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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repaor ct:-rract[)g ther dedails of the accident lo speed up the claims procass.

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 witful misrepresentation or withelding of material facts may allow insurance companies to

repudiate policy lability,

4. Tha isswe and acceplance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centre estabished by the General Insurance Association of Singapore (G4} for
archiving and that copies of this report will, for a fee, be made available upon application by interesied paries.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copées of the rapor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/08/2020 15:10
25/09/2020 08:30

LOWER DELTA RD TWDS ALEXANDRA RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
|Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile 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
ilnsurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SJQ47e1C

ZAINUDIN BIN MUSTAFAH KAMAL
SHAXKEI1G

NOEMAIL

(LOCAL) +65-92371112
OFFICE-92371112

TOYOTA
SIENTA 1.5X LTD A

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111267321

ZAINUDIN BIN MUSTAFAH KAMAL
SXXXXE516

07/11/1985

INDOOR

26/01/2007

13 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-82371112

OFFICE-923T1112
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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)

Detalls of Police Action
Was the accident reported to the police?

If ¥es, Flease 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?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 674B YISHUN AVENLUE 4
#03-712

762674

MNO
OWHNER

COLLISICN - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

"

MO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger {Including Driver)

SLR2451K

PRIVATE CAR

2

DETAILS OF INJURED PERSON 1
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Marme

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

ZAINUDIN BIN MUSTAFAH KAMAL

BODY
SJO4761C
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allew insurance companies o repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
Companiges,

Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

8y the lodgment 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,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agreea and cansent that:

{ab My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident {all insurer(s) who hiave insured
vehiclels) involved in this zccident shall be collectively réferred to as the “Insurers”), the insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

Ii] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} adrninistering my claims {including the mailing of correspondence, staterments, involces, reports or notlces to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
axternal cover of envelopes/mail packages): and/for

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”|

{b}  allinsurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Personal Information for one or more of the above Purposes; and

{¢] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), 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 fraud datectian,
investigation and management in present and all future claims.

[e] theinformation so collected under (d) above may be shared [ disclosad:

(1} toallinsurers and/or any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemeant and government agencies as reasonably required for the purposes stated, or

(ii) for camplying with requirements under any regulations, laws or court orders.

o]
P&Ii-:\,-'hnk:f's Signature Driver’s Signature Reparting Centre Personrg@ll's Signature

Date & Tire: [If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Nao.:
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

‘7W

Pullt‘ghﬁlﬁeﬁs&igr.aiure Driver's Signature Reporting Centre F’ersurrﬁrel% Signature
Date & Time: (I driver is net the policyholder) Marme:
Date & Time MRIC/FIN Na.:




ACCTIDENT STATEMENT

AcciDENTDATE W8/ ¢ /1. oDy, ime 06 32 j(HHMm)

LOCATION._

1,

QJVEHICLE NUMBER:

My UlHe td pd pite dka 24

DETAILS OF VEHICLE

Jle-qRéic-

b)INSURANCE COMPANY: NBU o
c|POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&) MAKE & MODEL:__ 2
[TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
a) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___ flavadt . A
iJARE YOU CLAIMING UNDER YOUR, OWN INSURANCE (YES/NG)

IF NO, PLEASE STATE [THIRD PARTY ELAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

LE / FEMALE]

AINAME: ( !
b NRIC/FIN/P ASSPORT: conTACT. 413 AN3
c] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%4 of pasiengd DRIVER
R d.'m:., diir) I MAME: (MALE / FEMA LE]
- BINRIC/FIN/F ASSPORT: CONTACT:
{l_;:} =) ADDRESS: :
*d)DATE OF BIRTH: { A/ HDD/MM/YYYY)
2| OCCUPATION: [IND@ / OUTDOCR)
f)YEARS OF DRIVING EXPRERIENCE: _
4, WAS DRIVER AM EMPLOYEE OF THE INSURED'S COMPANY? (YES Y M
IF NG, RELATICNSHIP OF THE DRIVER WITH INSURED: AL
5. GJWEATHER CONDITION; (CLEAR / RAINING / OTHER
b|ROAD SURFACE: (RY/ WET / OTHERS :
4. WAS ANYEODY INJURED (¥E3/ NO) B da Y ME-
7. @)REPORTED TO POLICE (YES / HO)
IF YES, PLEASE STATE WHICH PO{ICE STATION:
. } 8. THIRD PARTY VEHICLE
e o sy o) VEHICLE NumeER: SHRAYSIK MODEL:
Cloduding deiver B DRIVER'S NAME;
¢ Y €} NRIC/FiN/PASSPORT: CONTACT:
vl % THIRD FARTY VEHICLE
&oiin ob wesman,. O VEHICLE NUMBER: MODEL:
a0 TTETTTIT e) DRIVER'S MAME:
L duseg el 5 RIC/FINGP ASSPORT: CONTACT::
% M
1, b



