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SLBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repori comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholding of material facts may allow insurance companies to

repudiale policy liabilily.

4, The isswe and acceptance of this Form by insurance companies is not an admission of policy liability on the parl 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 (G1A) for

archiving and that copies of this report will, for a fee, be made available upon application by iferested parties,

7. By the lodgement of this repart ta the ingurers, you hereby consent fo the archiving of this repart at the centre and to copies of the repar being made available

aloresa.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10M0/2020 12:10
10/10/2020 11:50

ELK 343 LBl AVE 1 GANTRY

SINGAPORE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner

NRIC No
Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accidant

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
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SKC20668

MOHD AZHAR BIN AB AZIZ

SHX188E

NOEMAIL

(LOCAL) +65-97312214
OFFICE-97312214

TOYOTA
WISH 1.8X A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5050878966-08

MOHD AZHAR BIN AB AZ|Z
SHKHHX16BE

25/03/1975

INDOOR

22/03/1996

24 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97312214

OFFICE-87312214
NOEMAIL
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BLK 572A WOODLANDS AVENUE 1
#0B-800

Postcode 731572
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 9
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
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 thera any audio recorded? NO
Vehicle Registration Number YP2415T

Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/FPassport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver) 2
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SKETCH PLAN

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. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding 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. The 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 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a) 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 infarmation 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) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such a5 the police), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv} administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) 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 Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Na.:

Policyholder's Sighatb@ Driver's Signature Reporting Centre Persanryfs Signature



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| WUl gutaging 4o eid Jue cpnttn - Sadduly velde 8 rewcsed md 4
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> my Haf oy vehiele M4 poco

DEC TION
I/'We decldre theyforegoing particulars are true in every respect.
Pnlicy#ﬂlder's‘gn}%lre Driver's Signature Reporting Centre Personmédl's Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:

RMC SkstchiPflanF



ACCIDENT STATEMENT
ACCIDENT DATE 10 /10 / 15, J(DD/MMAYYY] TIME(_LL =2 )(HH:MM)
 Locanon: M3 us AL || q&ﬂ‘ffj

1. DETAILS OF VEHICLE
) VEHIGLE NUMBER: &LWEE&:
b}INSURANCE COMPANY:__ATVL
¢)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e|MAKE & MODEL:
fTYPE:(SALOON / COUPE / MPV /V AN LDERY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: {PRNME / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NQ)
IF NO, PLEASE STATE (THIRD P@Y CLAIM / REPORTING ORMLY)

2. INSURED / POLICY HOLDER
(M{ALE / FEMALE)

A)HNAME:
b MRIC/FIN/P ASSPORT: conTaCT: 933 13viy.

c)ADDRESS:

b CDNTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEE

$he of passangdy DRIVER : _
{ hdiidiney ahisaer) DINAME: (MALE / FEMALE)
- " AETD ) NRIC/FIN/P ASSPORT: CONTACT:

(-_l_) c] ADDRESS:

*d)DATE OF BIRTH: | / | (DD/MM/YYYY)
a|OCCUPATION: [IN R/ CUTDOCR)
fIYEARS OF DRIVING EXPRERIENCE: _ _

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /.

[F NO, RELATIOMNSHIP OF éE DRIVER WITH INSURED:_QW Nt -

5. o) WEATHER CONDITION: (C R/ RAINING [ OTHERS J
bIROAD SURFACE: ( / OTHERS ;
4, WAS ANYBODY INJURED (YES / MO
7. o)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

re—

Gt of pasgaager o) VEMICLE NUMeer: M P LY 57. MODEL:
C Vnddusching river) ) DRIVER'S NAME:
( V} c) NRIC/FIN/PASSPORT: CONTACT:
T —_— 9. THIRD PARTY VEHICLE
s —_ d) VEHICLE NUMBER: MODEL:
o4 P19 o) DRIVER'S NAME:
(Nndug ling, eivtr \* f] NRIC/FIN/PASSPORT: CONTACT:
C_ D :
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