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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 palicy 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'GeneraI 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 repart being made available
aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

06/04/2020 11:05

04/04/2020 10:20
BEDOK AVE 3 TOWARDS TPE (SLIP ROAD)
SINGAPORE

SJS4492T

ABDUL JALIL BIN SAMSULDEEN
SXXXX282Z

NOEMAIL

(LOCAL) +65-91863264
OTHERS-NOPHONE

HONDA
ODYSSEY

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111870426

ABDUL JALIL BIN SAMSULDEEN
SXXXX2822

13/07/1966

INDOOR

05/10/1990

29 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91863264

OTHERS-NOPHONE
NOEMAIL

Pana 1 Afan




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

BLK 427 TAMPINES STREET 41 #10-447

520427
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO

2
. SURAYA BINTE OMAR
. FEMALE

NAME:
GENDER:

YES

SASION HG
dUJE 3, POSTCODE: 408865 , COUNTRY:

TRAFFIC POLIGE &

ROAD: 10 UR{ AYE
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT, REF NO: T/20200404/7011

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Nuber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

ETAILS OF OTHER VEHICLE PROPERTY: 1iisi

YES
NO
NO

SJP4163J

PRIVATE CAR




Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

me——————————sstss: DETAILS OF OTHER VEHICLE PROPERTY. 2.1 Sunm st s s i
Vehicle Registration Number GBF8348P

Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? SJS4492T
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
ACCress

e

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

!

2. This Farrn must be completed by the Policyholder and/or the Authorised Driver.

1. Information provided must be as truthful and accurate as possible Any willul mitrepresentation or withholding of materis
tacts may allow lnsurance companies Lo repudiate policy Hability.

4 The lssve and acceptance af this Form by insurante companies s nat an admission of policy bability on the part of the insurance
Companies

S Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insureds of the GIA Records Management Centre establ shad by the Geperal Insurance
Assoaiation of Singapore (GIA) 1or archaving and that copies of this report wall for a lee be made available upon apphication ty
nieicsted partses

7. By the lodgment of this teport to the insurers, you hereby cansent to the archiving of this report at the centre and o cogaes of
the roport beng made avadable aloresaid

& Consent under the Personal Data Protection Act (PDPA)

1 undersiand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/arc permittad to collect, use,
deschose and/or process my petsonal data/personal Information set out In this [lorm] snd any other persoral information
provided by me ar possessed by my insurer {coflectively the “Personal Information” ) and disciose and trarnsfer such

Personal Information to all insurer(s) who have Insured vehicle(s) invalved in ths acadent (all insurer(s) who have insured

vebucbe(s) irvolved in this actident sha!l be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monrtary Authority of Singapore and any relevant government agency/atthority {such as the police), for the purpose(s)

of

(i) processag, bandung and/or cealing with my claims including the settlement of 1he dairms and any necessary
imvestsygations relating to the claims;

(1) iwestipatmg the accldent ana/ar my claims;

(i7) caeryirg out and/or dealing withh my Instructons or roormoado 0 e L enquries by ma;

[Iv] admwn=tering my cdlaims {induding the mading of ¢ o Caienis als, invoices, [¢ports of notices o me,
whuch could involve doedosure of cortain poriona) Ve’ 2 abhowt doefvery of the same as well 3s on the
external cover of envelopes/mal packages), apa)or

{v) complying wi'h apphicable Law In administerlrg, procecl o, fano ooy ond o d=ahieg with my daims [collectively the
“Purposes”)

(b)  all insureris) who have intured vehicle(s) invelved in this scodent and the Insurers’ lawyers/law firms, may/are permitted
to collect, vie, disclone and/or process my Personal Intormation tor one or more of the above Purposes, and

(e} my Personal Iformation may/can be disclosed by any of the insurers and/or GIA 1o thelr third party service providers or
agente(induding their iwyors/law liems), which may be siiod outslide of Singapeie, (of ane of moere of the above Purposes.

(d)  my Personal Infosmation will also Le collected and uscd 1o cosnpde clatmy history tor the purpose of fraud detection,
nvest@gatnn and management in present and all Tuture (laims,

(e) the information so colected under (d) above may be shared / disciosed

() v all insurers and/or ary other third parties that wssist in evaluating, mvestigating, controlling or managing lraud,
regutators, law enforcement and government agencies ay reasonably required tor the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court acders

CITYAUTO PTE LTD
Bik 8 in Mg Road
ROY-50m009 VS M ag ing E st
'} p ‘I Siney, (AT AR
k?" (O 874 N\ Tel: 6453 4% Fax: 5453 Ty
(CLImms Sache 1)
Policyholkder's Signalure Dviver's Signalure Reporting Centre Peasonnel’s Sgnature
Dote & Time: Uit delvee Is not the policyholder) Name:
NRIC/FIN No.:

Please report gorrectly the delads ol the accdent (o speed up the dlaimy process

Date & Time:




SKETCH PLAN

| |
|
s . "
|
|
{
A g I
{
S - .

Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We »d}fn the forepoing particulars are true in fvyry respect
.’ 52
\Afp ?/ ')
Policyhaldér'S Sgnature Driver's Sagnatur o N E.—DT.‘I};E}\J e Pcrsonnéra Srlru;\;luw -
Date & Time. (i driver is not the policybolder) Name.
Date & Time: RRIC/FIN No.: C”YAUTO PTE LTD

BIK B San Ming Road
#013:‘5‘116{:‘1':7 Sen Ming Ind E st
S} &sT5R4 3
Tel: 6453 0247 Fan: 6453 7uas
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