations relating to the claims;

[ii] imrestigating the gocident andfor my elabms]
fii} carrying out and/or dealing with my instructions or responding 1o any enquiries by me

{iv} adrinistering My clasms Encluding the malng of correspondence, Satements, iVEces, feports of notiees Lo me,
wiiich could Involve dischasurs of certain personal data about me 1o bring about deliery of the came 2z wall 35 on the
suturnal cover of emalopes/mail packages); andfor

{v] complying with applicsbie law in administering, protessing, handbing and/or deafing with miy claims [enllectvey the:
Purpotes’|
(60l wvsurer(s) wha have insored vehicieds) involved in this accident and the inswrers” Wwyeesflaw firms, may/are permitied
1 callect, st disciose and/or process my Personal Information for ane ar more of the above Purpoiei; and

il ey Persanal information mayican be dischosed by any of the inserers and/for GIA to thelr thind party service providers o
agertsl meluding thet lawyers/law firms), which may be sited ouiskde of Singapare, for one or more of the above Purpates

idl  my Personal information wiil alse be collected and used 1o complle daima histary for the purposs of fraud detection,
wiwitigation and management in present and afl future claims.

l&)  the information 5o collected under (d) above moy be shared [ disclosed:

{1l toall insurers and/or any other third partics that assist in evaluating, investigating, controlling or managing fraud,
regulstors, lsw enforcement and government agencies as reasanably required for the purposes stated, of

(i} far complymg with requirements under any regulations. faws or court orders.

() ||I { f)j

Pk ghelder s Sgratiire DOrrves™s Sgnatuee Aeporting Centre Personne Lute
tute- Time {1 driwer s pot the policyholder| Hame:
Dhate B Time: WAIE/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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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
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