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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

07/04/2020 18:55

06/04/2020 16:45

YISHUN AVE 1 TWDS SELETAR WEST LINK
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

SJK7658E

MUHAMMAD FIRDAUS BIN RAZAK
SXXXX0671

NOEMAIL

(LOCAL) +65-91461884
OFFICE-91461884

HONDA
HONDA CIVIC 1.8L 5AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

19-MT109366-R01

MUHAMMAD FIRDAUS BIN RAZAK
SXXXX0671

18/08/1987

INDOOR

12/05/2008

11 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-91461884

OFFICE-91461884
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 POLICE REPORT - T/20200407/2075.
Attachment(s)

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

Was there any audio recorded?

BLK 548B SEGAR ROAD
#13-672

672548
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

YES

BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO: 67673650

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

FX8745J

HONDA

MOTORCYCLE

91827062
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
1 Please repori gorpgetly the deials of he accident to meed up the clalims process,

1 Talg Form mugt be gompleted by the Policyholder and/or the Author(ied Driver.

Infarmatlon provided rmusl be as prulblol and scoursty 84 possible. Any wilful misrepresentation or withhalding of matestal
faers may allow fnsurance companies to gapudiate policy abiity.

The lssue snd acceptance of thls Form by Insurancs compankes ls not an admission of policy Rahlity an the A of the Insurance

i

6

companles

Ang (alse reporting may ba referred (o the Palice for lvestization,

Tz repael will be fonwarcled by the lsures of the GIA Records Management Cestre e3talilished by the General Insurance
assoclation el Sirgapare {GIA) for archiing and that coples of this regort will for 2 lee be made avallsbie upan spplication by

iatecestad parties, g
By the lodgment of this repart ta ihe lisurers, you herebiy cansent 1 the archiving of this repart at the centre and to eonles ol

the report belng made svailable aforessid,
. Consent under the Personal Data Protection A (FDPA)

lunderstand, acknowladge, agree and content that:

fa

{b)
fe)
[

[el

My Insurer, my workshop snd the General Insurance Assoclation of Singapore [“GIA") may/are permitted to collect, use,
dlsclose and/or process my perscnal data/persenal Informatlon set out In this [form) snd any other persanal Infarmation

pravided by me or possested by my Insurer [collectively the *Personal Information®) and disclose and transfer such
Personal Infarmatian to all Insurer(s) who have insuned vehide(s) Invalved In this accident [all Insurer(s) whe kave ingured
vehilele(s) lnvolved In this accident thall be collectively referred Lo as the “lasurers®), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agencyfautharity [such as the potice), for the purpose(s)

ofy

1) processing handilng and/or desling with my clalms Including tha settlement of the clalms and any Receszary
Investigations relating to the claims;

{11 Imvestigating the accident and/er my dalms;

(i} carrying out andfor dealing with my Instructiom or responding to any engqulvies by me;

{v] sdminlstering my elalms (including the malfing of comespondence, stataments, [nvaices, reports er nitices to me,
which could Invalve disclosure of certaln personal dana about me to bring about delivery of the same as wel) ag on the

external cover of erwelopes/mal packages); andfor
v} eamplying with applicable law In sdministering, processing, handiing and/or dealing with my claims. {ollectively the

“Purposes”]
#l Ingurer{s) whe have Insured vehice(s) Imslhved In this sccidant and the Insorers’ lawyers/law firms, may/sre permiited
to collect, use, disclose andfor process my Persanal Informatizn ler ene or more of the above Purposes; and

rroy Persanal [aformation may/can be disclassd by sny of the lnsuress anelfor GLA to thelr third party sarvice providers or
agents{including their lawyers/Taw firms), which may be shed sutslde of Singapore, for ane or more of the above Purpster

vy PersGival Informatiei will niso be collected and used to compile elatma fistory for the purpose of Iraud detection,
Imvesiigation and management in present and all luture dalms.
the Infermation so ecllected under (i} above may be shared / disclosed:

(1) o all imsurers andfer sy siher thid parthes that assisl b evalunting, Investizating, contraling o managing fraud,
regulators, law enforcement and government agencles &5 reasanably required for the purpases stated, ar

|} lar complying with requirementy imder any regulations, laws or cour ovders.

T 3\

Palieyholders Signative Diriver'y Signature
Pale & Time:

Bepacting Cenlre Persannely e

{1l diriver s noi Lhe pofiocholder) Nare:
Mgie & Tinae: HEM PR Mo,

dabh b Pia G e W
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
ifwe deciare the foregaing particulars are true (0 every regpect.

A &

Paticyholder's Signature Drlver's Signatue Reparibg Cantre Perionmal's Sifnatue
Baip & Tima: [i elriver 18 nad 1l polylolde ) Harme;
Dat2 & Time; NAIC/FIN Mo

Al o A dai e W

Page 5 of 17



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

Page 13 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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