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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

08/02/2021 16:05 (SGT)

05/02/2021 17:00 (SGT)

101 Thomson Rd, Singapore 307591
MULTISTORY CARPARK
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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SJK93527

No

MOHAMED FAZLY BIN ROSLI
SXXXX431F

admin@mycar.sg

(Phone) +65-93887087
+65-93887087

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

AlIG
Comprehensive
No
1800119696-02

MOHAMED FAZLY BIN ROSLI
SXXXX431F

29/08/1982

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

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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29/11/2001

19 YEARS AND 3 MONTHS

Male

(Phone) +65-93887087

+65-93887087

admin@mycar.sg

BLK 572A PASIR RIS STREET 51 #04-739

511527
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

SA'ADIAH BINTE SUDAR
Female

USYAIR UMAR BIN MOHD FAZLY
Male

No
No

Yes
No
No

SMP1002A
Toyota
Alphard
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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)
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Private car
MR. OH
(Phone) +65-98156218
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Fease report correctly the details of the accidenl lo speed up the claims process.

2. This Form must ba d by th )
3. hfermation provided must be as truthful and accurate as possible. Any wilful msrepresentation or withhoiding of matarial facts may
alow insurance corrpanies to repudiate policy liabllity.

4. The issue anc acceptance of this Form by insurance companies is not aa admission of policy Sability on the part of the insurance

companies.

5. Any false reporting may be referred to the Police for investigation

8. The report w il be forw arded by the insurars of the GIA Records Management Centre established by the General hsurance Association
of Singapere (GIA) for archiving and that copies of this repert w il for a fee be made available upea application by interested parties.

7. By the lodgement of this reporl o the insurers, you hereby consent lo the archiving of this report at the centre and 1 copies of the

report being made available aforesaid.

3. Coensent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My Insurer , my workshop and the Ganeral hsurance Association of Singapore (*GIA™) may/are permitted to collact, use, disckse
andlor process my personal dala/personal information set out in this {form) and any other perscnal informalion provided by me or
possessed by my insurer (collectively the “Personal Information™) and disciose and transfer such Personal information to all insurer(s)
who have insured vehicle(s) involved in this accident {al insures(s) w ho have insured vehicle(s) ivolved in this accident shall be
colactively referred 1o as the “Insurers”™), the hsurers’ law yers/law fiems, the Monetary Authority of Singapcre and any relevant
government agancy/authorily (such as the pofice), for the purpose(s) of :

{i) processing, hanalng andlor dealfing with my claims including the seltiement of the claims and any necessary investigations relating to

the claims;

(#) investigating the accident and/or my claims;

(i) carrying out andlor dealng with my instructions or raspending to any enquiries by me;

(iv) @dministering my claims (including the maling of correspondence, statements, inveices, reports or notices to me, which coukl involve
disciosure of certain personal data about me to bring about defvery ¢of the same as w ell as on the external cover of envelopes/mal

packages); and/or
(v} complying with applicable law In administaring. processing. handing andlor dealing w th my claims.

(collectively the "Purposes”)

{b) alinsurer(s) w ho have insured vehicle(s) nvolved in this accident and the hsurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; anc

(c) my Personal information may/can be disclosed by any of the nsurers anc/or GIA to their third party service providers or agents
{inclucing ther law yersflaw fiems), w hich may be sited outside of Singapore, for one or more of the above Purposes

o o doby

Oriver's Signature (¥ deivar is ot the policyholder) / Data Wiessed by Reporting Centra
& Time Pecscnnel

Policyholder’s Signature / Dote &
Tire

SkeichPlan P L

——t-

e e
guef* B SmMplooay

-i l_ whifed Squa wwm\«j @cpack
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SKETCH PLAN #2

Describe Circumstances of the Accident

i_m_j velnde uys &{q«t.ma(} stopped_Oodride of fhe aparle pf. yehile B (Smproom) |
U4 7 medess ohtad - velcle scm?mw UG Jodds wmy Vehide . | maraged

v ) o

o o Y brfige - Hote Veicle & ({mpiedf) o pocyion  collided onfs g

’ v J

velitle fond pedion. PVt o Veln]e & G 1ol we in 9 oAk fo shd i

dAd o Jdion andes-

ey P
u)Sq'ad'i«k Binde  Sudar (lemele)

2) WSuic e Bia ohd l'mlg (ale)

Declaration

U2 declare the foregoing particulars are leue in every respect,

4

o/l
Polcyhoklar's Signature / Date & Oriver's Signatura (¥ drivar is not the polcyhoklar) / Dals '-‘/ityéfsezl by Raportng Centre
Time & Tave Parsonael
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