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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 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/03/2020 15:48

13/03/2020 19:20

MANDAI RD TWDS WOODLANDS RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLF369M

E SHAH'S DELIGHTS
SEXXXX967X
NOEMAIL

OFFICE-89999999

MAZDA
MAZDAS3 4-DOOR SEDAN 1.5L SP.6EAT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111735691

MOHAMED SHA'ARI BIN AMIRAN
SXXXX392H

13/12/1956

OUTDOOR

24/06/1981

38 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96481554

OFFICE-96481554
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)

Passenger 1

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 POLICE REPORT - T/20200316/2076.
Attachment(s)

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

Was there any audio recorded?

BLK 129B CANBERRA STREET
#11-612

752129
NO
PARENT

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES
NO
2

NAME: D=
GENDER: . MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX 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

SKJ3294R

PRIVATE CAR

LEE JIA HAO RUSSELL
SXXXX077B

82184041
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Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name MOHAMED SHA'ARI BIN AMIRAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLF369M

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Al e

Accident Sketch Plan

K PLAN

T OTICE

Plezse report parractiy the details of the sccident to speed up the claims procees.

This Form must e completed by the Polieyholdar and/os the Authorised Driver.

Information provided must be ss truthlul and securate a1 soggibly. Any wilful misreprasentation ar withhokding of rmyateria
fatts may allow insurance companies to repudiate policy liabilipy,

The issue and acceptance of this Form by insurance campanies is net an admission of poilcy lability on the part of the insurance
Companes

Any false r et

The repart will be forwarded by the Insurers of the GIA Recards Msnagerant Centre astablished by the General Insurance
Assaciation of Smgapare (G1A) for archiving and that caples of this report will for @ fee be made avaliabie upon applieation by

inierested parties

By the lodament of this report to the inswrers, you hereby consent to the archiving of this report at the centre snd to copiles of
the repart being made available afaresaid,

Cangent under the Personal Oata Protectian Act (PORPA|

| understind, acknowiedge, agres and consent that:

(3] Myinsurer, my warkshep and the General Indurgnce Association of Singspore [“SIA") mav/ars pErmithed to collect, use,
disclose and/or process my personal data/personal information set out in thic [torm] e any sther personal information
provided by me of postesed by my insurer (collectively the “Personal Information”) and disciose and transfar such
Personal Information to all insurer(s} who have Insurad wehicle(s) mvokved In this actident (all Insurer{s} who have |nsured
vehiclels| invalved in this accident shall be coliectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
fonetary Autharity of Singapore and any relevant government agency/authorlty (such as the palice), for the Purposals)
of;

(1) processing, handhing and/or dealing with my cisims Inciuging the settlement of the cialms and any necessary
Invesbgitons relatng to the claims;

{1} Investigating the accident andfor my clalms;

[i§ij carrying out and/or deating with my instructipns or responding to any engulres by me;

{v] agministaring my claims {inchuding the meling of correspondence, statements, involces, reperts of natizes to me,
which could Invalve disciosure of certain personal data about me to bring about defivery of the same as well as on the
extzsrnal cover of envelopes/mail packages); and/or

(v} complying with spplicable law in administering, processing. handling and/or dealing with my claims. [coliectively the
“Purposes”|

{6)  allinsurer{s) who have Insured venicle{s] involved in this sccident and the Inserers twwyersflaw firms, may/are permited
to coltect, usn, disclose andfor process my Personal Information for one or more of the sbove Purposes; and

(el my Personel Information may/ean be discosed by arvy of the insurers and/or GIA to their third party service providers or
agenta(including thiskr swyersaw firms), which may b2 sited outside ot Singepore, for one or more of the sbove Burgases.

{al my Personal infermation will also be callacted and used to compile claims history for the purpose of fraud detection,
Imvestigation and management in present and all future chaims,

(2] theinfermation so collected under |dj above may be shared / glsciosed:

(1) toalinsurers and/or any other third parties that essist in evaluating, investigating, controiling or managing fravd,
regulators, law enforeement and government agencies a5 reasonably required for the purposes stated, or

[i) far complying with requirements under any regulatieas, laws or court erders.

#

i Driver's Signature figparting Centre Fass i Signatirg
Date & Tima: [If geiver iz mot the policyholder] Name!
Date & Time: NRIC/FIN N
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Diriwer"s Signature
(IF driver & not the policyhelder)
Date & Time:
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{ate & Time:
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Police Report
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Police Report
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Police Report
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Police Report
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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







Accident Photo
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Accident Photo
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Accident Photo
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