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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

Country/State of Loss

ACCIDENT STATEMENT

07/07/2020 09:20
06/07/2020 08:40
KPE TWDS MCE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SMS1835Y

MOHAMED ROZAIDY BIN MOHAMED RAFI'EE
SXXXX651J

NOEMAIL

(LOCAL) +65-96733494

OFFICE-96733494

TOYOTA
HARRIER 2.0 PREMIUM AT AIRBAG 2WD 5DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5117029594

MOHAMED ROZAIDY BIN MOHAMED RAFI'EE
SXXXX651J

06/11/1983

INDOOR

07/11/2005

14 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96733494

OFFICE-96733494
NOEMAIL

Page 1 of 15



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)

Passenger 1

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

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 658B PUNGGOL EAST

#08-713
822658
NO
OWNER

CHAIN COLLISION

CLEAR
DRY

NO

4

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: OLGA GERGERT
: FEMALE

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

SJG7216T

PRIVATE CAR
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No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SCuU8278S
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SMA1634E
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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 ROZAIDY BIN MOHAMED RAFI'EE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMS1835Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name OLGA GERGERT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMS1835Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corpectly the details of the accident to speed yp the clims process

2, Thes Form must be completed by the Policyholder andfor the Authorised Driver

3 Inlormation provided must be as gruthful and accurate as passible. Any wilful misrepresentation ar withhalding of matetial
facts may allew insurance companies to repudiate poliey liability.

4, The issue and acceplance of this Form by insurance companies /s not sn admission of policy Nabslity on the part of the insurance
IZIJITIFIEIHIES.

5 An referred o the P far !

6. Thie report will be forwarded by the insurers of the GiA Records Management Centri eptablshed by thy Generalinwurancs
Assoeiation of Singapora (GLA] for anchiving and that copies of this report will for 2 fee be made avasdabie upon application by
interasiod parties

7. By the lodgment of 1his report to the insurers; you hereby consent to thie archiving of this fepart at the centre and 10 fopies of
the report baing made dvadlable aoresmd

4 Consent under the Personal Data Protection Act (PFDPA]
lunderstand, acknowledgs, agrea and consent that:

{al My insurer, my workshop and the Genesal lirsurance Association of Singapore ["GIA™) may/are permitted o collect, use,
disclose and/or process my personal data/periomal infermation set out (n this [form] and any other personal information
provided by me or possessed by my insurer [callectively the “Persanal Infarmation ™} and disclase and transfer such
Personal information to all nsurer(s) who have insured vehicle(s! involved In this accident (all insurens) who have insured
vehicles) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers faw firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the pohce], for the purpose(s)
of

i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
mwestigatiany ridating ta the claims,

[ii) mvestigating the acoident and/ar my clawms,
[i{} earrying out and for deakng with my instructions or responding to any enguiries by me,

[iW}agministering my claoms (mcluding the mailing of correspondence, statements, invoices, reparts or nobices 1o me,
which could involve disclosure of cértain personal data about me to breng about delwery of the same a8 wel| 35 on the
entefnal cover of envelopes/mail packages]; and/ar

(v} complying with applicable law In administering, processing. handfing and/or dealing with my claims, [collectively the
"Purposes’ |

(B} all imsurer(s) who have nsured vehicle(s] involved in this accident and the Insurers’ lwpers/law fiems, mayfare permitted
to collect, use. disciose andfor process my Personal Information for one or more of the above Purposes; and

(€} oy Persanal infarmation miy/can be dischosed by aoy of the Insurers and/or GIA to thesr third party service providers or
agentslincluding their lawyersflaw firms], which may be sited outside of Singapore, Tor one or more of the above Purpases.

(d} iy Personal information will abo be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all Future clam

(e} the nformation so collected under {d} above may be shared / disclosed;

(1) o @l insurers and/or any other thind parties that assast in evaluatmg, investigating, controliing or managing fracd,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} For complying with reguireents under sy regulations, s or courtordern.

Driver's Signature Reparting ttnlre Parsonne nature
W d#iwer 15 not the policyinolder) Namg
[ate & Timae NRIC/FIN No
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Accident Sketch Plan

« SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe deciare the

Rosng particulars are true in every respect

Palicyhpider’s fgiature [ rver s Sigroat ure Hnﬂm1mﬂ_l:;r-|.|”r;-.ﬂ_pr-mnn u:-.a-qnmu:e
Date & |Ef dvisees is-not thie policyholder| Namiir:
Dt B T KRIC/FIN No
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
- . am— —— = ’

. 'lr 2 |

Page 9 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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