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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori comectly the details of the accident to spead up the claims process

2, This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of matenal facts may allow insurance companies to

repudiate policy Rability.

4, The issue and acceplance of this Farm by insurance companies is not an admission of policy liabilty 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 GUA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested pariles,
7. By the Indgemant of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

051072020 14:29
05102020 10:00
KPE TWDS MCE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnar
Co Reg No

Email Address

Mckile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mamae of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKSB518R

DOTSCRIBBLE
5RO 50M
MNOEMAIL

OFFICE-B9909993

HOMNDA
CIVIC IMA A

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5073815170-05

MOHAMED AZMAN BIN MOHAMED ARIFIN
SXO71D

09/03/1984

INDOOR

04/09/2008

12 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96895174

OFFICE-96895174
NOEMAIL
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BLK 416 HOUGANG AVENUE 10
#02-1290

Postcode 530418
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Numbar of Driver's Own -
Venhicle -

Address

Insurance Company of Driver's Own Vehicle 4

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface CRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident o
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) 2

Passenger 1 MNAME:
GEMDER: : FEMALE

Detalls 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? MO

\Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMES426K

Yehicle Make/Model/Colour

Details Of Properties
“ehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Posteode

Insurance Company Name
Mature Of Damage
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MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMNTITOH
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name MOHAMED AZMAN BIN MOHAMED ARIFIN
Approximate Age

Injuries Sustain NECK, BACK & BODY

Injured person in which vehicle? SKS8518R

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN
IMPORTANT NOTICE

L. Please report earractly the detalls of the sceiden

t1o speed up-the claims process,
r.anid/or. thisAuth A
L - Ay willul misteprésentation or withhalding of materid|

2. This Form musk be comgia Palicyhal:

3 Iﬁ'fu:mlﬂén.prqudvd:must beas ful 3nd-
facts may allow Insurance campanias to rapudiate policy liabillty.

#. Thelissue and acceptance of this Form by nsurance companles lsnovan admifsstan of palley llability an'thie part of thé insurance
companies. - :

5. ‘Any fal N be re )

6. The up&t.ﬂﬂ'h:,fﬁmrd::_i'l_w:thf Insurers. of the GIA Records Management Centra established by tief Genidral ifsurince
Assodiatlonof Singandre (GIA] for-archiving and that copies of tals repart wil for a fae be made avalfable upian applicstion by
Intarested paitles, - '

7. B thelodgment of this repart to-the Insurers, you: hiereby cansent to the'archiving of this repiort at the ceritre:and to wyies of
thé repart belng made avaliable aforesaid,. o ¥

B, Consent under the Personal Date Protection ct [POPA]

L andeestand, acknadedze, agres and consent that:
o waieshc ad Gl nurfice Asiocton o Sgapare "G ria/re perited o,
- iscldée anid/orprdtess my mh_g&g!_‘@fﬁﬁiwnﬁﬁmﬁ-y 1 st bt In thig [farm] and.any other gersonal infimation
pravided by me or patééised by my surer (collsctvily the ‘ﬁwﬂqt!@ﬁht&ﬂa nid discase and trdnsfer sud
Persafal nfarmiation to all Insuréifs) wha hive incured vhiciels]invcived I this Accldent (al) Fnsgrer{s) who hait Insured
“vehicle(s} Involved in:this aceidant shall b gollectivaly referrad to 1 the Mnisurars®), the [nsurers’ liwyers/law fims, the
Maristary Auhorlty of siiga pore aiid arly rélevant govirament aganey/suthiority (siich 4s the pelice s for the purpasefs)
it : ed gasrn
(1) processing. handlirg dnd/or déaling with my elafes including the setflgment of theiclalrns andlany rigeisary
Investigations refating tor the Haims;
(i) Trivestigating the actident anid/or'my dlafms;
(W} zarryiog out and/ar dealing with iy instiugtlans or fespatiting to any engulrids by me;
(ivfacministering myciaims {inetiding i miairig ot cofrespand ince, statemients, WVlces, reRorts o ridtices to i
© which could Invahia dicelosire of téraln pesanal data about e to bring akqurdelivery of the sdme as weil 13 dn i
extermal :mr&flmrupnfmllpuﬁlﬁiﬂ:-ﬁﬂur *
v complyirig with apaficabie faw n adminigterinig. processing, handlig srid/or dealing with My cléims; {collésuvely tie
“Purposes”) ’
3} .-;H1muu:fsmu=tﬁmm¢@dmu-fmmmq I his dceident and theisurers’ TawyErs/Taw fins; may/face gimitted
" to.collact, use; diseloseand/or pracess my Fersonal Tﬂiﬁ.ﬁuﬂnn forade QrmmgF the :hbyiwpﬁhraml

(ch iy Basopar information may/cars e disclosad by-any.of the fnsurecs nd/or 1A o thair third party sefvice providers o7

ageotsincluding their lawyers/law firms], which may ba sited outtlde sl Singapore; far-drie-or mdre of the abave Purpases.

(d). iy Persanal Information wil dlsq be collected and y_s"gg‘.;_nm_pir&minu-ﬁism-[ur the purpos of fraud detactier,

Irvestigation anid mahagémient in present and 4l Turire claims, '

(e} the intermiation 5o callected Under (4] abaine ridy be shared / disclosed:

T to3ll Tsurers and/ar any okher third parties that assistin evaluating, investigating, coniralling or managing fraud,
regdlators: law anfof¢ement and gouernment agencies s reasanably raquired for the pupases stated; or
(1 “Tor complying with réquirements Gridet any fegulations, laws de court orders:

DOTSCRIBBLE
53316150M %’

Palleyholder's Sgnature liiﬁ'rf:‘.slifs.:‘_-iu.'m ' ' Reparting 'fﬁmtmhwnl@rmm

Cate & Time; {IFdeiver s nat the olicyhiolder] Mama:
o Dafe & Tiia: NRIC/FIN N
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IMPORTANT NOTICE

Complete and submit this form ta the ndhvidual in
Pieasa repart carrectly on the detalls of the aceident to spaad up the claim process.
This farm must be fillad up by the palicy halder and/or authorised driver,
[rfarmation provided must be a3 frultful 3nd accu
Insurance companies to repudiate policy Liability.
The lssue and aczeptance of this form by insurance eompandes is not an admissian af
Any False ragerting may be raferred to the Frafflc pelice department For ir lgaticn.

L

L

SINGAPORE ACCIDENT STATEMENT

surance autharsed reporting centre.

rate as possible: Any wilful misregresentation or withhelding of matedsl s may allow

poficy abillty on the part of the insunnce campanles.

Accident details
| Date and time of accident Date: 5w [9010 (DD/MM/YY) Time: (Coo  (HH:MM)

Exact location of accident KPE  ~tpues ds M b{ B Zonntl

Details of vehicle
Vehicle registration number | SKS G5 (R
Vehicle make and model Hind o Livig
Type of vehicle Saloone—  MPVO CRVo Vano

Lorry o Bus o Motorcycle o Others:
Vehicle category Private 0 Commercial o~ Motorcycle o
Purpose of using at said time Lorkgud
Are you claiming underyour | Yeso No#  if no, please select:
{ own insurance company? Third part claim o Reporting only o

Insurance information
Insurance company NTUC
Policy number cgpess e
Type of policy Comprehensive o Third party fire & theft o TPonly o

Insured / Policy holder

Octecribble —Aaba _

Name Maleo Femaleo
NRIC / Fin / Passport number £2316/<om
Contact

Driver Same as insured above o (skip to D.0.B)
Name Moto! Azmn Bn itloke] Ari £ . Maleo~ Female o
NRIC / Fin / Passport number edde3i3/0 -
Contact 989 i T4
Address ook 4i¢ Hocg an Arerie 10

t;_!o_‘; -(1290  fuay . L3o4ié

Email address <
Date of birth &9 Har 1784
Occupation Indoor—" Cutdooro
Driving date pass ol fept Jeal

Poge 1




General information of the accident

Was driver an employee of Yeso Np,a/ ", r
he insured’s company? If no, relationship of the driver and insured: g'f]p

Accident captured by camera? | Yesg Nog— ’ B

Weather condition ] Clearp~  Raining o Others: [

Road surface Dryz~ Weto

No of passenger 5 (Inclusive of driver) |

Passenger 1

Name ]
Gender Maleo  Females ]
Passenger 2 /
Name gt
| Gender Maleo  Femalea—
l"'/.
Passenger 3 /
Hama. f
Gender Male o Female D |
Passenger 4 /,7
Name B ]
Gender Male o Femaleg —
Passenger 5 / /
Name ]- .-"'”'j, J
Gender Maleo  Femaleg— |
Passenger 6 /
Name =
Gender Male o Femaleri
Other information /
Was anybody injured? Yesz™ Nof
Was other vehiclé damaged? | Yese— Noo

Details of police action

| Reported to police? Yeso Na=— Ifyes, please state which police station.
| Police station name Fismrg

Page 2



Third party vehicle 1 ( I‘{éf&o{& 5)

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

M. S L I f

| Vehicle make model

Third party vehicle 2 f Velsets C )

s
Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

LmnA330H

Véhicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

P

Vehicle make model

Third party vehicle 4

Name

f/"

Contact number

//

NRIC / Fin / Passport number

£

Vehicle registration number

Vehicle make model

Third party vehicle 5

.//’
//

Hﬁ me

Contact number

i

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make madel

P

Third party vehicle 6

A

/

/
e

Name

_Contact number

.
e
i

MNRIC / Fin / Passport number

Vehicle registration number

=

Vehicle make model

2

F

Poge 3



Witness 1

N = —

= = -
Witness 2 //

[ Name ] o

Injured person 1

[Name

Molol Azman hip Molel Fon

| Injuries sustained ek £ Back L Bocly
 Which vehicle person in? FLCESIgR /
Were seat belts worn? Yese~— Noo
Was injured conveyed to Yes o Nog—
| hospital by ambulance?
Injured person 2
Name el
Injuries sustained =
Which vehicle person in? -~
Were seat belts worn? Yes o No o ey
Was injured conveyed to Yes o Noo /
| hospital by ambulance? |
Injured person 3 /
Name B
Injuries sustained o
Which vehicle person in? 5

Were seat belts worn?

Yeso Noog =

Was injured conveyed to
hospital by ambulance?

Yes o Noo /

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

|veso Moo L

Was Injured conveyed to
hospital by ambulance?

Yeso Nuu/
2

Poge 4




