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Your MCD will be affected due to late reporting

@)SINGAPOHE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corrscily 1he details of the acmuem 1o apeed up the cialms process.

2. This Form must be completed by th

3. Information provided must be as tnihful and accurate as pessible. Ary wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

paolicy liability

4 Tha issua ar'.-d acc.apmnca aof 1h.|5 Form by |n5uranog mmpﬂmus is m: an admission of policy liability on the pan of the insurance companies

B. Ih:s. repm wII:I {)ﬁ farwardecl a:,r 1ne |ns|.:rers of me GlA Re:nrds Man&gemam Centre established by the General Insurance Association of Singapore [(GlA) for archiving
and thal copies of this report will, for a fee, be made available upon application by mterested parias,
7. By the lodgemeant 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

13/01/2021 17:59 (SGT)
10/01/2021 20:35 (SGT)
Tg Katong Cplx, Singapore
carpark

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

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?

Yehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Falicy Mumber

Cover Note Number

DRIVER

Name of Driver
NRIC Mo

Date Of Birth
Ccocupation

'@}Accident report SN09211C000F

SJH3835C

Mo
KHAMIS BIN SAINAH BEE
SXHHKB40B

evan_no2ri@yahoo.com.sg
(Phone) +65-86066074

T

Honda
Fit

Private use

Mo - Reporting only
Private car

India International
Comprehensive

No
D19MPCO003814_01

KHAMIS BIN SAINAH BEE
SXXX840B

17/09/1947

Indoor
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Date Of Driving Pass

Driving experience

Gender

Maobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTICN

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

14/06/1977

43 YEARS AND 7 MONTHS
Male

(Phone) +65-86066074

Fam

evan_noZri@yahoo.com.sg

BLK 547 PASIR RIS STREET 51
H#0B-35

510547

Yes

Mo

Side Swipe
Raining
Vet

Mo
Mo

Yes

Mo
Mo

Yes
No
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model
Wehicle Variant
Vehicle Colour
Vehicle Category
Mame of Driver

MRIC No

Contact Number
Address

Address complement
Fostcode

@? Accident report SN09211C000F

SHC1150C
Toyota

Blue

Taxi

TEOQ SOOM LAl
SHIXK22BA

BLK 643 PUNGGOL CENTRAL
#14-326
820643
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Insurance Company Name

Mature Of Damage -
Details of propery damaged in accident -
No. Of Passenger (Including Driver)

@& Accident report SN09211C000F Page 3 of 15



SKETCH PLAN
IMPORTANT NOTICE

' Please report correctly the detaite of the accident to speed up the claims process.
2. This Form must be MQMMMMM&.

3. Wnformation provided must be as mlsgw Ay wilful misrepresentation or withholding of materisl
Facts may allaw inturance companies te repudiate policy liability.

3 The ssue and acceptance of this Form by Insurance companies is not an admission of policy fiabiiity on the part of e INSUrane
LHMpRnies

6. The report will be forwarded by the insusers of the GIA Records Management Centre astablished by the General Imgurancs
Association of Singapore (GIA] for archiving and that copies of this report will far 3 fee be made auailabis upon appliicatiss By
Interested parting

/. By the lndgment of this report to the insurers, you hereby consent to the archiving of this report at the cantre and 10 copies of
the repon being made available aforesald,

. Comsent under the Personal Data Protection Act {POPA)
Lunderstand, acknowledge, agree and consent that:

2 MYy insurer, myv work shop and the General Insurance Association of Singapore {“GIA™) mayiare permited to collect, use,

Persana! Information to aii insurer(s) who have insured vehicle(s) involved in this aceident (all insurer(s] who have insurag
wehiziels) invoived in thic accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant Ecvernment agency/authority {such ag the police), for the pu rooseds |

i} processing, handling andfor dealing with my claims including the settiement of the claims and any necessary
Twestigations refating to the claims;

() investigating the accident endfor my claimse;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

Liw) administering my daims [hdudin; the mailing of . Statements, inwoices, reports or notices to me,
which could involve disclosurs of certain personal data about me 1o bring about delivery of the same as wel| a5 an The
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, kandling and/ar dealing with my tlaims. (colleciively tha

thi  ail ins uresis) whao have insured vehicke{s} involved in this accident and the Insurere’ lawyersiiaw firm 5, May/are permate
o collect, use, disclose and/aor pracess my Personal Infermation for ane or more of the abave Burposes; and

g} my Personal infarmatian may/can be disclosed by any of the Insurars and/for GIA to their third AAMTY SErVice providers or
agentsiinchading their fawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes

& my Personal Information will 2iso be collected and used to compile claims history for the purpose of fraud detection

B} tneinfermation so collected under {d) above may be shared { distlosed:

i} toallinsurers and/fgr amy other third parties that assist in evaluating, investigating, cantroiling ar managing fraid,
regulators, law enforcement and Eovernment agencies as reasonably required for the PUTROSES stated, or

(i} for complying with regy irements under any reguiations, laws or court arders,
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