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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/11/2020 14:21
30/10/2020 18:00
E-BRAKE AREA (BBDC)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

FBQ1787T

BUKIT BATOK DRIVING CENTRE LTD
IXXXXX155R
NOEMAIL

OFFICE-65943515

HONDA
CBF190WH

TRAINING

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5114136261

MUHAMMED SHAHUBAN BIN ABDUL HAMED
SXXXX104D

07/12/1999

INDOOR

30/10/2020

0 YEAR AND 0 MONTH

MALE

(LOCAL) +65-98005572

NOEMAIL
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BLK 52 LENGKOK BAHRU

Address #12-309
Postcode 150052
Was driver an employee of the Insured's Company NO

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

OTHER - TRAINEE

Type Of Accident NO COLLISION
Weather Conditions CLEAR
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 1
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? NO

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

PLS REFER TO THE ATTACHED 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 INJURED PERSON 1

Name MUHAMMED SHAHUBAN BIN ABDUL HAMED
Approximate Age

SWOLLEN LIPS,UPP LIP CUT & LEFT KNEE BRUISE
FBQ1787T

Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims orocess.

1. information provided must be as truthful gnd accurate 33 possible. Arny witful misrepresentation ar withhaolding of material
tacts may allaw inpurance companies ta repudiate policy labllity.

4. The lsue and accaptance of this Farm by insursnce companies is nat sn sdmission of palicy Hability on the part of the insurance
companies.

6, Thereport will be forwarded by the insurers of the GIA Récords Managemant Centra established by the General insurance
Association of Singapore (GlA] for archiving and that copies of this report will for 3 fee ba made avallable upon apslication by
nterested parties.
By the ladgment of this report o the insurers, you mereby consent ta the archiving of this report at the centre and to copies of
the report baing made available afaresaid.
5. Conrsent under the Personal Data Protection Act (FOPA)

| understand, acknowliedge, agree and consent that:

(g} My insurer, my workshap and the Genaral insurance Associgtion of Singapare (“GIA") may/are permitted to collect, use,
disciose and/or process my personal data/parsonal infermatian set outin this [form] and any ather persanal information
provided by me ar passessed by my Insurer (collecthvely the *persanal infermation™) and disclose and transfer such
Personal Informartion 1o all insurer(s) who have insured vehide{s] invalved in this accident [all ingurer(s) who have insured
vehlehe(s) Imvalved in this accidant shall be collectively referred 1o a1 the “Insurers®], the Insurers’ lawyers/law firmi, the
Manetary Autharity of Singapars and any relevant government agency/autharity [such as the palice], for the purposeis)
“ .

[i} processing. handling and /or dealing with my claims Inghuding the settiemaent of the dalms and sny necessary
investigations relating to the claims;

[ii} Investigating the accident and/or my claims;
{lii} carrying out andfor dealing with my instructions or responding to sny enquiries by me;

{v} administering my ciaims (including the mailing of correspandence, statements, invoices, reports or noticas o ma,
which coutd invalve disclosure of cartain personal data about me to bring about delivery of the same as well &3 on the
external cover of envalopes/mad packages); and/ar

[v} complying with appiicabla aw in adminlstering, processing. handling and/or dealing with my clalms [collectively the
“Purposes”]

(8] all insurer(s) who have insured vehicieis) Invohwd in this accident and the Insurers’ lawyers/law firms, may/are permitted

1o collsct, use, disciose and/or process my Persanal information for one or mare af the above Purposes; and

(ch my Personal information may/can e disclasad by any of the insurers and,for GiA to thair third party sarvice providers or
agents(including their lawyers/taw firms), which may be sited outside af Singapore, for ane or more of the above Purposs.

{d] my Personal information will slso be collected and used to compile clairms history for the purpose of fraud detection,
investigatian and management in present and all future elaims

[&] theinformation sa collected under (d) above may be shared | disclosed:

{il to all insurers and/or any othes third parties that assist [n evaluating, investigating, contraliing ar managing fraud,
regulatars, law enforcement and gavernment agencies as raasanably raquirad for the gurposes stated, of

filj Far complying with requirements under any regulations, laws or court ordess.

didmme gy of

BuKIT

15 BUKIT BATOK [ ot (i 00
By BSER o1 Crlver's Signature faparting & Persannal's Signature
el 65611 : {8F drivar is not the palicgholger) Mama: ]

Date & Toma WRIC/ P’y Mo
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/e declare the foregoing particulars are true In avary respect,
uﬁ.@f‘éﬂmi”' v o fu o
BUKIT BATOK o \WEST AVENUE * = .
IS EMRIL B = Ea 5 Driver's Signaturs Reportgll Cantre Pertornel s Jignature
Date B T [ driver is net tha palicyhaldar] Hame
G fif im‘hﬂulﬂ‘i Daee & Time HRICTFIA R
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Accident Photo
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