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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

ACCIDENT STATEMENT

17/08/2020 09:12
14/08/2020 16:10

Exact Location Of Accident GEYLANG RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SJJ73762
Insured/Policyholder

Name Of Registered Owner LEVIN AUTO
Co Reg No 5XXXX455L
Email Address NOEMAIL

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

(LOCAL) +65-98609224
OFFICE-98609224

TOYOTA
VIOS E AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5111271585-01

MUHAMMAD FAIZAL BIN JAMIL
SXXXX692G

22/07/1983

OUTDOOR

12/02/2010

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91033355

OFFICE-91033355
NOEMAIL
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BLK 289A PUNGGOL PLACE
#02-887

Postcode 821289
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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) 5

involved in the accident

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : NORMAYA BINTE JOHARI

GENDER: : FEMALE

Passenger 2 NAME: : MOHAMAD FARHAN BIN MOHAMAD SALLEH
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG8486T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name MUHAMMAD FAIZAL BIN JAMIL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJJ7376Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name NORMAYA BINTE JOHARI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJJ73762

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name MOHAMAD FARHAN BIN MOHAMAD SALLEH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJJ7376Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

. Plegse report comectly the details of the peoident to speet up the Clams prodest.

. This Farm must oo campleted by the Policyholgder andfor the Autherised Driver.

. intprmation provided rust be 2 pruthful and sccurate as postible Any wilful misrepresentation or withhowing of maternal
facts may allow insurance companes 1o feputipte policy lability.

The lssue and sccestarce of thig Form by sneurnce companies i nol an adrmidsicn of palicy lability or the part of the msurarcs
comparied

Any false teporting may e referred to the Poiice for investigation.

The repor will be Porwarded By the miuters of thi G4 Ressrns Wanagement Centro srtabiichad By the Caneral msurance
Auspeiation of Singapore (GIA) for archiving and that copies of this repart will for & fes be mace available voon acolication By
interestad partia

By the lodgment of This report 10 the insurers, you hereby consent to the archiving of this repart at the centre Ana o coples af
the report beimg made avaitahie sforatasd

. Consent under the Personal Data Protection Act [POPA]
| underitand, acknowiespe, agree and conien] thal

(2] My insuser, miy workshop and the Genersl Insurancr Association of Singapore | “GIAT] may/fare permitted 1o collect. use,
discicte andfor process my personal data/personal informatian set out in this [farm| snd any other personal mformaton
previded by me of possesses by my briuser (collectively the "Personal information”) and disciowe and trarsfer such
Perssns! (nfarmation 1o sl ingurar(s] wha have imsured vehicle(s) involved m this accioent (all insurer(s) who have inures
yahiciels] irvoleed in this accident thall Be collertively referred to as the "Imsurers”), the insurers’ lewyers/(aw firmy, the
Marstary Authority of Singapore and any relevant government agenty/authoniy (such as the pelice), 1of 1he pufpetels)
of

(il procesting, handling and/cr dealing with my clams inchuding the settlement of the clalmy and dny Receisa’y
Imyestigationy relpting 1o the clasma,

i} invesngating the accident and/or my claims
{1i] carrying out andfior Feahicg win my nitruchiondor feipanditg 10 ANy Enquiries by me,

(v} acminigtering my clama (including the maling of corfrespondence, statementy, invoiced, TEpOrS or notices 1o ma,
which could invalve gaclasure of certain periona’ dats abiout me to bring about dellvery of 1he 18me a3 well as onthe
esternal caver of envelopes/mail packages). ang/cr

(] pemplong with spalicabie law in adminigiensg, processing, handling and /o desim g with my Sliaims (colectively the
“Purposes’ |
{Bi  a% msurer(f) who have insured vohice(s) involved in this acident and the insurers’ lawyera/law firma, may, sre permittes
to eollect, use. cliciose and/or process my Personal information for one or more of the above Purpotes; and

fg]  my Personal Information may/car be cisciosed by any of the Insurars and/or GIA 1o their third party service providers or
spontsfincuging their lawyers/Taw fiemal, which may be wted outside of Singaoore. for one or maore of the atove Purposes

{d}  rmy Personal information will slio be coliected and Lzed to compile claims histary for the purpose of fraud detection,
jrwEEtigation ang management in present and ail futuse daims,

(a] theinformation 1o collected under (o) above may be shared [/ distiosea:

(il te all insurers and/ar any sther third parties that 25sist In evaluating. investigating, contralling or managing frave,
reguiators, lsw enfarcement and EovernIment sgencies a3 ressonably required for the purpcses stated, or

[i] for comatyeng with requirements under any reguJlations, [aws or c0urt orders

Bolicyhobder's Signature Drivers Sgnatuse Eeporng Centre Persorfel ure
Date & Time: {If @river 3 mirt the pelicyhoide ) [ Tp—
Date & Tome HWEIC/FIN N
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
ifwie declare the foregoing particuiars ane true (M Evety TESpEDL

O B=

Poligyhaider's lgnature Denvar's Signuture Reporting Centre 'Fer:n.pn{ % Signdure
Date & Time: [1f ey s Bt Y poloyhpider) Wame
Date & Time SARICTFIN No
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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