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ENTRY DATE & TIME: 18/05/2020 17:14
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

ACCIDENT STATEMENT

18/05/2020 17:14
15/05/2020 14:50
ALONG CHANGI ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBP3498U

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

GHC PRIVATE LIMITED
1XXXXX075D
DAVIDCHEONG98@GMAIL.COM
(LOCAL) +65-82891744
OFFICE-62923737

KEEWAY
SILVERBLADE 125

BIKE WAS PARKED

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5112116476

SYED ABDUL AZIZ BIN SYED HAMID
SXXXX229G

05/06/1970

OUTDOOR

31/03/1994

26 YEARS AND 1 MONTH

MALE

(LOCAL) +65-82891744

OFFICE-62923737
DAVIDCHEONG98@GMAIL.COM
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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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 38 BEDOK SOUTH ROAD
#06-669

460038
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

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)

GBC5605H

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN

IMPO TICE

1. Please report correctly the detaits of the accident 1o speed up the claims process.

1. This Form must be holder & river
3 information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Irsurance companies to repudiate policy tiability.

4. The issue and acceptance of this Form by insurance companies is Aot an admission of policy Eability on the part of the insurance
COMmpaEnes,

& The report will be forwarded by the insurers of the GIA Records Management Cantra established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parthes;

7. By the lodgmant of this repart to the insurers, you hereby cansent to thia archiving of this repost at the centre and o copies af
the report being made available aforesaid,

£ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowdedge, agree and consent that:

{a] My indurer, my workshop and the General insurance Assaclation of Singapore ["GIA") may/are permitted to collect, wie,
disclose and/or process my personal data/parsanal information set aut in this [farm] and any other persanal information
provided by me or possessed by my Insurer (collectively the “Personal Information”} and disclose and transfer such
personal Information to all insurer(s) whao hive insured vehicle(s) invelved in this accident (all msurer$) who have insured
vehiclels) involved in this accident shali be collectively referred 1o as the “Insurars”), the Insurers’ lawyers/law firms, the

Mongtary Authority of Singapore and any relevant gevernment agency,/autharity (such as the palice], for the purpose(s)

n,{ .

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

(i} investigating the accident andfor my claims;
(i) carrying out and/or dealing with my instructions er respanding to any enquiries by me;

{iw) administering my claims (including the mailing of correspondence, stitements, iINVoices, reports or notices to me,
which could Invoive disclosure of cestain personal data about me to bring about delivery of the same as well as on the
externgl cover of envelopes/mail packages]: andfor

{¥} complying with applicable law in administering, processing, handling andfor dealing with my claims. (collectively the
“Purposes”)
(b} all insures(s) wha have insured vehiclals) invalved in this accident and the Insurers' lawyers/law firms, may/are permitied
to collect, use, disclose and/of process my Personal Information for one or more of the above Purposes; and

icl  my Personal Information mayitan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their tawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{di  my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation snd management in prasent and all future daims.

(e} theinformation so collected under (d) sbove may e shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{il} Fer camplying with reguirements under any regulations, laws or court orders,

mnel"§ Signatu

/

Palicylobder's Sigrature Drwer’ ]
Date & Time: i #r it not the policyholder] £
Date & Time: WRIC/FIN Ne.:

i,
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Accident Sketch Plan

SKETCH PLAN Cﬁmﬁ# ;fﬂ
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DECLARATION

prepaing particulars are troe in every respect, ;‘
Palicyhalder's Si:n Driver’ uﬁmlur: L Rep ﬂi;g Crntre Perigrn ature
Date & Time: {If drever is not the pahcyholder] ma

Date & Time MRIC/FiN No
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RENTAL AGREEMENT

_ @ GHC PRIVATE LIMITED
Since 1978 1110 Serangoon Road Singapore 328200  [invoics # Resarvation #
Tel: 6292 3737 Fax: 6292 7252 Vehicle Hr¢? e Wﬁur;irﬂ%m:
- VEHICLE DETAILS Date Out: 30/ 43035 |7imeOut [0
Date In; Time In:
bt b %P ?4':! E K Mieage Oui: Mileage In:
e o o iy SRS o T T s e
With Rear top bax L itre Daily | SGD
y Weekly - 5G|
RENTER'S DETAILS Monihly (ESEZ ") SGb| 340
! Compary Nama: B . ~ “fl Annually SGH
Name AoduX 212 Bon S5d Hamac\ || Deposit SGD
Aodress: BLE : ol ||\ menth advance payment SGD
- ' fr Additional Drivar SGD
Flh— L.[ﬂ Postal Code: 70 00,7 e S
Home Phone: Passport/IC # S ;.'_ﬂ FZ'}'H (} Fiortal Aboessorien G|
Local Addrass: Total (payment before date out) | SGD | #40
Local Phone: Work Phone: § }-ﬁ ['.H,{.
Dateof Bith: 05 —OL~ (970 Balance of payment after raturn of motercycle
Driving License # Expiration Daie: l_""""'w'“ Dus SGD
Late Psyment charges SGD
MAIN DRIVER DETAILS Extra Hours 5GD
Name: Sy d OO RZiL. By, Syld ['fqm*c-‘- Pick Up Charges . SGD
pateof Br: 05—C0b—{91o  PassponsicegF 0112290 ::IT iﬂ
Goansecs Stmi 4o Aj":‘*" Other Charges SGD
Phone: | 3¢ 1 [ :H‘T' Deposit Paid SGD
Diriving License # Expiration Date: Balance SGD
ADDITIONAL DRIVER H—
hamse:
Data of Birth: Passport / IC #
mu;n:
Phone: Excess amount paid
Diriving License & Exprration Date: Fuel Level: E 1 15

Foquiramont ;- Aga == X2 yoare oid
2 Years riding experience from pass dota of keense |
Mate: Towang fea is chargeahbie if thare is B need for this senice |

Signature Rentar -

Signature Driver %

Signature Additional Driver [/
In case of accident call 995

Attention: 1) Scratchad B} Broken

2) Dented 7} Less
3) Bent 8) Paint
4) Carved 9} Cracked

5) Crushed 10) Scraped
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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
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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
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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
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Accident Photo
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