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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

30/07/2020 11:01

26/07/2020 19:25

PIE TWDS CHANGI BEFORE SIMS AVE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGY8943L

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 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

ABSOLUT CAR LEASING PTE LTD
2XXXXX763R
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5113272688

MOHAMMED ZAKI BIN ABDUL KARIM
SXXXX987F

25/08/1983

OUTDOOR

20/06/2013

7 YEARS AND 1 MONTH

MALE

(LOCAL) +65-87522139

OFFICE-87522139
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

BLK 362 YUNG AN ROAD
#03-127

610362
NO
OTHER - HIRER

COLLIDED INTO PROPERTY
RAINING
WET

NO

1

NO

YES

NO

NO

NO

REFER TO STATEMENT. VEHICLE HAS BEEN SCRAPPED.

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

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO
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Accident Sketch Plan

IMPORTANT NOTICE

L Please report garrecthy the detsils of the sccident 1o speed up the dalms procms.

L. This Farm must be compluted by the Polloyhalder and/er the Auharized Driver,

3. Information arovided must be as gythiul and sccurate 81 Dossie. Any willid mitearesentation ar withhaiding of maters|
facts may allow Indurance companies o papudists policy luklity.

4. The issue and scceptance of this Farm by ingurants compandes s not an admission of policy lzafity on the part of the insurance
CampEnieE,

5. Any talse regorting may be referred to the Poilcs for investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Cantre established by the Genersl isurance
Association of Singapare (GIA) for archiving and that copies of tis repart will for 3 fee be made svallable upan agliction by
terested parties.

7. By the ladgment cf this report to the insurers, vou hereby consant to the archiving of this raport 8t the certrs and b conies af
the repart being made svalable aforessid,

E. Corsemt under the Perional Dats Pratection Act [POPA)
lundarstand, atenowledge, agres and consent that:

1]

(k)

id)

iy insurer, my warkshop snd the General Insursnce Azsociation of Sngagars [“GIA®) may/are permitted to roliect, use,
disclove and/for process my persanal daaypersonal infarmation set cut in this [farm] and sny sther personal infarmation
oravided by me or poisessed by my intuner [coflectvaly the “Persanal information”) snd ditclose and transler nach
Personal Information ta afl insureris) who have Rdured vehicle{s) inveived In this accident {alf insuren(s) who Aave Insured
wehicle(s) Imvolved in this acckient shall be collectively neferred to s the Tnsurers®), the Insurers’ Liwperslaw firms, the
Monetary Autharity of Singapore and any relevant gowernment agency/methority (such as the pelies], for the pursase(s)
d.

01} processing. handiing and/for dealing with my chaims including the wettiement of the caims and amy meElERy
Iinvestigations relating to the chaims;

[if] inwestigating the accident and,/or my dalma;
(6} carrying sut and/or dedding with my instructions or respanding to any engquiries by me;

(] acmimizraring my cisims [incuding the mailing of correspondence, statements, mwoices, repons or notices 1@ me,
which cauld invalve disclosure of certain parsonal data about ma to bring shaut deiivery of the same &5 wed 13 on the
external cover of grveigpes/mail packages); and/far

|vh complying with spalicatie law in sdministering, processing, handling and/or dealing with my claims, {colectely the

# inauresis] who have Inswred vehicle{s) Imvolved in this acoident and the I8 surers’ wyert/taw firmi, may/ace permitted
to collert. use, disdoce and/or pracess my Personal Information far ane ar more of the above Purpees; and

my Parsonal information miycan be distlosed by any of the Insurers and/or GL& to theér third santy serviee praviders or
ageraiirchuding thelr lawreryTaw frms], which may ba tited outside of Singapore, for ane or more of the abowe Purpoded.

iy Personal information will alsg be collected and used to complle clalms histery for the pirpote of fraud detection,
invesTigATon and mansgement in present and ol futurs cairs.,

thi information so collected undar (d] above may be shared | discloted:

1) to.all insurers and/or any other third pardes thet st In evaluating, investgating, controlling ar managing fraud,
reguistors, low anfarcement and gouernment sgencies 35 reasonabdly reguired for the purposes stated, or

[} for comphying with requirements under any regulations, laws or court orders.

ﬂf a/

Driver's Sigrature Reparting Cantre Personmil's Signatare
Harme:

Dake & Teng: iIf detwer i nat the policyhaiger)

Date & Timaz NRICSFiN Mo,
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Accident Sketch Plan

SKETCH PLAN
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Date & Nme N ) /i arwee i ot the policyhaider]

Opie & Tima:
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LTA Letter

Transaction History Details

Receipt Mo.:

Transaction Amount:

$0.00

Business Transaction Reference No.:
20200729145716555534

Channel:
Internet

CorpPass UID (Last 5 Characters):
36498

Previous Vehicle No.:

Current Vehicle No.:
SCY8943L

IU Label No.:
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LTA Letter

11214735635
Chassis No.:

MRO53ZEC107144884

Engine No.:
3ZZ4564B659
Motor No.:

Vehicle Type:
MN18B - Passenger (Co) Company Car (Single Rate)
Vehicle Scheme:

Mormal

First Registration Date:

11 Oct 2007

Original Registration Date:
11 Oct 2007

Authorised Person's ID Type:
Singapore NRIC

Authorised Person's Country:
Singapore

Authorised Person's Name:
SIM JIAN HAO

Authorised Person's Mobile Number:
91050034

Information displayed is correct as at the log date and time.
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