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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be he Policyh

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.

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

01/02/2021 19:12 (SGT)

29/01/2021 14:20 (SGT)

Singapore

YISHUN AVE 05 LAMP POST 17 TWRDS SEMBAWANG ROAD
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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SJR8091X

No

MUHAMMAD ZUL KHAIRI BIN KHALIL
SXXXX339J
KHAI_74@HOTMAIL.COM

(Phone) +65-91144506

+65-91144506

Toyota
TOYOTA/VIOS E AUTO

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5107383492-01

MUHAMMAD ZUL KHAIRI BIN KHALIL
SXXXX339J

11/08/1989

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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
AS PER POLICE REPORT No.T/20210129/7025;
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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23/05/2011

9 YEARS AND 8 MONTHS

Male

(Phone) +65-91144506

+65-91144506

KHAI_74@HOTMAIL.COM

BLK 508B #02-70 YISHUN AVENUE 4 ANGSANA BREEZE @
YISHUN

762508
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

MUHAMMAD MIKAIL KHAISTA BIN MUHAMMAD ZUL KHAIRI
Male

MUHAMMAD MATIN KHAISTA BIN MUHAMMAD ZUL KHAIRI
Male

NURUL MAWAR BINTE SALIM
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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Was there any audio recorded?

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

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SJS8387M
Honda
HONDA / STREAM 1.8X A

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SMC2638C
Honda
HONDA/ CIVIC 1.6 VTI CVT

Private car

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?

INJURED 3
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MUHAMMAD MIKAIL KHAISTA BIN MUHAMMAD ZUL KHAIRI

SJR8091X
Yes
No

MUHAMMAD MATIN KHAISTA BIN MUHAMMAD ZUL KHAIRI

SJR8091X
Yes
No
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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 4

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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NURUL MAWAR BINTE SALIM

SJR8091X
Yes
No

MUHAMMAD ZUL KHAIRI BIN KHALIL

31

SJR8091X
Yes
No
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SKETCH PLAN

IMPORTANT NOTICE

1. Hease reporl correctly the delails of Ihe accident lo speed up the cidms process,

2. Thle Formmust be completed by the Policyholder andfor the Authorised Drivar,
3. nformation provided must be as truthful and sccurate as poseible. Any willul msrepresentation or withhoidng of material facls may
aliow nsurance companies fo repudiate policy lability.

4. The iszue and acceptance of this Formby insurance companies is nol an admissicn of polcy labiity on tha part of the insurance
companies,

5. Any false reporting may be refarred to the Police far Investigation,

&, The reporl w il be farw arded by the insurars of the GiA Records Management Centre establishied by the General insurance Association
of Singapere (GIA) for archiving and that coples of this report will for a fee ba made avaldable upen appication by interested parties.

7, By the lodgement of this report fo the insurers, you heraby consent to the archiving of this report at the centre and to copias of the
rapart being mede available aloresaid.

#. Censent under the Parsonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(&) My insurer , my workshep and the Genatal heurance Assoclation of Singapore |"GLA") maylare pormited o collect, use, disclose
andior process my parsonal daia/personal information set out in this [form] and any other personal nformetian provided by ma or
possessed by my insurer {(coleclivaly the "Personal Information®) ard dsclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involad in this accident (all nsureris) who have insured vehicle{s) nvolved i this accident shal be
colactively referrod to as the “Insurers®), e kisurers’ low yersitaw firms, the Mohetary Autharity of Singapore and-any ralevant
government agencylauthority {such as the police), for the purposeals) of -

(i} processing, handéng and/or dealing wih my claims including the satiement of the: claims and any necessary imeestigations refating 1o
the clals;

{ily investigating the accident andior my claims,

{ifl) carrying out andior deakyg w th my instructions or respondng 1o any enquines by me;

{re} adminislering rmy claims dnchuding the rmaling of correspondence, slalements, Involcas, reporis or notices to me, w hich could imvolva
disclosure of cerain personal data aboul me to bring about delvery of the sarns as w el a8 on the external cover of envelopesimal
packages); andlor

(v} complying with appicalie Bw @ adminislenng, process mg, handing andlar deakng w Eh my claims,

{oolacthaly the "Purposes’)

tb} all insurer{s) w ho havo msured vahicle(s) invobod in this accident and the Insurers’ law yars/law firms, mayfare permitted to collect,
use, disclose andior procese my Personal Information for ane or more of the above Purposes; and

{c) my Parsonal information mayican ba disclosed by any of the Insurers and/or GI, to their third party service providers or agents.
{includding thar Bw yersiaw lirms), which may be sited oulside of Singapore, for one or more of the abqyg}l:'ltlf

ra Ematl vackb&vicom.comn

o

Policyhoider's Skgrature / Date & Crivers Signal_ﬁm { driver iz not the poteyhoklar) / Cata Wilnessead by Reporting Centra
Tirre & Tima Personnel

e 01 Fee 2021
Vichun fieh low ot B toamdg E‘-tmmw]gj Wit hs CREAI

Vehides: S158303mM

awitle O Smeab 36C
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SKETCH PLAN #2

Describe Circumstances of the Accident

et to fohie Pt to Tlasitnsd oo

Declaration

IT (WAL

afe declare the foregoing particulars are brue in every respect.

Palicyholdar's Signature / Date & Driver's Signature [ driver ks not the polcyholkle:) / Data Witnessad by Reporting Cantre
Time & Tire rersonnet ) 1 FER 2021
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