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ENTRY DATE & TIME: 15/01/2021 17:57 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (15/01/2021 17:57 (SGT))

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

15/01/2021 17:57 (SGT)

14/01/2021 18:50 (SGT)

Dunearn Rd, Singapore

AFTER BARKER RD TOWARDS BALMORAL RD
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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SJF1927U

No

ZAHIDAH BINTE AKIAK MRS ZAHIDAH GRINERUD
S1712842F

zahidahgrinderud@gmail.com

(Phone) +65-96535642

+65-96535642

Honda
Stream

Private use

No - Claiming third party
Private car

India International
ThirdPartyFireTheft
No
D19MPC0002286_01

ZAHIDAH BINTE AKIAK MRS ZAHIDAH GRINERUD
S1712842F

03/07/1965

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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?
Number 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?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

23/11/1995

25 YEARS AND 2 MONTHS
Female

(Phone) +65-96535642
+65-96535642
zahidahgrinderud@gmail.com

61 MOUNT SINAI DRIVE #13-02

277113
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

LATIFAH BINTE MOHD JAFFAR
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SMR2560M

Private car
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMU5769T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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 ZAHIDAH BINTE AKIAK
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? SJF1927U

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLA

RTANT

1. Please report corractly the details of the accident to speed up the claims process.

2. Tnis Form nmust be completed by the Policyholder andlor the Authorised Driver.
3, Informulion provided must be as truthful and accurate as pessible. Any wdul misrepresentation or w ithholding of material facts may
atow insurance companies to repudiate policy liability.

4. The ssue and acceptance of this Formby insurance companles is not an admissien of policy kabilty on the part of the insurance

companies.
5. Any false reporting may be referred to the Police for investiaation,

6. The report will be forw arded by the insurers of the GIA Records Managemant Centre estabished by the General Insurance Association
of Singapore (G) for archiving and that coples of this report w il for a fee be made avaiabie upon applicatien 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 coples cf the
report being made available aforesaid.

6. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use, disclose
andler process my personal data/personal informetion set cut In this {form) and any other personal informalion provided by me or
possessed by my insurer (collactively the "Porsonal Information”) and disciose and transfer such Personal Ihformation to allinsurer(s)
w he have insured vehicle{s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) inveived in this accident shal be
colectively referred to as the *Insurors®), the Insurers’ law yersitaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

() investigating the accident and/or my claims;

(W) carrying cut and/or dealing with my Instructions or responding to any enquirias by me;

{iv) administering my claims (inciuding the meiing of correspondance, statements, inveoices, reporis or nctices to me, w hich could invelve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopas/mal
packages), and/cr

{v) complying with applicable law in administering, processing, honcling and/or dealing with my claims.

{coliectvely the "Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accidont and the Insurers' law yers/flaw firms, may/are permtted o coliect,
use, disclse andlor process my Perscnal Infermation for one or more of the above Purposes; and

{c) my Personal nfermation may/can be disclosed by any of the hsurers and/er GIA to their third party service providers or agents
(including ther law yersiaw firms), w hich may be sited cutsiie of Singapore, for one or more of the above Purposes,

o
[ yholder's Signature / Date & Dxiver's Signature (if driver is not the policyholder) / Date Ygﬂessed P e
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SKETCH PLAN #2

Describe Circumstances of the Accident

LICENSE PLATE: ST F1Q2A U ACCIDENTDATE& TIME: 1H [01 /2931 & b- S0pj,

CONTACT NUMBER: Q5235 ) E-MAIL ADDRESS: 2al dqb g rinddrud € 4mail - can,

LOCATION: ALOMG DuneAEMN RuAD AF1€R BARELROAD ToARDY BALMOLAD RPoAd
QUN 1o

Whale 1 was toving infe ridelelle (ane 1 Rooe okeck ool The lane eleared

There TS wo aug Ved- 80 i almosT dn e lane Quddanly & felt tmpact
From 1WA svd+ Augl notiee Hie vER B (RMR 2BLOM )it Bn Mo Trgiat fromt
Sidk , im wpt Qure 1S Ane veh B move 4o middle [ane due 10 e veh ¢

( SMUBICAT) Wit on Nne Rele OF Wot. TNere S 3, el (quolved - S/ow rmovnt
YraiFie £0 1 4as alpl £ (0w hipvny . g

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU 7O SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

Please slate:

() Claim Own Policy A Claim Thied Party

( ) Clalm OD/TP al other workshop { ) Reporting Only

Declaration

WVa declare the foregoing particulars are true in every respect.

/ ) /
/ A a2
=~y 1Y) /
2 15| XY
@Iicyhoide."s,S'gnaturo ! Date & Dxiver's Signature (¥ driver is not the policyhokier) / Date Winessed by Rédorffa Centre

- 4‘03{7144 (£:1:21 5w /“Fhrsonnel
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