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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

17/11/2020 17:19
17/11/2020 07:15
TAMPINES AVE 2

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLT4951G

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
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

BADRULHISHAM BIN ABDUL RAZAK
SXXXX206D

NOEMAIL

(LOCAL) +65-96556513
OFFICE-96556513

TOYOTA
SIENTA 1.5 CVT ELEGANCE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104552388-02

BADRULHISHAM BIN ABDUL RAZAK
SXXXX206D

09/01/1978

INDOOR

27/09/1999

21 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96556513

OFFICE-96556513
NOEMAIL
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BLK 341 TAMPINES STREET 33
#10-278

Postcode 520341
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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) 5

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

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

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME:

GENDER: : FEMALE

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? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMS9976X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHEUNG CHUNG MING
NRIC/Passport Number SXXXX897E

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 4
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Accident Sketch Plan

" SKETCH PLAN
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- Plaase report comectly the details of the sccident to speed up the claims process,
+ This Form must bs completed b

oy Al e AURoriSed

Lol ALl |

Infarmation provided must be as Eruthful and nccurate gs possible. Any wilful misreprasentation or withhalding of matarial
facts may allow insuranes companies to mepudiste policy ability,

+ The Issue and acceptance of this Form by Insurance companies is net n admission of policy liability on the part of the Insurance
tompanies,

. The repart will be forwarded by the insurers of the GIA fecords Management Centre astablished by the General Insurancs

Assoclation of singapore (G1A) for archiving and that coples of this repart will for & fee ba made #vailable upan application by

By the lodgment of this report to the nsurers, ¥ou hereby consent to the archiving of this repart at the centre and to coples of
the report being made avaliable aforesald,

Consent under the Personal Data Protection Act [PDRA)
| undarstand, acknowledge, agree and consent that;

{al My insurer, my workshep and the General insurance Associstion of Singapare ["GLA") may/are permitted to collect, usa,
disciose and/ar process my personal data/personal Information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer |coliectively the “Personal Information”) and disclase end transfar such

(1 processing, handling and/or deallng with my clalms including the settiemant of the clalms and any nEcessary
investigatians ralating to the elaims:

() Investigating the seeldent andfor my daim:

ﬂvludmlulmnrin'mt:mrm (induding the mafling of correspondence, statements, Invoices, FEROrts of notices to me,
which esuld Invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the

{¥ :ntnphrlr[TFth applicable law |n administering, processing, hendling and/ar dealing with my claims. (callectively the

(B) all Insurarts) who heve insurad vehiclefs) invaived in this accident and the Insurers’ lawyers/ permi
nsurers law flrms,
to coflect, usa, disciose and/er process my Personal Informatien for one or more of the aboyve Pumm“ o

{e)  my Personal Infarmation may/fcan ba disclosed by any of the Insu
mmd}nrﬁumﬂwﬂwﬂnmm d
agents{incuding their Ilw.rlrsﬂ;wﬂmul. which may be sited outside of Singapore, for ane or mare of tha ﬂ n-lur::;u.

{d)  my Personal Infarmation will slsa ba collacted and used to compile clslms hix
ary for tha p e of fraud
investigation and menagement by present and all future claims, e e datvcian,

() the Information fo collected under (d) above may be shared / disdoged:

hoidar's Signature Driver's Sighature Reporting ¢
;:r& Tirne: (If deivar is nat the policyhaider) Nama T PotopARs Signabure
Date & Tima: HMH Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATIO
/W e declare faragoing particulars ars truein respect.

N+ : -

Pdlqhuldthhn:un Driver's Signatura Rizparting Centrs P pel's Signeturs
Ote & Time: [IF diriveer 18 ot the pnﬂ:vhnldlr‘] Bame:
Date & Time: MC/FIN ho.:
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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 10 of 16



Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo

sl |
Depress Brake Pedal

and Push Engine Switch
to Start

o0 45275 km
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