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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease raport correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthiul and accuraie as possivle. Ay willul misrepresentation o witho iing of malgrial facls may allow insurance companes to

repudiate policy Hability.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy liabdity on the par of the insurance companies,
5. Any false reporting may be referred to the Paolice for investigation.

6. This report will be forwarded oy the insurers of the GLA Records Management Centre establaned by the General Ingurance Association of Singapore (GIA) for
archiving and thal copies of this regort will, for & {ee, ba made available upon application by interested parias.
7. By the lodgement of this report to the insurers, youw heraby consend to the archiving of this repori at the centre and 1o copies of the repor being made availabie

aforesasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

03/07/2020 14:43
03/072020 10:50

CTE B4 PIE TUAS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisfration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accideant

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Plaase state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Cceoupation

Date Of Driving Pass

Criving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SIM2458H

SKKY PTELTD
ZH N HNOEDC
NOEMAIL

OFFICE-2B16TTV5

TOYOTA
AXIO

PRIVATE USE
NO

THIRD PARTY
FRIVATE CAR

MTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE

L8]

5110493103

MUHAMMAD HARITH BIN HAMZAH

SXXXXEHID
12/05/1939

OUTDOOR

20M1/2018

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +65-83832124

NOEMAIL

Page 1af 12



Address

Postcode

Was driver an eamployea of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Raad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
invalved in the accideant

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

VWas any other material or property damaged?

| have been approached by unknown person(s)
soliciing/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas, Please state which Police Station

Was notice of inended Prosecution given?

If ¥es, 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 226A COMPASSVALE WALK #03-309
541226

WO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Fassenger (Including Dnver)

SMM2133.)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLRE140J



Yehicle Make/Model/Colour
Details Of Properties
Vahicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Mumber
Address
Postcode
Insurance Company Mame
Mature Of Damage
No. Of Passenger (Including Drivar)
DETAILS OF INJURED PERSON 1

Mame MUHAMMAD HARITH BIN HAMZAH
Approximate Age

Injuries Suslain BODY

Injured person in which vehicle? SJN2458H

VWere seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

FPostcoda

Fage 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

Piease report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Farm by insurance companies is not an admissian of policy liakility on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Recards Management Centre establishied by the General Insurance
Association of Singapore {GIA) for archiving and that copigs of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available afaresaid.

. Consent under the Personal Data Pratection Act (PDPA)
i undearstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association af Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set cut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclels) invelved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to 2s the “Insurers”}, the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for tha purposels)
af :

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

(i) investigating the accident ard/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopas/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes’]

(B} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use; disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/ar GlA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes,

[d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosec:

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

il for complying with requirements under any regulations, laws or court orders,

Palicyholder's Signature

Driver's Signature Reparting Centre Persannel’s Signature

Date & Time: {If driver is not the palicyhoider) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= STN24SPH

g = SMM 21337
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|/\We declare the foregaipg partleulars are true in evary respect.
[ B0 A AT 1
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k. A

Yy, W #
" -
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rri
¥

Driver's Signature
{If driver is nat the policyholder)
Date & Time:

Polieyholder's Signature
Date & Time:

Reporting Centre Personnel's Signature
Marme:
MRIC/FIN Mo.:



Policy Search

eBaol h
Hello, NAC_PAYA_UDI_B00G01 * Change Language
My, Daxkiop Policy Query
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Search
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GeneralClaim
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Produet  Caver Type

drivo

FLASSIC SINIASHH  SINZ45EH

Expiry Date

18706/ 3018 OR/CRSICAD

3/7/2020



ACCIDENT STATEMENT

ACCIDENT DATE: 3 [P 1 29 JOD/MMIYYYY, TIME(_f o S2 J{HH:MM]
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DETAILS OF VEHICLE
GIVEHICLE NUMBER: ST 2459 H
b]INSURANCE COMPANY:
cIPOLICY NUMBER:
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL: Toyota Ao
{TYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
) VEHICLE C.’xTEGC‘R‘r’ {F‘EI'\-"ATE ] COMMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Priva+e use
| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM f REPORTIMNG DNL"!’}
INSURED / POLICY HOLDER

AINAME_ SWKY e (Aof [MALE!FEMALF]
b NRIC/FIN/PASSPORT: CONTACT. Q% € 3215 .

c]ADDRESa

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _ Hawzah

alilameE_ Muhguwwaegndl  Hakith Ben (MALE / FEMALE)

B NRIC/FIN/P ASSPORT: CONTACT_§3F%32124,
) ADDRESS:

*d)DATE OF BIRTH: | ; / | [DD/MM/YYYY)

6| OCCUPATION: (INDOOR / QUIDOOR)
[YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ___ Hivey

G WEATHER CONDITION: (CLEAR / RAINING / OTHERS |
bJROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED [YES / NOJ
QJREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

o) VEHICENUMEER: MM 2133 T ope

b) DRIVER'S NAME:
c) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

a vemice numeer:_ SER S\ 0 T, jiopEL:

_ €] DRIVER'S NAME:
Y] NRIC/FIN/PASSPORT: CONTACT:-.

i
Emn‘] z

'f.l
&

| \fm?ﬁ =~ At o .

g’
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