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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comreclly the detalls 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 misrep ion or witholding of malerial facts may allow insurance companies to
repudiate policy liability, —

4. The issue and acceptance of this Form by insurance companles Is not an admission of policy lability 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 i of the GIA Records Manag Centre established by the General Association of Singapore (GIA) for
archiving and that copies of this report wil, for a fee, be made available upon application by interested parties.
mmgememonhlsreponmme’ , you hereby t to the archiving of this report at the centre and to copies of the report being made available
Date Of Report 08/06/2020 11:18
Date Of Accident 06/06/2020 15:05
Exact Location Of Accident UPPER CHANGI RD EAST TWRDS PASIR RIS
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKC9399U
Insured/Policyholder
Name Of Registered Owner JAMALUDIN BIN ISMAIL
NRIC No SXXXX263C
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-91377757
Altenative Phone No - OTHERS-91377757
Vehicle Parﬂeulgrs
Manufacturer TOYOTA
Model ALPHARD AUTO MOONROOF
Exact Purpose for which vehicle was being used at
time of accident
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
‘ilnsmaCompany
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5102486701-01
Cover Note Number
| Driver
Name of Driver JAMALUDIN BIN ISMAIL
NRIC No SXXXX263C
Date Of Birth 10/05/1957
Occupation INDOOR
Date Of Driving Pass 05/07/1979
Driving Experience 40 YEARS AND 11 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-91377757
Fax Number
Contact Number OTHERS-91377757
EMail Address NOEMAIL
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Address BLK 225 #02-62 PASIR RIS STREET 21
Postcode 510225

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident -
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . MUHAMMAD HAZIQ ASH-SIDDIQ BIN MUHAMMAD
: " FIRDAUS

GENDER: : MALE

~Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
| Circumstances of Accident

( REFER ATTACHED;

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER/DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SKC8465G

Vehicle Make/Model/Colour FORD / KUGA TITANIUM 2.5 (A) TURBO
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name AXA INSURANCE PTE LTD
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 ncmnmmmmunmnuwupwmm

2. This Form must be completed by

3. Information provided must be as Any witful misrepresentation or withholding of material
bmmmbwwmmwmm.

4 mmmmmummwhmmmmum.nmnawqmmuumunmm
companies,

s- Ty Sars 3%
6. The report wifl

10 the Police fo

Insurers of the GIA Records Management Centre estabiished by the General Inrrance

SROTHNE May b

be forwarded

HerTed

by the

Association of Singapore W)hrmmudﬂi«wphdlhhmnmlmaleeb.n‘dewdhblrwon apphication by
Interested parties,

7. Bythe lodgment of this report to the Insurers, you hereby consent mwmmdmmnhmﬂhmﬂsd
the report being made available aforesaid,

( 8. mmummmutm
lummmoﬂdgr.qnandmcnm

)

Myimuu,mmndﬂnwlmmm&ndﬁmfﬁu')mlnmmMun,
Meand/wpmmpmndwmnuliﬂumtb«mmhﬁs[bm]wmmm
MMMGMMWM(MWM“ ") and disclose and fer such
mulwwmmmaum«(s)mhlwlmumdnwnWhmwmnwmmmhvﬂmod
vehicle(s) involved in this accident shall be cotect) ly referred to as the Insurers”), the | lawyers/law firms, the
m«mmuwawwmmmmmmlmm(wd\ampeke),formwpou(s)
of:

() processing, handling 3nd/or dealing with mvddnumdndmhmllmntdlheddmlﬁmym
Investigations relating to the claims;

e e crarr—ray—— thmmﬁr

(b)
{c)
{d)

(e)

mmumu.mwnmmwmmeMbvm

dlws)mmmmmw«s]melnmmwmlmm:’hmllhwﬁms,mn/mm
uubd,mdbdmundlmmwmmwmmmhmmmomulmmm

wMMmﬂthhmdhmworaMommmmpmumu
MQMWMLMMMMM&dum.hmumdmmwm

mvmw«mwmummmmmmmwmhmuhmm
Mm-ndmwhwmmdu'umd:m.

&-Honulhnwwlnmdmﬂw(d)“myhmldhdmd:

IDAC ¥ ax) Bukp (VAL)
23 Kaki Bubss Ave 4 20207
Slagagore 41 5933
Tel: B7416697 Fax 67492308
Emali vachbdvicom. com 59

_Mwnn Centre Personnel’s sv\mn
Name;

woorme: -8 JUN 200

GARMC SongPBForm VL 3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1
I

_] v |
j T G

On 06-06- 2000 o about 350 | Was ifavellina_abong Upet dhaves
1 ] *‘R‘dg%’—‘

d Tt Towords Jais fis . | or Sow down ang Moped de o

fort tafhic Svdd?n\\nl Yelicle ¢ it M\} Yehicle A

DECLARATION
I/We detlare the foregoing particulars are true in respect.

G &

Policyhol nature Driver'y Signa Reporting Centre Personnels Signature
Date & Time: (If drriver is not th, policyholder) Name:
Date & Time: NRIC/FIN No.:
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