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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

ACCIDENT STATEMENT

19/10/2020 11:28
17/10/2020 11:50
PIE (CHANGI) BEFORE LORNIE RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB301Y

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

SF LEASING PTE LTD
201623564D

NOEMAIL

(LOCAL) +65-81449707
OFFICE-81449707

MITSUBISHI
FB70BB1SRDEA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

NO

5114333626

MOHAMAD BIN ALWAN
S7235872D

26/09/1972

OUTDOOR

27/07/1999

21 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92381673

OFFICE-92381673
NOEMAIL
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BLK 685C WOODLANDS DRIVE 73
#07-229

Postcode 733685

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4439999 - FAX NO: 62444376

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20201017/2066.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Details of Witness 1

Name MR ROB
Phone Number 96310240
Email Address

Vehicle Registration Number FBR693G
Vehicle Make/Model/Colour

Details Of Properties
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Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

MOTORCYCLE
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Accident Sketch Plan

IMPORTANT NOTICE

Please report gorrectly the details of the accident to speed up the clasms proceds

. This Farm must be completed b

infarmation provided must be as truthful and accurate as possible, Any willl misrepresentation or withholding of material
faets may allow insurance companies o repudiate policy Rability.

The issue and acceptance of this Farm by knsarance companies i not an admission of policy liabllty on the part of the insurance
coMmpanies.

Ay fatie reparting may be reterred to 1he FOieee ty N R LRSIV

Tha repart woll be forwarded by the Inurers of the GiA Reconds Management Centre establivhed by the General Irmwuranse
Association of Singapore [GlA) for archiving and that coples of this report will faé & fee be made svailable upon aspleation by
interested parties,

By the ledgment ol this report 1o the insurery, you hereby sansent to tha archiving of this repart 3t the centre and ta coples of
the report being made available aforesaid,

Consent under the Perignal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that.

{al My indurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted (o collect, use,
disclose andfor process my personal data/personal information set out in this [form| and any other personal information
provided by me of possessed by my injures (eollectively the "Personal Information™) and disclose and transfer weh
Perional Information to all insurers] whe have insured vohicle|s) imvoleed In this aceident (all insurer{s) who have insured
wehicle(s] iImvotved in this accident thall be collectively refarrad 10 34 the “Insurers”), the Insurers” lawyars/Taw firms, the
Manetary Autharity of Singapere and any rekevant government agency/sutharity {such a1 the police), for the purpaue(s|
al:

{i} processing, handling and/or dealing with my clabms incluging the seet‘ement of the claims and any neceiiary
investigatians relating 10 the claims;

(i) investigating the accident and/or my claima;

(il carrying aut and /or dealing with my imitructions or respanding 10 any enquines oy me;

{iwi administering my clabms (including the mailing of correspondence, statemantt, IPisiEaL, rBPEFLE &F ROTICES tO ME,
which could involve disciosure of certain persanal data about me 1o bring about delivery of the same as well a5 on the
external cover of envelapes/mall packages); andfor

[v] eomplying with applicabie law in administering processing, handling and/or dealing with my claima|coliecthvely the
“Purposes”)
{b] 81l insurer(s] wha have insured vehicle{s] involved in shis accident and the insurers’ lawyers/law firmy, may/are permitted
to callect, use, diacloss smd/or process my Persanal Information for ore of more of the abowe Purposes; and

{c) oy Personal information may/ftan be disciosed by any of the Insurers and/for GIA 1o their thing party SErvice Drovicers of
agents(including their lawyers/low firma), which rray be sited owtside of Singapare, for one or more of the abave Purposes

{d) my Peryonal Informatson will also be codlected and used te compile claims histary for the gufpose of fraud cetection,
investigation snd management In present and all future claims,

{g] theinformation sa collected under [d] above may be shared / disclosed:

1o all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law snforcement and government agencies ag reasanably required for the purpose stated, of

i\ far comotying with requitements under any regulations, laws or court anders,

Iy

& s =

1L
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Daie B Tows {if drbwar s nt the palicyholier] Mame

Date L Time WRICFIN Ma
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan
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Police Report
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Police Report
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Police Report

" @ URARATIINER
POLICE FORCE

30l
: : Rapod ko Tr20200N TR0
Pelica Station Of Origin:
Euncs NPP
820 Badok Resarvolr Road #01-1620

o T COWTINUATION OF REPORT
Tel No: 1 B00-4435990
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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 20 of 20



