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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 accurale as possible. Any willul misrepresentation or witholding of material [acts may allow Insurance companiaes o

repudiate policy liability

4 The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance companias
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 al the centre and to copies of the report being made available

aforesald

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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 vou claiming under your own insLrancs pohicy
for repair to your vehicle?

1T No. Please state action to 0 2l

Vehicle Categony

insurance Company

Name of Insuranze Company

Type Gf Coverags

Flegt Policy

Pelicy Nump

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

30/06/2020 10:29
28/06/2020 08:40
ALONG SEMBAWANG RD / YISHUN AVE 7
SINGAPORE
DETAILS OF OWN VEHICLE
GBH2483K

NET LINK LEASING PTE LTD
2XXXXX105K
NOEMAIL

OFFICE-85777002

TOYOTA
HIACE

WORK

NO

THIRD PARTY

iR RCIAL VEHICLE

NG INSURANCE (SINGAPORE) PTE. LTD.

1Y,

i NSiVE

SN0 5312002

¥

sAorianiEl ZAZERI BIN SULAIMAN
SRXHX3B2Z

10/02/1976

OUTDOOR

27/05/2004

16 YEARS AND 1 MONTH

MALE

(LOCAL) +65-85777002

NOEMAIL
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Address BLK 353C ADMIRALTY DR #04-266

Postoode 753353
Was driver an employee of the Insured's Company YES
It 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 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 Z

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance”?

Was any other material or property damaged? YES

I have been approacl*_\ed by ur_\known.person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

' Yes Please state which Police Station

Weas notice of intended Prosecution given? NO

i Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos availanle for 2 gy =3
vided canuie

Was tnere any audic

9 ?‘2 LTI
AR x

Vehicle Registratic

Jehicie Make Wode! Colo

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED ZAZERI BIN SULAIMAN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
GBH2483K
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

. Please report gorrectly the details of the scrident to speed up the claims process.
This Fom must be compieied by the Policyholder and/ot the Authoriied Orivee

information proviced must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of materia)
facts may alow insurance companies to repudiate policy Uability.

The issue and acceptance of this Form by insurance companies is not 3n admission of palicy liability on the part of the insurance
compares.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance

Assaclation of Singapore (GIA) for archiviag and that copies of this report will for 3 fee be made avaiable upon anplication by
nterested parties.

By the lodgment of this report 10 the insurers, you hereby consent 10 the archiving of this report at the centre and 1o copes of
the report being made avallable aforesald,

Consent under the Personal Data Protection Act (POPA)
| understand, acknowiedge, agree and consent that!

{3) My nsurer, my workshop and the General Insutance Association af Singapore {"GIA“) may/are permitted ta tofect, use,
disciose and/or process my personal data/persons! Information et out in this [form) and any other personal Infarmation
provided by me o possessed by my insurer (coflectively the “Personal Information”) and disciose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle{s) invelved in this accident (all ingurerls) who have insured
vehiclels) invalved in This acodent shall be collectively referred to as the “Insurers®), the Insurers’ awyers/law firms, the
Monetary Authority of Singapare and any ralevant gavernment sgency/authority (such as the police), for the purposels)
of

(1) processing, handiing anid/for dealing with my claims Induding the settlement of the dalms and gny mecessary
mvastigations relnting 1o the daimy;

(1)} investigating the decrdent and/or my claims,
(i} carrying out 3nd/of deakng with my mitructions or respending 1o any enquiries by me;

c2aring my tfemg {insuding ihe mailing of correspondenes, statements, invoxces, reports of rotices to me,
uld myotea doclaburs of earaln personsl data about me to Sring about delivery of the same a3 well 35 01 the
exteenal oover of goelaps/mei padkagesh andfor

sfieabie o an 2 plnistaing, piedeswng, hendling and/or dealing with my claims (col'ectively the

bY BI inau s () wing v A 15w ve s an thiy 2C0dent ang (he Insulers' lawyersflaw firms, may/ace pesmutied
Lo e, S 180 Ghe JN S BrAE0E oy Suin aal Informatian for ane or mace of the atove Purpates; and

[} oy Pornonud ind

agentsfocdnme

GI2R00n Vil

llosad by Aceg of the Inzurers and/or GIA to thelr third party service providers st
i, whlkia hay be sited oulside of Sngapore, for one or mote of the abave Purposes

- T—— )
2 UNEN g Ak

iy Fergnel indi restios ! gt

Wit s and used (k compiie Caims histeny for the purpose of fraud detection,
eikad o9 3l fufure cdainsg

Praset N

(MR ThERTDN 72

(e} e nfgrmaren weelened ua dar i5) saave may be shared / disclosed:

o atiniacees and i
regulators, Lw enlgre

{
i

+ Gt et third parues that 13sist In evaivating, (rvestigating, controlling or managirg fraud,
ne and govinmend Rgeacies 85 reasonnbly required for the purposes stated, of

(W} for compbamg with regquiremnenis under any teguiaiions, laws of court orgers

"‘\ ehSn,
|‘ \& . v /
p! 3 o i ]
Polcyholder s Sgrotme Driver's Slgnature. Reporung Centre Personnel’s Signature
Date & Tume (M driver is nat the polwrynoizer) Narne
Gate & Time- NRICFIN No
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Accident Sketch Plan

SKETCH PLAN
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\ ) f re B \ C [ I
AN Ctow L owas covine aig (thyde 3 0 B SE3Y
Yyma ( ok | T vsmnd s 0 fl o« .
U SNTA | P INTV gy O N pooesin % 1 Skoon Ll
. 3 | Wi i
A YO ! ek Yt ! Moadn A M
L f te the 10dfic it aqs red.
{ " E , : ’_‘ ¥ .‘I'_ ‘.‘:‘fn‘ “ t/;;\ rys) J 114 ir (23]
o e i < e L T U — - 3 i 4

R ——er L RO S
RSO s

OECLARATION
/\Ye declare tap areiiba part <y ars are trye i every respect

[F3 (L
3 xreim |
i &
“ ML/R - O N AW, ¥ © . S —— PR —
ULl TR R ST Dnver's Sgnphr Reporting Centre Prrsonnel’s Signet ure
Dote & T (it dower 18101 the puacyhoider) Nome
Oate & Time: NHIC/E N No

Page 5 of 12




{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

