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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o spead up the claims process,
2. This Form must be completed by the Policynolder and/or the Authorised Drivir.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facis may all

tepudiate policy liability.

4 The esue and accaptance of this Form by insurance companies is not an admission of pokcy liabtli

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

&, This report will be forwarded by the insurers of lhe GlA Records Management Cantre established by the Genera

archiving and that copies of this report will, {or a fae, be made available upon apphcation by interested parties,
7. By the lodgement of this repaort to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availabla

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

29/10/2020 1114

28/10/2020 10:15

11 STAMFORD RD LOADING & UNLOADING BAY

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBEF3193B
Insured/Policyholder
Mame Of Registered Owner HORIZON SURFACING PTE LTD
Co Reg No 2HOKEOTE
Email Address HNOEMAIL

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation
Date Of Driving Pass

Diriving Experience
Gender

Maobile Number
Fax Number
Contact Mumber
EMail Address

OFFICE-89999999

TOYOTA
DYMA 3.0 MANLUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5083520964-04

ISLAM MOHAMMAD TAZMUL
GXXXXB32U
25/02/1991

QUTDOOR
12/08/2017

3 YEARS AND 5 MONTHS
MALE
(LOCAL) +65-87092238

OFFICE-B7092238
NOEMAIL

ty en the part of the insurance companies.

oW NSUTANCE companies to

| Insurance Association of Singapore (GIA) for
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Address
Postcode

VWas 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

|!D'ther 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 Yas,Please 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?

as there any audio recorded?

74 SUNGEI KADUT STREET 1
729374

YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES
NO

MO

NO

YES
NO
NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

YP408C

COMMERCIAL VEHICLE
POH CHER YAN
SHHHHOEI
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SKETCH PLAN

| IMPORTANT NOTICE

Please report correctly the details of the aceident to speed up the claims process.

_ This Eorm must be completad by the Policyholder and/or the Authoriced Driver,

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

_ The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

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

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

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the report being made available aforesaid.

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

{a] My insurer, rmy 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 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/autherity (such as 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;

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

(iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of eertain personal data about me to bring about delivery of the same as well as on the
axternal 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”)

{6} all insurer(s) who have insured vehlicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

[¢}  my Perssnal Information may/can be disclosed by any of the Insurers andfor 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 purpase of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under (d) above may be shared [ disclosed:

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

i} for camplying with requirements under any regulations, laws or court orders,
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Policyhalder's 5‘}‘5@_@_@ Lt Driver's Signature Reporting Centre Personn{l Slgnature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN M.



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/ We declare the foregoing particulars are true in every respect.

T

K

Policyholde 5 '- 1’? Driver's Signature
Date & Time (If driver iz not the polieyholder)
Date & Tirne:

Reporting Centre Persorglel’s Signature
Mame:
NRIC/FIN Ma.:




Serannal Partioutars

Diate of Accident: =3 *g\] “3\. 20 Time of Accident 1o - 15 oM

£yact Lacation of Sroident. i) ‘S—t_ﬂtﬂiz‘_._-_rﬁr QC’ 1"30.( f, q ﬁ J Caf] ]or;rl', ?g
Oyener's Mame: HariZzgl 51“'%{; ey ﬁf LTEJ MR Na: 4P Mo:

Drivar's Name: _\slam Nohd  Tezonu | WRIC No: G1S0IE32 U HoMo: 3 104223 8

Date of Birth: 25 I ) !uﬂh 0.\ Driv ng Licence Passing Date: | 2~ S & 2017 Gecupation: Indoor / O@Gm

rgirees: 1 Sunges  Kddud Sy (128314 )

Rat=tionsiip of Driver with insurad :EE!;% L& Email Address: .
Wahicle Mo: ,_If:E"'-: Alr\j ) nzke & Model: i - a1
Imsurance o N U Coverags: policy Met

#Pyrpose of Reporting? cwn Damage Slakm / 30d Par@/z_im / Mot Claimning, Just Reporting Only

*Eyact Purpose of The Vehicle Was Being Used At Time Of Accideni: Private liss [ Wk

swWeather Congition ? Zfesr / Raining / Others: B wet /Dy / Others:

& O 8- | 0 c D:

L e —

= fny nassenger inside vehicie involved? (Yas / No) If yes, Vehicle No & How many pax:

“\ifas Anybody Injured 7 {Yes / nal 1t ves,

Wame / MBIC / In Vehicle:

*\ifas The Accident Reported To The Police 2

il '
O Ne O Yes, Which Folics Station?

*Does the Driver Own Any Other Vehicle?

-
‘6/5}0 O Yes, Vehicle Registration Mo: insurer;

#Whfas any Torsign yehicle invelved? {Yas/ y{}ﬁ ves, Vzhicle No & Categany:
®yas there any video captured by Car Camera? (Yes/ M

Third Party Driver’s Particulars

veridetbo: P AO08 C pake 2 Model: o

Drivar's Name: Py Cner  tan NRIC No: S18 7 201¢ FHP Ne:

Vehicle £ No: viaks & Model: _ e
Driver's Mame: __ MRIC Moz HP Mo

Wiliness 2articulars

Msmar MRIC Mo: HP Mo: =

bqy



