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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

ACCIDENT STATEMENT

18/06/2020 12:51
18/06/2020 09:45
HARBOURFRONT CENTRE DROP OFF POINT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGB8664M

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

MUHAMAD RAHIM BIN SOED
SXXXX332E

NOEMAIL

(LOCAL) +65-97209491
OTHERS-97209491

NISSAN
LATIO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5099832831-01

MUHAMAD RAHIM BIN SOED
SXXXX332E

08/01/1969

OUTDOOR

17/12/2004

15 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97209491

OTHERS-97209491
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

Was notice of intended Prosecution given?

If Yes,against whom?

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 139 TAMPINES STREET 11
#04-64

521139
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

1

NO

NO

YES

NO

NO

NO

YES

YES

WITH WORKSHOP
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)

GBB9398J

COMMERCIAL VEHICLE

Page 2 of 14



Accident Sketch Plan
SUETEH PLAN

IMPORTANT NOTICE

Plesse repart gorractly the details of thescoident to ipeed v the claims process

1 Thig Form Mgt B gam this Pall

1 r P
3 Information provided must be as truthful and accyrate a5 norsibla. Any wilful misrepresentation or withholding of matariad
facts miy allow Fourance sompenles lo tepudiate policy lfabllity,

The bsue and accepiance of this Form by Insurance companles Is nat an admissian of poficy Rabiey on the part of the nsirancE

eamipanies,
i Any false reporting may be refarred to the Pofice for invastigatisn.
The report will be forwarcled by the insurers of the GIA Reeords Manzgement Cenire estabilished by the General Insurance

B
Aszociatinn of Singapore [GIA) oy archiving sndl that coples of this repod will for o fee bo made salishle bpon appizatian by
interasted parties. : p
7 By tha lodgment of thil repart tb the Insiirers, you hereby cansent to the archiving of this repart 3l the tentre and 1o coples af
the report belng made svalable aforessid. g
8 Conseat under the Personal Data Protection Act (FOPA)
funderstand, ackmowledge, sgree and consent that:
["GIA") mayfare permitted to callect, use,

[a) My Insurer, my workshap and the Seneral Insurance Assoclation of Singanore
dhsclose andy/or pracess my perscnal data/persanal information set cut in this [form] and any ather persens! Informatisn
provided by me or possessed by my Insurar [collectively the *Parsonal Information®) snd discose and transfer such

Persanal Infarmation 12 all Insurer(s) who have Iniured vehicla(s) bvolved In this accldant (all insuser(s) wha hawe Insurad
walilclafs) Involved in this sccidant shall be collectiely refarred to as the Snsurers®). the Insurses’ lawyersffaw firms, the
Manetary Authority of Singspare and any relevant govarnmant agensy/fautharity (ruch as the polica), far the purposs(s)

of:
fi} processing, handiing and/for desling with my cims faduding the settismant ﬂll!dilﬂlndw“m

Investigations relating to the claims;

{F) bnvestigating the aceldant and/or my claims;

{Hi) earrylng et andyfar dealing with my Initructions or responding o any enguiries by me;

{eh addminiszering my claims (incluciag the malling of comespandence, siatements, Invaices, TEREris &7 nobicss to me,
wihilch could lnvabe dischasure of eertain personal data sbout ma to lsring about delivery of the same a3 well 45 on the

external cover of envelopes)/mall packages); and/or
v} eomalying with applicable lave In sdwmindstering, processhig, handlieg andfar dealing with my clabms. {calieciively the

Furposes”]
] ol imsairr(s] wha have insured veliidefs] Invaleed In this accident andl the Iraurers' lowyeraflaw fioms, mayiare permitad
io collect, use, cischose and/or process my Personal inforniation for one or maore of the above Purposes; and
fe} my Peesonn| Infarmation mayfean be diselaced by any of the Insorars saclfar GHA to their third party service providess pr
agents{fncucliog thelr lawyers/law firms). which may be sitesl outside of Singapore, for one or more of the above Purposes
iy Pessonal Information will ko be coligeted) snd Lied to compdle clalms histery far the purpese of fraud dstactian,
investigation and management In present and afl futura claims,

{ef  the Infermation so collecied under [d} above may be shared [/ disclosed:
i1 1o 8l Inguivers andfor sy ather Ui d parties thal assisl In evalusting, lavestizating, contraling or ranagig frpud,
regulatars, law enfarcamant pnd pevernmenl agencles o rensorabily reguiced for the purpoes saled, or

{d)

() Tox compiying with reculremienit untler any regulations, lews or cowrl orders
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Individual Statement
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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 9 of 14



Accident Photo

Page 10 of 14



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

CHASSIS NO

NO.DECHASIS
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