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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repaort mrre:l:lx ther details of the accident to speed up the claims Process,
2. This Feem must be completed by the Palicyholdar andfar the Authorsed Driver.
3. Infosmation provided must be as fruthful and accurate as possibie, Any wilfiul misreprasentation or witholding of material facts may allow Insurance companies o

repudiate policy liability,

4. The issue and acceplance of this Form By insurance companies is not an admission of policy Eabilty on the part of Ihe insurance companies
5. Any false reperting may be referred to the Police for investigation.

8. This repor will be forwarded by the insurers of the GLA Recards Ma

archiving and that copies of this repart will, for 3 fea, be made avalable upon application by interested parties.

7. By the lodgement of this report 1o the insu

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholdar
Mame 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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Note Number
Driver

Name of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Nurnber

Fax Mumbar

Contact Number
EMail Address

rers, you hereby consend to the archiving of thig report at the centra and 1o copies of the repart being made available

ACCIDENT STATEMENT
1710472020 11:44
16/04/2020 12:35
UPP CHANGI RD EAST TWDS SIMEI AVE
SINGAPORE
DETAILS OF OWN VEHICLE
SMF5383B

MOHAMED HAMEED ALLAVUDIN
SXXXKEBOE

MOEMAIL

(LOCAL) +65-33852105
OTHERS-81139325

TOYOTA
WISH

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

[}

5106432343

MOHAMED NABEEL S/0 MOHAMED HAMEED ALLAVUDIN
SXHXXX237D

08/11/1997

INDOOR

06M0/2016

3 ¥YEARS AND 6 MONTHS

MaLE

(LOCAL) +65-81139325

NOEMAIL

nagement Centre establishad by the General Insurance Association of Singapore (G14) for

Paga 1 of 13



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 fareign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance,

MNumber 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 wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posleode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 215 SERANGOON AVE 4
#09-110

S50215
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

NG

YES

NO

ND

NO

YES
NO
NO

SKW3557P

PRIVATE CAR

92348088
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SKETCH PLAN

IMPORTANT NOTICE

L Please report corvectly the details of the accident to speed up the claims process.

Futm must be completed by the Policyholder and/or the Authorised Driver.
fntarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
fots may allow insurance campanies to repudiste policy liability.

fielssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

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

6 The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoniation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
nterested parties

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
thereport being made available aforesaid,

Lonsent under the Personal Data Protection Act (PDPA)
understand, acknowledge, agree and consent that:

iy insurer, my warkshaop and the General Insurance Association of Singapore ["GIA"} may/are permitted to collect, use,
diaclose and/or process my personal data/personal information set out in this [form} and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (zll insurer{s) who have insured
vebicle|s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposa(s)

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} Investigating the accident and/or my claims;
(i} carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims {including the mailing of correspandence, statements, invoices, reparts or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[V} complying with applicable law in administering, processing, handling and/or dealing with my thamms {collectively the
"Purposes”)

Hlinsurersh who have insured vehiclels) invalved in this accident and the Insurere lawyers/law firms, may/are permitted
o coflect, use, disclose and/or process my Personal information for one or more of the above Purpases; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
wentsiincluding theer lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes

Wy Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

[ the information so collected under (d} above may be shared [ disclosed:

il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1} for complying with requirements under any regulations, laws or court arders.

Nez=" /7 / o / 2o
= S ini— -~
Policybolder's Signarture Driver’s Signature F:eport{néénrre Personnel’s Signature
to & Time [I1f driver is not the policyhalder) Mamae:

Date & Time: NRIC/FIN Ma.:




SKETCH PLAN
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uppev Changy Road By

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Mt sipted  dote k dwne, T, e W, sMt53446

W UMionawt  wetov, o Ave-way e, Wilding {0v on-

Wwimg  Dedtic to pus bojore pn'?’tffﬂ'mq. Moot 9 geronds

i__lﬁttv. Vi B, S I%hRP . vid o My Stationang Vedle's

e poviion.

DECLARATION

IMWe declare the foregoing particulars are true in every respect.

—_— %ﬂ 170 o0

v
loyholger s Signature Driver's Signatuire Reporting Centre Persannel's Sigrature
{If driver is not the palicyholder) Name:
Date & Time: MNRIC/FIN Mo.-




ECCIDENT DATE{ !L} f [JH‘_I m J(DD/MMYYYYL TIME(__ =

LOCATION,

1.

L

&,
7.

8.
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ACCIDENT STATEMENT
38 HHH:baM)

Uppey Cianei Rogd eact wmrda Simer A

DETAILS OF VEHICLE
QIVEHICLE NUMBER; SMi73831 B .
NTUC

EB}INSURANCE COMPANY:

CIFOLICY NUMBER:
SJPOLICY TYPE: [CGMPEEEINSWH THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&]MAKE & MQDEL: (017 WCh |
FITYPE:(SALREN / COUPE / MPV /V AN / LORRY / MOTORCYLCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / M%DRCYC LE}

i

H]PURPOSE OF USING AT ACCIDENT TIME:
i} ARE YOU CLAIMING UNDER YOUR OWHM {NSURANCE {YES;"!@I

IF NO, PLEASE STATE (THIRD PARTY emm / RERORTING DHLYiI

INSURED / POLICY HOLDER
LKE / FEMALE)

AINAME: Wolamed Hameed  Allavudin )
bJJNRICfFINIFASSF‘DRT. Sl D AboDE commcr 224 5210%

c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ﬂﬂw

Allavudin

A f;fm& Mowitimed 'HQEQI g0 mawa'med A r E.r EM#L:i}
b) NRIC/FIN/P ASSPORT: (11251 ﬁCﬂ' St E.L*D}ﬂ:}-

c) ADDRESS: 1 i!‘h’ﬂmﬁﬂﬂﬂ e

*d)DATE OF BIRTH: f_ﬁ_/ L/ 1AAY jioo/mmivryy)

&) OCCUPATION: [INDQOR f OUTDOOR
f)YEARS OF DRIVING EXPRERIENCE: e
4

)

WAS DRIVER AN EMPLOYEE OF THE INSURED'S CC‘MFANY" F—.ﬁS
E DRIVER WITH INSURED:___-(iild

a] WEATHER CONDITION: [CLEAR / RAINING / OTHERS

BJROAD SURFACE: (DRY / WET / QTHERS

WAS ANYBODY INJURED (YES / NOD)

1] REPORTED TO POLICE (YES /
IF YES; PLEASE STATE WHICH P

THIRD PARTY VEHICLE :
a) VEHICLE NUMBER: Qo 353 MODEL:

b) DRIVER'S NAME:
CONTACT: M

IF NO, RELATIONSHIP OF

ICE STATION:

WAl Y RIONRIC/FIN/P ASSPORT:
L2 }}rm I%@D PARTY VEHICLE
o o) pasas VEHICLE NUMBER: MODEL:
*EUFC o) DRIVER'S NAME:
dudiog diw a‘\' NRIC/FIN/PASSPORT: CONTACT:
i- ___.3
Oheil =
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Hello, NAC_PAYA_UBI_BO0GD1

My Deshtop PO“C'{ Qu Ery
Notice of Loss —
Palicy No. | -
Wehiche No.{For Matar) lsMFs3R 18
Certificate  Policyhalder
Select Palicy No, Mumber iy
MOHAMED
. 5106432343 HAMEED
ALLAVUIDIN

hltps:!giclaim.inceme.com.sglgesficmieclaimi|CMpolicySearch do

Palicy Search

GeneralClaim

' Change Language * Change Password * Log Out
'
Date of Accident
._; Certificate Number |__ S :
pu";ﬁg’" Procuct Cover Type vi:";‘?'“ ]3:";;;5 Curg;ntlznce Expiry Date
SI4B9680E  GAC o SMFS3838 SMFS3S38  19/12/2018 23/06/2020

CLASSIC

Continue |

1M
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Claim Handling

Claim Handling(accident reporting Claim Task 001 OD-MX)
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