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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/04/2020 15:32
04/04/2020 11:20
YIO CHU KANG 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

GBH5610R

LICENCE ONE PTE LTD
2XXXXX016Z
NOEMAIL

OFFICE-87522055

TOYOTA
HIACE

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113940789

MUHAMMAD FIRDAUS BIN NASER
SXXXX289I

26/05/1986

OUTDOOR

10/12/2007

12 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-87522055

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?

I 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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 415 WOODLANDS ST 41 #02-163
730415

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

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

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SGY3897J

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Preasereport carrectly the detalls of the aceldent to speed up the caims process,
2. This Form must by complated b Pll pyh

n rﬁrmnmuumummumwmmummumnmumdmm
fects may allow intursnes campanies to rppudiate policy labilly,

4. The lsgue and acceptance of this Form by insurance companies ls not an sdmivsion of paliey llabitity am the part of the (nsurante
companies,

5 filey reparin 1id ta 1 - I i LERLLAE I

6. The repart will be farwarded by the insurers of the GIA Racords Management Centre established by tie Genersl issurance

Associalian of Singapare {B1A] for arthiving and that copies of thi resart wil for 2 fea be made suailable upas appbeatian by

Interested pirthes.

1 H-qnth-iu-mmtulu-.hrlpmmmhummhuﬁumuuﬂumﬂrbhumﬂﬂhmﬂhwhﬂ

the repart being made svallabie aforesald, s

& Carsent under the Perranal Oats Protection Act [POPA]

I inderstand, acknowfedge, agres and tonsent that:

s} My Imsurar, my workshop and the General insurance Azsocation of Singapars [“G1A%] may/are parmbited to callect, use,
Slaclons and/or process my personal data/pervonal Infarmation set out in tis [farm] and any other perssaal infsermation
muhmvﬂ'ﬂhwmm&hmmlﬂﬂmﬁmhm
Personal information to !l insureils) wha have insured vehicials) imvohved in this aceident [all iniurer{s) who have Insured
wehiclels] irvolved in this aceldent shall be rallectivaby refarred bo ai the “incurars®), the ingurers’ lawyerslaw firms, the
Manemary Authortty of Siagapare and any relevant government agency/auihiority (such s the police], for the perpasei)
of

giigEr gndia

[l processing. handling and/or deaiing with my claims including the settiement of the calms and any npcessary
Investigations relating ta the thsims;

il carrying et arder dealing with my instructions or respanding to any enquiries by me;

[ administering my mqummdmmmw#ﬂmuu
which could invalve disclosure of certaln persanal data sbout me 13 bring sbaut delivery of the sdme ai well as on the

exterral covar of ervelopes/mail packages); and/or
¥ M:Tm apalicabla law in scministering, processing, hasidling wnd/or deabieg with rry claims.|coflestivaly the
“Furposes”

(B} all insurer(s) who mmfmwﬂmhmwmm1wmmmw
1o enllery. use, divelace ard/or pracesr my Bersonal Hur-qmlum'ﬁm.imnhn-hﬁwrd

{e) - my Persanal |nformation may/can be disclaund by any of the Insurers and/or GIA to their third party service providers ot
agentafinluding thelr [awyersTaw firmsl, which may be sited outside of Singagore. for ane or more of the e Purso,

() munmlmwml'luﬂllmh:ﬂlmd_lgm to camplie claimns history for the purpese of fraud detestion,
Irvestigation amd menegerment in prexent and all future claims,

{e}  the Infermation 5o collected under (6] above may be shared / dhicloted:

1) to ailinsurers andfar any other third panies that assist In evaluating, Investigating, controlling or managing fraud,
regulaton, Law enfarcament and governmant agenches as reasanably reguired for the purposes stated, o

(] Ter eamplyirg with regtiremments under any regulations, laws or court erden.

LICENCE ONE PTE LTD zf;;
b
Drivers Sigrmtiee

Pelicyhaiders gratir
Dwiw & Time: {If driver b mat the patoyhelser)
Daie & Time: NRACFN Wit

Reporting Centre Perscrnel's Sgnature
Hamis

TmA® LT Rl ip
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Accident Sketch Plan
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HeSeriey
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DHEIBE uncuurrmlswml Anmw:

PROCEED TO MOVE OFF WITHOUT REALESING THAT VEHICLE (B} IN FRONT OF ME HAS YET

| TO MOVE_AS SUCH | MISJUDGED AND OUR CARS COLLIDED

DECLARATION
wmmhmrlﬂhtﬁlwm

LICENCE ONE PTE 1.1‘11/;;;_;3:’3—; .

N b

[iF grrver (9 not the pobcyhalder]
FEH R P L

Diate & Time:

i

Reparting Centre Personrels Synsture
Mame;

HRAIC/FIN Me.:
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Accident Photo
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Accident Photo
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Accident Photo

Page 7 of 13



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

CRUIS II-Il RANGE [ouT
SIDE

_384im | 30:

84282,
——-‘JL //ﬁ




Accident Photo
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