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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. lnformation provided must be as truthful and accurft 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 lnsurance Association of Singapore (GlA) 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 Accidenl

Country/State of Loss

161101202015:32

1511012Q2Q 16:15

BLK224 ANG MO KIOAVE 1 CARPARL LOT 113

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC 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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

FBF7258Y

MOHD NOOR BIN MOHD SAID

SXXXX671 H

MlsAFtRl 965@HOTMAtL.COM

(LOCAL) +65-93680341

oFFtcE-93680341

HONDA

c8400

PRIVATE USE

NO

THIRD PARTY

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT

NO

5058375031 -07

MOHD NOOR BIN MOHD SAID

SXXXX671 H

1311211965

INDOOR

30/05/1 985

35 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-93680341

oFFlcE-936B0341

MlsAFlRl 965@HOTMAtL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

APT BLK 341 TAMPINES ST 33 #05-264

520341

NO

OWNER

-

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR

DRY

NO

0

YES

CHANGIN.P.C

ROAD: 9 SIMEI STREET 2 , POSTCODET 529914, COUNTRY:
SINGAPORE

TEL NO: - FAX NO:

NO

YES

NO

NO

RAJA GOPAL

964631 46

2

NO

NO

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

GY233E

COMMERCIAL VEHICLE

FIVE FOOD PATH PTE LTD
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Sketch Plan Pg. 1

@

s_FTTCH PLAi{

LMLqBTANT NOTTCE

1- Pleasereportqereqtlvthedetailsoftheaccidenttospeeduptheclarrrsproc€ss,

2, This Forrn mustbe comsleted bvthe policyholdqrand/orthe Authgrised Driver,

3' Information provided must b€ as truthful anC accurate as bpssible. Any w!lful misrepresentation or wjthholding of rnaterial
facts may allovr insurance companies to repudiatg poljcy tijbiiitv,

4' ThejssueandacceptanceofthisFormbyinsurancecompaniesisnotanadmissionolpolicyliabilityonrhepartoftheinsurance
ccmpanies.

5. AnV false ie?ortine mav h€ relerred to the pqlice for investiEqtign,

6. ihereportwiJlbeforwardedbytheinsurersoftheGlARecordsManagementCentreestablishedbytheGenerallnsurance
Association ofsingapore (GlA) for archiving and that Eopies ofthis reportwillfor a fee be male avaitaut" upon application by
interested parties.

7' Bythelodgmentofthisr€port.totheinsur€rs,youherebyconsenttothearchivingofthisreportatthecentreandtocopiesof
the repcrtbeing rnade avaiiable,fofesaid.

8. Consent under the PFrsqnal Data protEition Act (pDpAi

I understand, acknowledgg agree and consen{ that:

(a) Myinsurer,myworkshopa,tdtheGeneral lnsur:nceAssociationofSingapore{,'GlA")may/arepermittedtocollect,use,
disclose and/or process mypersonal data/personal information iet outin this iforml and any oir,"r p"tton.r inio**ion
provided by me or possgs.std by my insurer (iollectively the ''personal lnfor.rrr"iion,,i rnJ disclose and transfer such
Personal lhlormation ro 3llin5grsl(5) who have insured vehicle(sJ involved in this acci'dent (all insi:rer{s) r,^iho have insr:red
u"hi.lu1.; involved in thjs atcident shall be collectively referr'ed to i3 the ,,tnsurers,), 

the ilil:;"dil;iil?.ffii'i1j:"
MonetaryALihorityof sinsrp6reana anyrerevariigw;;;;;;;ili",i;;;,;irHlril;;,;;?;l#il;:"i;;
of:

[i] prdcessing, handling ani/ordeaiing with my claims incli.rding the settlerneni ofthe claim5 and any necessary' investigatiDns relatingt! the claims;

{ii} investigating the accidert and/oi my claims;

{iii) carrying out and/or dealing with my instruction, or respond;ng to eny en quiries by rne;

(iv) administering my.ctaims (including the mailing of correspondence, statements, invoicet reports or notices to me,
which coirrd involi;e disabsure of certain person;r d.i" 

"nouf 
rnu io br *;f;ut'a;r;i,;ii;i,h" ;-.-'b,-ilr,-.., il *"

external cover of envelopes/mail packeges); and/or

(v) complying with applicah'e law in administer!ng processing, handling andlor dealinE with my claims.(collectively the
'?urpgses",}

{b) all iosurer[sl whc have insured vehicle(s) invorved in ihis accident and the Insurers. lpwyers/law firms, may/are permitted
to colleit, use, disclo5d anci/or process my Personal lnformaiion for one or mo;g oftfie abo,ie purposes; and

{t) my Personal llformation may/can be disciosgd by any ofthe Insurers and/or GIA to theirthird party seilice providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for onc 

"r 
inr. oitl.," *lio;;;;;;=r.

(dJ myPeisonal lnformationrviltalsobecollecledandusedtocompileclaimshlstoryforthepdrposeottrauddetection,
invesrigaiion and management in present and all future claims.

(e) the information so collectedunder (d) above may be shared / disclosed:

{iJ toallinsurersand/oranyotherthirdpartiesthatassistjnevaluaiin&investigating,controllingormanagingfraud,
regulators, law enforce hFnt an d govern m e n t age nci es as rea sona bly req ui r€d for th e purposles stated,-br 

-

{ii} forcunrplyingwlth requ]rcmcnts under anyregulatiorrs, lavrs or courtorders.

Poliryho

(lf dri\,er is not the policyholcier)
DEte & Time:

Date &
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Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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Sketch Plan#2P9.1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECIARATIOII
l/lve declare the-foregoing partlculars are true in every respect

(lf driver is not ihe poLlcyhoidcrj
Date & Tim€i

Name:

NRIC/l:lN l.*o"

P€rsonnel's Signatuie
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I}cle of Soafirio{r:
Mo'tW VdUdo Agsinst . Fsrft ed Vsfrrct€

POLICE REPORT

]t s$*

@mrtilu. TrffWr$'t8r3m4

V*tq Kaport f{n,: &{Si*rt [S*Y f**.;

A#M' :.'

lpr g{-x }rl TAiiFlf{Es STREET 33 0ss-284 sriGAPORe

l-torncKffiw: M-WW{T
Erneil

ms*v*trS l-iffirne tmf*rnr:*l*rum

nlms*

f,yBe mf tocali*n:

$ssffiw

ffirum inc*me ln*rururwm ffis-Sp*rstit/* ss$$3?sfl$td? srf$#Mffiss

*

P6Sce Stetlon Of 0rrgrn.
*hsrei i{"F C
S Sid Slrss{ A Sl*IGAP#nm SASS${
Tsl ftsr !€08-S6ylSgg

Oete/llma Raport Made
{s10s$3$ &1.18

f.**ms s{ lnftlrmant.
M0l{s f{0*fi &if{ Hsilffi sMn

lP Tffi r lS l{c.:
NRlf; ilffit s16&ssrlH
F{m[krxm{&n

ffimce;
Mslay
So*wpatinn:
p&gffi L}.Nffipffi

Type *f
Acsl$e*l

f$u&ln;ury
l-lil .*nd Rur*
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POLICE REPORT

Pstise Stwt{*{x &f frrS{*l:
Shang{ S{"W.ffi

S Siswi$tr&er g &truffiAp*fin S*SSls
Ye* f-rl*: 1 SS&-$&?&&&ffi

E!$gb-$*q
l*fcrnrwn{ ic r}ol eb* t* &{*rdk$* s|ffit{h $ar*

sw#
Krywt*{s Y&strs$&{S&SS$

SOiITII{I.IATIT}F{ ff REFORT

. :\rlilir.atil _ilr..

{MPffi&Y&htYr F$*msq a*ss* e **py m{ ywur v*hr*l*'s l$st$er?# *€r*S**& ts this rep*. $ yw* dwm\ hsx*
lhs csrt fical€ *rth yor-r no*. pkas+ fpx m csFf ts 86rl?488$ *tating lhe rsFort numbar ss i*ts*sncg

WwfiJIe sf swwr&WM,tuW ffw
G!

S*gnw*x-trm ffif $rxWrnrsn{:

&#f $ tl$d Yg,m{AS#

rw #f Nmter$e&il
nid!

ffiwWf}tttwi
$W$SffiWS &'l:1*

ffiln chargd {^}{ case
$i*frffiM'f-wr Y

ArFg&dffiY ffil$'l Je&F*\$q

fr,rp" s$47$3$fr
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FoSc6 StB$o{T O{ Ongrn
Changi H.pC
g $irnd $trsefi e $tNGep$RE S?SS14
Talf.t*, XffigS?S$Se

POLICE REPORT

ffisMY*ffi$?ror*fiFnxrsffif

s

SefS

ffisM$&,YWS"lS,l6r*ffi$

Eri.il Oo44lb.
ffi$*$ mt l$l*hrs. I *md p*rk*d rry hftn ptqte no. FfiF73gSS w*ffiMXX* Ang ts6,tde$e$q I
*rp*rksMS- i{, Ls{ $1i3 n* ltr&*doiftg dsltrysry work srcsnd th6 er$a. Afutnre$ik}e{I$w l*:ar, I 8fi1# Iny

niti rynn w *ls rlglvt w$d6 l-b6*€il'd;sr'nr n*l-n&*n f'!it sr# rurr hy * l*ny Ww{ hM $e{k6d n**r rxy S***'

I umrdd l$qw xs s{ete thel ttssr€ was onG w*.wilneru(Rap GoBsf rlP-gs*ms{dm} w{w wm* brtagrd wrd
told r{M {trNsl {w llsd w{msss s ltryf k*h F}m Fsed Fath PtE Ltd h$Arstrsr *rs *mM mst s€$ ths d*M
ffirb" Yhwm www xwrw fmlag* ietelg* m grs lrt"m"nf sx I hsd I goFu 6sr!r@ra nxount€d on my h${rm,

. /0
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