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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/09/2020 15:03
21/07/2020 19:00
BEDOK NORTH AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJT8915J

NEW AUTODRIVE CREDIT (S) PTE LTD
2XXXXX137E

NOEMAIL

(LOCAL) +65-90991331
OFFICE-90991331

MAZDA
MAZDAS3 1.6L SDN LUX

WORKING

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113127491

HERAZAD BIN SAMAT
SXXXX452D

01/08/1973

OUTDOOR

20/11/2018

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-84080277

OFFICE-84080277
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

REFER TO POLICE REPORT - G/20200901/2149.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 187 BOON LAY AVENUE
#22-84

640187
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

YES

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)

UNKNOWN

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detalls of the sccident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Drlver

3 Information provided muct be 25 puthiul and accurat az posgibla. Any wilful misrepresentation of withholding of material
facts may allow insurance companies 10 repudiate pobicy liability.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Managemaent Centra establishad by the General Insurance

Associstion of Singapore [GI4) for archiving and that cooles of this report will for a fee be made available upon zpplication by
interested parties.

7. By the lgdgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avadable aforesaid.

2. Consent under the Personal Data Protection Act (POPA)
| understand,. acknowledge, agree and consent that:

(&) My insurer, my workshop and the Genéral Insurance Association of Singapore ["GLA"] may/are permitted to collect, use,
disciose and/or process my persongl data/personal infoemation set out in this [form] and any other personal information
provaded by me or possessed by my Insurer [collectively the “Personal Information"] and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle{s) involved in this accident (all irswrer(s) who havae insured
vehiche{s) involved in this acoident shal! be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and ary relevant government agency/authority (such as the police), far the purpose(s)
of:

{i] processing, handling and/or desling with my cialms including the settlement of the claims and any necessary
inyestigations relating to the claims;

(i} investigating the accident and/or my clalms;
(i} earrying out and/for dealing with my instructions or responding 10 any enguiFies by me;

{iv] administering my claims (including the malfing of correspondance, statemants, invaices, reports or Notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as wall 25 on the
external cover of envelopes/mall packages); and/os

{v}) complying with appiicabie law (n administering, processing, handling andfor dealing with my cleims (coflectivaly the
“Purposes”|
(&) allinferers) who have insured wvehicla|s] invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
te coflect. use, disciose and/or process my Persenal Information for one or more of the above Purposes; and

(2] vy Personal Informetion may/can be disclosed by any of the Insurers and/ar G1A to their third party service providers or
agantsincluging thedr lwypers/law firmal, which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of frawd detection,
investigatean and management in present and all future clilmi,

[&] the informatisn so coliscked under {d) above may be shared [ disclosed:

[i] toallinsurers and/or any ather third parties that assist in evaluating, Investigating, contrefling or managing fraud,
regulatars, faw enforcement @nd government agencles as reasenably required for the purposes stated, or

(i} for complying with feguirements under any regulations, laws or court orders.

Palicyhalder's Signature Drivai's Signature Reparting Centra Parso |'I'§%I’:ﬂhﬂl"
Date & Time: - i driver i nat the poficyholdar) Name:

Date & Time: NRIC/FIN Na.
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Accident Sketch Plan

SKETCH PLAN

Wawe o ocedn oppen .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

teker $ plia APA. A0t )i

DECLARATION
e d::l?rc the fgrégohg parficulars are true in every respect,

AV R

Policyhalder's i;ﬂiure Driver’s Signature Reporting Contre Pery 's SiBnatisFe
Date B Thre: (1 driver {8 not the policyhoider] Namao:
Date & Time: NEIC/EIN Mo ;
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Police Report

T

g e
& REPORT (NP28g) Report No. G/20200801/2149
Police Station OF Origi
1 jang m% Origin
id
Tel No: 1800 B4Beeap Tk 207818
Date/Time Report Made Repart No. Drary No.
010820202086
Nama Of Infarman -
LM TOW THENG 28 LORONG 30 G £04-07 SIN 1
ID Type/ ID No e
NRIC NO | S1652734H Home/Office Mobile
90991231
Matianality £ AD
SINGAPORE CITIZEN
Costpslion ex Age Date of Birth |Race
Company direcior =g 15/04/1984 _[Chinese
Institution/School Name guage
Date/Time Of Incident Location Of Incident
21072020 Em‘ BEDOK NE ||-_| E_Oﬂ SJMFIE
Brief details.

!lrnmtmplnrd'ruﬁurul‘Nﬂﬁubndnwcmmildbﬂmaiwmrfmubﬁmm B840,
Simgapore 287995,

On 20/08/2020 at 1400hrs, our car SJTB215J, a silver coloured Mazda 3, was leased out o-

Ahzaha Bin Sulong, STE38143H
Blk 21 Teban Gardens Road #13-145

Signature Of Officer Recording The Report. Signature Of | T:/
G / Sgt 3 MOHAMAD AKMAL BIN MOHD R ,
Sgt o™ = ,.,-""_"\\
ignature Of Interpreter. Date/Time:
E‘?uppumh 01/06/2020 20-56

Officer In-C Of Case: o Classification Of Case:
ok Palice Divisional Investigation Branch /
Insp LAU YUN FANG

Contact No.: 62447200

‘Authentication Stamp . f
J .. Kt

|
|
|
|
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Police Report

SINGAPOR
mmmgm TR
CONTINUATION OF REPORT Repert No. G/20200901/2149

POLICE REPORT (NP298)

and ancther authorized driver
Herazad Bin Samat, ST327452D
Bik 187 Boon Lay Ave #22-84

The end of their lease was agreed to be on 13/08/2020.

On the night of 21/07/2020, | was contacted by one Traffic Police officer, 1O Syariffudin, who informed me
that the said vehicle was invoived in an accident and that the driver has fied. He then asked if | had spare
keys for the vehicle. | went down to Traffic Police compound the following day and passed him the keys.

| was then allowed to collect the vehicle on 25/08/2020 and subssquently sent it o a workshep far
repairs. My insurance provider has requested for me to lodge a pelice report to state that the vehicle was
leased out and was not under the care of my company and our stafts. | was also informed that the person
wha was driving the said vehicle has already been apprehended and that he was not the hirer or the
authorized driver. | had also found a large knife at the underside of the driver seat. That is all,

Signatune Of Officer Recording The Report: Signature Of nt
.-"""-F_. - i
GIWEHMHMBIHMUWW P

Signature Of Interpreter. Date/Tima: "
Mot applicabie

Officer In-Cha Of Case: Classification Of Casa:
G/ Bedok Pdgmal Investigation Branch /

£
Insp LAU YUN FANG
Dnl’:lll:t Mo 62447200

Authentication Stamp
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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
-t

~ Mazda Motor
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Accident Photo




