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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

25/08/2020 17:46

25/08/2020 10:05

SLIP RD SERANGOON AVE 2 TWDS LOR CHUAN
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

FBM5690H

M MOHAMED AZFAR
SXXXX425H

NOEMAIL

(LOCAL) +65-82967521
OFFICE-82967521

HONDA
CB150R MANUAL

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5115816740

M MOHAMED AZFAR
SXXXX425H

25/05/1997

INDOOR

04/04/2019

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-82967521

OFFICE-82967521
NOEMAIL

Page 1 of 22



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

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 271B PUNGGOL WALK
#06-525

822271
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

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

No. Of Passenger (Including Driver)

SHA1955M

TAXI
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Accident Sketch Plan

IMPORTANT NOTICE

(Y

Flease report comectly the detzis of the accident to speed up the cleims process,

. This Form must te completed by the Policyholder and/or the Authorised Driver.
. Information provided must be a5 truthfuil and accurate as possible, Any wilful misrepresentation or withholging of material

facts may allow insurance campanies to repudiate policy iability.

. The issue end acceptance of this Farm by insurance companies 15 not an admission of policy Bability on the pan of the insurance

COmpanies

. Any false reporting may be referred 1o the Police for investigation.
. The report will ke forwarded by the insuress of the GlA Records Management Centre established by the General Insurance

Assoclation of Singapere [G14) for archiving and that coples of this report will for 2 fee be made ava ilable upan application by
interested partles.

By the lodgment of this report to the frsurers, you herelby consent to the srehiving of this report at the centre and to copies of
the report being made pvaitzble aforesald.

. Consent under the Personal Data Protection Act [PDPA)

| undersiand. acknowhiSge, agree and consent thay

{a] Wiy insurer, my workshop snd the Genersl Insurance Assaciation of Singapore ("GIA”") may/are permitted to collect, use,
dlsciose 3nd/or process my persanal data/personal Information set out in this [form] and any ather personal information
provided by me or possessed by my Ingurer |collectively the "Personal Information”) and disciose and transfer such
Parsonal Information to &1l insurer(s) whe have insured vehiclels) invalved in this sccident (all insurer(t} whao have insured
vehiciels) invotved In this accident shal! b collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the

Manetgry Autharity of Singapora and any relevant govemment agency/authority (such as the polica), for the purposs(s]
of :

Il processing, handling and/or desling with my claims including the settlement of the claims and any nECESSArY
invastigations relsting 10 the claimg;

{11} invastigating the accident and/ar my daims;
{lil} eareylng out andfor dealing with my instructions of responding 1o any enquiries by me;

[} administering my claims {including the malling of correspondence, statemants, invoices, rEports or notices 1o me;
which eauld invalve disclosure of certaln personal data about me to bring about delivery of the same a1 well as on the
extarnal cover of envelapey/ mell ackages); and/ar

Iv) comalying with applicable law in administaring, processing. hendling sndfor dealing with my claima. [collectively the
“Purposes”)

{b]  all insereris) whi have insured vahiclgls) involved in this accident and the insurers’ Izwyers/law firms, may/are parmitted
ta coliect, use, disciose and/or process my Personal infarmation for one or more of the above Purposes; and

ie]  my Persenal information may/can be disclosed by any of the Inserers andfar GIA to their third party service providers or
agents(inchiding thair lswyers/law firms), which may be sived outside of Singapore, for one or more of the above Purposss.

{d] my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigstion and management in present and all futune elaime.

(el theinformation so cofbected under (d) sbove may be shared | disclosed:

[f} %o all insurers and/or any ather third parties that asist in evalusting, Investigating, contraffing or managing friud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, of

) tor complying with requirermaents under any regulations, laws or court orders.

B~

Folicyhoider's Signature Dirtver'y Sagnature Reparting Centre Per & Signature
Date & Time: | driver ls net the policyholder) MName:
Date & Time! MRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCURMSTANCES OF THE ACCIDENT

W Weltd dade ond fimn, | i tiing_from 44 Si7 04 S gor pue v

Vehicl 8 bl . | ealdaly Ymje oy btk in {me

ond i oafy vl cle B rew P>fion.

DECLARATION
Iftve declars the foregoing particulars are frue In every respect

- A

Pelicyholder's Signature Driver's Signatuse Reparting Centre Per}n_pﬂ';l SRgnature
Date & Tima: [i¥ driver is not the pokeyholder] Narme
Cate & Tirrse MRICSFIN Mag,:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Page 21 of 22



Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffies Cuay ¥15-00 Singapare DAE5ED
INSURANCE
Assocution

Tel [65) 6124 0010 Fex [65) B224 0030
Operating Hours - Monday to Friday, 09:00 - 17:00

HECORDE MAMNATEMENT CENTRE UIN: SEERS0000G [ CST Rag. No.: M4OOO1TTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whomyou submitted the Original Report,

(&)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo : _aiuig 1199 Joog Vehicle RegistrationNo: __FEM5690H
Name(ssshownin tkic): (A Malacamed g v NRIC/FIN/PassportNo :

(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore|

Contact (Tel) 1 Mobile No. ;3% 615 311

Email Address

Date of Accident  :_3S] % - Time of Accident: _ 7’5

Flace of Accident :_[]-:1[_'-' RLd Eﬂ"hT.h Me v 44k Ler tlavitg .

insurance Company: __ M Tl

ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Bdd in  Phodek W) Mg e

Ard— A

Policyholder / Driver's Signature Reporting Centre FEI’SE*II"IEI'S Signature
Date: 26th #ug 2020 Narme:

NRIC/FINMNG.:

Date:
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