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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase report :nrre:!E the details of the accident 1o speed up the claims process.
£. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla. Any witful misrepresentation or witholding of material facts may allow insurance companies ta

repudiale pobcy liability,

4, The issue and acceptance of this Form 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 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 applcation by inlerested parties,
7. By the lodgement of this repart to the insurers, you hereby consant to the archiving of this repost at the eenire and to copies of the report being made avadable

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/11/2020 19:46
30M10/2020 18:30

KKH CHILDREN'S TOWER BASEMENT CARPARK
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/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
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SGUTIAY

AHMAD SYAHIR BIN ABDUL RASID
SHAXAE21

NOEMAIL

(LOCAL) +65-96436072
OFFICE-96436072

SUBARU
IMPREZA WRX

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5117492882

AHMAD SYAHIR BIN ABDUL RASID
SXXXXH21J
08/03/19M

INDOOR

28/06/2013

7 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-864 36072

OFFICE-96436072
NOEMAIL

Page 1 af 15



ELK 115 BEDOK RESERVOIR ROAD
#10-114

Postcode 470115
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Wehicle %

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

MNumber of vehicles (including own vehicle)

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
I helw_e been apprnacl‘lsed by upknnwn_person{s} NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 0
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 there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJWETES)

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver WINNIE
MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

L. Please repart carrectly the detalls of the dceident to speed up-the daims process.

L :ThLl..Fannmu:th- gmplited by the Polleyholder 3 d/ar-tha Autharised Dr
3. Infermation provided must be g : L Ay wilful misfepresentation ar withhalding of matera|

facts may allow Insurance companies to repudiate pollcy Rability.

4. Thelssue and acesptance of this Farm by Insurarice companies Isnot-an admisslan ofpolicy llzbility on the part of the surance
comganies, : ) "

6. The repairt will be farwarded by th insurers of the G Records Management Cantre established by the Gensrdl ihsurance
Association of Singapore (814} for archiving and that copies af this repart will for a fee be made avalizhle upign applicatiof by
Interested parties, -

7. By the lodgment of ihis report to the insurers; you hereby cangent to thecarchiving 'of this report at the cedtreand to coples of
the report belng made avallable aforesald;.

B, Consent under this Bersanal Data Pratection Act [POPA}
 understant, scknowledge, agren and consent that:

(e) Wyinsirer, iy wakshos'and the General insuraiice Assqetation of Sirgapos [*61A%) syare permittad 16 callect, use,
- disclse and/or pracess my persanal data/peisona! information siet out in this [farm] and any other personal information

{1} processing, handlig snd/for dasling with my claims Ineluding the setilement of the clalms and any necessary
" Investigations rq]ﬂ_fﬁ;tnlhq":ldmi:
_ﬁi] _Inuml'uh‘n[m::ﬂmr'mifqﬁ-mir_QaJm_la
fary nnaih_- umrinﬂhr dealing witk: wﬂi-h:t_rwﬂmnrfhsﬁﬂdihn_b any enguiriss by’ me;
‘{iv) adiministering my claims {including the malling of cormeipandiines, statements, InvalEs, reports or noticis 1o g,

which could invaive disclosure of certaln personal dita ahiout me to bring 'Ibéqfdl]ﬁhlir'tnl'thtﬁmg'ﬁ well iz din the
external cover q‘hnﬂlnpu,-’mi packages); and/or :
Ivj r.nnulﬁlis with applicable (aw In Mmlnhm-h;, processing, hnd!hq lpi:l_.fprgéhﬂn;ml_m my :Iilm,{g:ul'lémuwﬂic
“Purposes”) '
(6], “all Insurer{s] who ave insured vehicle{s| Involved i this dccidentand thensurers’ louyers/Taw iy, mayfare feiriitted.
" toeollect, use, disclase and/or pracass my Pivﬁn':'!frlnm'u_wbn farane ar fmare of the aboya PurpSres; rid
(e} my Personal Information may/can be disclosed by any.of the Insuirers and/ar GIA o thair third party service providers &r
2gentsfincluding Wislr faveyers/Taw firms), which may bie sited outside of-Singapore, far ane or mare of the lh&ﬂ'ﬁ.u'pg_s_es:
fd). my Persanal Informatizes wil 1lsc be callected-and used to.compile claims history for the purpose of raud detectian,
irivestigation'and managemint in preserit dnd all future ciaims,
(e} the information 5o coflected undir (] 3bave may be shared Fdisclosed:
T toallinsurers anid]ar any other third partles thal assist in evaluating Investigating, controlling or managing fraud,
reigulators; law enforcament and government agandies as reasanably required for the purposes stated, o
(i) for complying with rqisirements undér any regulations, laws o court orders.

= YA

Falicyholder’s Signature Driver's Signoture i Reporting Centre Personnell Signaturs
Cate & Time: | {1 driver Is not the policyholder| Memm: ~
Dati & Time: NRIC/FIN Np 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palleyholder's Slgnature Driver's Signature Reirting Cenira Personnel’s Slgnature
Date & Tirme: {1F driver s not thie paticyhalder) Name;
Oate & Time: HRIC/FIN No,:
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! SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOT!

Complete and subrmit this form to the individusl nsurance autharised regorting centre,

Pleasa repart correctly on the details of the scrident to speed up the clasm Pracess.

This farm must be Miled up by the policy holder and,/or authorised dever.

Infarmation provided must be as fruitful and accurats as poasibie. Amy witful misrepresentation ar withholding of matesl hos may allow
Insurance companies te repudiate policy llability,

The Issue and acceptance of this form
Any False regarti

&
-
o«
&
]
&

Accident details

be referred to the traffic

by insurance com,
e de

panies is not an adméssion of polley Nability.cn the part of the insurance companles.
mant fior | .

Date and time of accident

Exact location of accident

Date: 30 (1 2020 (OD/MM/YY)Time: /&30 (HH:MM) |
Eisement Clipart. o EEH (Chiblny Fder) ]

Details of vehicle

| Vehicle registration number | Jou FI34 Y
Vehicle make and model Folraree &S J.0
Type of vehicle Saloone~ MPVo  CRVo  Vano
Llorry o Bus o Motaorcycle o Others:
Vehicle category Private o-— Commercial o Motorcycle o
Purpose of using at said time IAede
Are you claiming under your | Yes o No2~ if no, please select:
[ own Insurance company? Third part claim o Reporting only o

Insurance information
Insurance company M7LL"
Policy number
Type of policy Comprehensive 3=~  Third party fire & theft o TPonly o

Insu Policy holder
Name Hlimad. _Fachir Bon Alcla] Foric] NMaea— Femalen
NRIC / Fin / Passport number CHOLET
Contact &gff 3 4o ﬁyﬁ,—,{: yr
Address Iy . BV frecy 00

Frefapeve  dFpic |
7B

Driver Same as Insured above o (skip to D.0.B)
Name Maleo  Femaleno
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth a5 Mar 1991
Occupation Indogeer™  Outdooro
Driving date pass 08 Jng 2%

Poge 1




General information of the accident

Was driver an employee of
the insured's company?

Yeso  Nog”

If no, relationship of the driver and insu red;

4f

Accident captured by camera?

Yes o Noo

Weather condition

Clear@”  Ralning o

Others:

Road surface Drya™ Wetgo
Mo of passenger =] {Inclusive of driver)
Passenger 1 /
| Name ]
| Gender | Male o Fernal;r_"
Passenger 2 /
[_Hama | P
| Gender | Male o Female o
Passenger 3 /
Name
Gender Male o Femaleﬁ
Passenger 4 /
Name f"f
Gender Maleg Female o_~"
Passenger 5 ‘// /
Name - |
Gender Male o Females™ .
Passenger 6 / /
Name /
Gender Male o Female'th
Other information /
Was anybody injured? Yes o Nog~
Was other vehicle damaged? |Yesz” Noo
Details of police action
Reported to police? YesO No@~ Ifyes, please state which police station.
Police station name -

Page 2




Third party vehicle 1 {.3-)

| Name | tinie
| Contact number
NRIC / Fin / Passport number
Vehicle registration number JINETELT

Vehicle make model

Thi vehicl

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact numbear

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

P

Third party vehicle 4

MName

&
7
b i

Contact number

NRIC / Fin / Passport number

=

Vehicle registration number

i

Vehicle make model

2

Third party vehicle 5

P

2

Contact number

—

NRIC / Fin / Passport number

ok

Vehicle registration number

Vehicle make model

"
//
/

s

Third party vehicle 6

ra

Name

P
ol
bt

Contact number

NRIC / Fin / Passport number

7

Vehicle registration number

A

Vehicle make model

W

et
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Witness 1

| Name

Witness 2

[ Name

Injured person 1

Injuries sustained

Which vehicle person in?

Were seat belts warn?

Yes o

Was injured conveyed to
hospital by ambulance?

Yeso

Injured on2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Noo P

Was injured conveyed to
hospital by ambulance?

Yeso

Moo /

Inju ers

| Name

Injuries sustained

Which vehicle persan in?

Were seat belts worn?

Yeso

Was injured conveyed to
haspital by ambulance?

Yeso

Injured person 4

Injuries sustained

Which vehicle person in?

Were seat balts worn?

Yeso

Was injured conveyed to
hospital by ambulance?

Yesno

Poge 4




