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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/12/2020 16:35 (SGT)

11/12/2020 21:40 (SGT)

CTE, Singapore

CTE TOWARD SLE BEFORE BRADDELL EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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
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SJY9683U

No

MIRZA MOHAMAD AFIQ BIN MOHAMED IZHAR
SXXXX813J
AMANDACECILIALOW@HOTMAIL.COM
(Phone) +65-88412099

+65-88412099

Honda
Jazz

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5119678933

LOW QIU YU
SXXXX288D
20/09/1995
Indoor
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Date Of Driving Pass 22/02/2017

Driving experience 3 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-91998718

Alt. Phone Number -

Email Address AMANDACECILIALOW@HOTMAIL.COM
Address 673B YISHUN AVE 4
Address complement #02-662

Postcode 762673

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

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 the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name MUHAMMAD FARHAN BIN ROSLI
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
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 SJL8809A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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LOW QlIU YU

NECK & BACK
SJY9683U

Yes

No

MUHAMMAD FARHAN BIN ROSLI

NECK, BACK & LEG
SJY9683U

Yes

No

Page 3 of 13



SKETCH PLAN

] PLAN

NT N

1. Please report egrractly the detalls of the accident to speed up the claims procass.

2,
3.

This Form must be complated by the olicyholder and/or.the Authorised Driver.

Information provided must be as uland: - Any willul mistepresentation or withholding of material

facts may allow Insurance companies to repudiate pollcy Hability.

4. Thelssue and acceptance of this Form by Insurance companies s not-an admission of pelicy liabfiity on the part of the insurance
companies. '
5. An or |

. The repart will be forwarded by the insurers of the GIA lmrds Management Cantre established by thie General insurance

Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made avallable upan application by
Interested parties.

2 iv the lodgment of this raport to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
Lthe report being made avallable aforesald,. i

Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that;

al My (qw}af,- my workshop and the ! s Assc ation of Sin, (“G1A*) may/are permitted to collect, use,
disclose and/or p myp 1l data/) 1l Infarmation set out h this [!orml md lnv other personal Information
nmedbymoormmdbymymtcolbwwlvﬂu‘ nal Infe n“) and disclose and transfer such

Personal Informaton to all Insurér(s) who have Insured vehicle(s) involved in this aceident (all msumtxl who have Insured
vehicle(s) Involved In this aceident shall be collectively referred to:as the “Insurers), the Insurers’ lawyers/law firms, the
Monitary Authority of Singapore and any relevant go . gency/auth (such as the police), for the purpase(s)
of:

(1) processing. handling and/or dealing with my clalms including the sattiement of the dlalms and any necessary
Investigations vehnng to the claims;

(i1) lmtlﬂ&lﬂnl the accident and/or my clajms;
(i1} carrying out and/or dealing with my.instructions or fespanding to anyonqulno:bym;

(lvl administaring my claims (including the mialling of corréspondance, statements, involces, reports or notlces to ma,
“ which could involve d‘ubsm of certaln pemnnl data abeut me to bdn. -hout dellvery of the same a5 well as an the

| cover of envelopes/mall packages); and/or
vi lylng with applicable taw in administering, p ing, handling and/or dealing with my claims, (collectively the
*Purposes”) '

{b) -alli ..,whohzve ired vehicle(s} Invoived in this dccide Immemmrrltwyenllawﬂnm‘may/lnﬂemmd
" ‘tocollect, use, disclose :ndlol pvouu mv Personal Infarmation for ane or mare of the aboye Purpdm, and

{c} my Personal Information may/can be d&fosed by any of the Insurers and/or GIA to.thelr third party service providers or
mnh(tndudhg their lawyers/law firms), which may be sited outside of- Singapore, for ane or mare of the abave Purposes.

{d) my Personal Information wil also be mnm and used to.complle claims hlmfy for the purpose of fraud detection,
irivestigation'and management in present and all future claims,
(e} the Information 5o collected under (d) abave may be shared / disclosed:

T toallinsurers andjor anyotherlhlw parties that assist ln ovaluaun; lmuﬂnmu. mnudlln; or managing fraud,
regulators, law enforcament and | government agencl bly required for the purposes stated, or

(1) Tor complytng with requlirements under any regulations, laws or court orders.

)

il

Driver's Slgnature . Reporting Centre Personnel’s Signature
(I driver Is not the policyholder] Nams: "
Date & Time: NRIC/FIN No,:
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SKETCH PLAN #2

; '

LI NS SNt s L A U I

! DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L woy drayoling o\lnwg CIE Ywwirds sSiLE bedore VZraddel oxil-

The vawie wnfray o f woe sloy dewn

dewn b shosvy vithoud oay coutpy

and Sh)‘vl, L foilswed I slpu
Y with ¥y bont vl s Suddan

7
| T 4ty £oly kv;}u imp gt dvow 1y

rene o & “g ViNic)s L gn,\' Buih

and M) yebisle 3 OILFFOTR) |4y ik Doty Ve fINC ade wnie uahiold -
K k]

DECLARATI )
1/We declarefthe foregoing particulars are true fi every

S

Policyholder's §lgnature Driver's Slgnature

Date & Time: (I driver Is not the policyhslder]
Date & Time:

@Accident report SN0O920CEO00C

J 14
Reparting CentreParsonnel’s Signature
Name:
NRIC/EIN No,:
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