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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 Assaciation 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

16/03/2020 16:36
13/03/2020 19:00
LORNIE ROAD TOWARDS UPPER THOMSON ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number SJR872L

Insured/Policyholder

Name Of Registered Owner MUHAMMAD AKBAR BIN PAIMIN
NRIC No SXXXXT43F

Email Address NOEMAIL

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

(LOCAL) +65-98525905
OFFICE-98525905

KIA
PICANTO 1.1(M)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091087727-02 CLASSIC

MUHAMMAD AKBAR BIN PAIMIN
SXXXX743F

04/02/1983

INDOOR

26/02/2016

4 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-98525905

OFFICE-98525905
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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 130 #03-338 MARSILING RISE
730130

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH OWNER
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

SKQ6335A
BMW X3 SDRIVE 20l LED SR NAV

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
MUHAMMAD AKBAR BIN PAIMIN
37

SJR872L

YES
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Sketch Plan

SKETCH PLAN
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7 By the lodgment of this report to the insursrs, you hareby consent to the archaing of this r2poet at the centrs 30d 1o copees of

the report being made avaitable aforesaid.

g Comsent under the Personal Data Protection Act [POPA)

| understand, acknowlzdge, agres and consent that.

{3l My msurer. my workshop and the Ganerad Insurance Assaciation o Singasor= {"GIAT) may/3r= aermutted o collect, use,
disciose and/or process my personal data/personal nformation set out in this [form] and say athar pacsanal infarmation
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(v} complying with applicable law in administering procassing, handling and/or dealing with my cims. (collectvely the
“Purposes”)

(B)  alt insurar{s) who have insured vehicle{s) involved in this sccident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{cl  my Personal information may/can be disciosed by any of the insurers and/or GIA ta thewr third party service providers or
agents{inciuding their lawyers/law fiems), which may be sited outside of Singagare, far one or mare of the above Purposes.

{d) my Personal information will alsa be collected and used to compile ciaims history for the purpose of fraud detection,
nuestigation and management in present and all future claims.

(e} the information so collected under {d} above may be shared / disclosed:

(1} to ali imsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcament and government agencies as reasonably required for the purposes stated, or

{1} for complying with requirements under any regulations, laws or court crders.

- bRl BURIT (VAC)
23 Kakl Bukit Ave 4 #02-02
- "
Singapere 41593
% ﬁ | 57416697 Fax 67492305
o ¥ " ? o f ki AL COM. 59
Policyholeer’s Signature Drrver's Sgnature Reporting Centre Personnel's Signature
Date &ftﬁe “AR m [1f driver is not the policynoldar) MName:
Cate & Time NRIC/FIM No
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
f'\Wea declare the foregoing particulars are true in every respect

a

1L AL BAN BUKI T (VAC}
2% Kaki Bukit Ave 4 #02-02
Singapore 415933
‘el BT 416697 Fax 67492305

chcyhalders

Date & Time iygnatﬁxR 2020

Drver 5 Sigrature

fOate & T'me

{1F drives = rof the policyhoider!

MH. Centra Po
MName:
NRIC/FIN Ne
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