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Your NCD will be affected due to late reporting

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

19/03/2021 13:56 (SGT)

17/03/2021 08:20 (SGT)

Woodlands Ave 9, Singapore
OUTSIDE WOODLANDS SPECTRUM
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

Accident report SN09213J0004

GBB7739Y

Yes

TT RELIANCE PTE LTD
2XXXXX148W
TOBYTNGIS@GMAIL.COM
(Phone) +65-93848326
+65-93848326

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5115998792-01

AHMED IMTIAZ
GXXXX411T
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Date Of Birth 25/02/1986

Occupation Outdoor

Date Of Driving Pass 03/12/2020

Driving experience 3 MONTHS

Gender Male

Mobile Number (Phone) +65-93521938
Alt. Phone Number -

Email Address TOBYTNGIS@GMAIL.COM
Address 19A ADMIRALTY STREET
Address complement -

Postcode 756937

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 ISLAM RAFIQAL
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 YN1210J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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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

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?

Accident report SN09213J0004

AHMED IMTIAZ

NECK, BACK AND RIGHT KNEE
GBB7739Y

Yes

No

ISLAM RAFIQAL

NECK, BACK AND CHEST
GBB7739Y

Yes

No
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SKETCH PLAN

SKETCH PLAN
RT C

1, Please report gorrectly tha details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Wlormation orevided must be as truthful and accurate as possible. Any w i¥ul misrepresentation or w ithholding of materal facis may
aliow nsurance companies (o repudiate policy liability,

4. The issue and acceptanca of this Formby insurence companies is nel an admssion of policy Tability on the part of the msurance
companies,

5 Any false reporting may be referred to the Polico for investigation

8. The repart w il be forw arded by the Insurers of the G Records Management Centre established by the Ganeral hsurance ASSOCELON
of Sngapore (GIA) for archiving and that copies of this report w il for 3 fea be made availakle upon appication by interssted parties.

7. By the lodgement ¢f this repert 1o the insurers, you hereby consent to the archiving of thie repert at the centre and to copies of the
report being made avaiable sforesaid,

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

lunderstand, acknow ledge. agree and.consent that

{ay My insurer , my workshop and the General insurance Assoclation of Singapora ("GIA") mayiare parmtted o coliect, uss, disciose
andlor process my persongl data/personal information set cutin this {form] and any oiher personal information provided by me of
possessed by ny insurer (collectively the “Personal Information’) and disclese and transfer such Personal nformation to all Insurer(s)
w ho have nsured vehicle(s) invelved in this accident (allinsurer(s) w ho have nsured vehicle(s) involved in this accident shallke
collectively referred to as the 'Insurers”), the Insurers’ law yersilaw firrs. the Monetary Author#y of Singapore and any relevant
government agency/authorily {such as the pofice), for tha purposels) of

{i) procassing. handling and/or deakng w ith my ciaims including the gettlement of the clains and any necessary nvestgations relating 10
the claims;

(it} nvestigating the accidont and/or my claims;

(@) carrying out andfor dealing \w ith my instructions or res ponding to any enquiries by ma:

(iv) acministering my claims (inchuding the mating of correspondence. siatements, nvoices, reports of notices 1o me, W hich could nvehe

disclosure of certain personal data about me to bring about delivery of the sams as w ell as on the external cover of envelopes/mail
packages). and/or

(v) complying w ith applicable law in aéministering, processng, handling and/or dealing w ih my claims,
(cofiecively the "Purposes’)

(b) 21 insurer{s) w ho have insured vehick(s) nvalved in this accident and the Insurers’ law yersiaw firvs, may/are peratited o coflect,
use, disclese andlor process my Personal nformation for one or more of the above Purposes; and

(c) my Personal nformation may/can be disciosed by any of the Insurers andfor G to their third party service providers or agents
(inchuding their law yers/law firns), w hich may be sited outside of Singapore, for one of more of the above Purposes.

Folicy holder's Signa(ﬂ?e JDate & Driver's Signature (i driver is not the peicyholder) / Date Witnsssed by Reporting Centre

Tre & Tive Fersonnel
Sketch Plan

woodlands  Ave A riglk onkside
o v I i
Vel A GeR sy

Ve U - YN

Veodland y
Spec tvam
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SKETCH PLAN #2

* Describe Circumstances of the Accident
O the stated  Yiwe asd  Date 4 1 was c\v‘-vl-;, Iy

Lo pany. Vel ele o \p00 ll\:“l( Ave 4 ‘!‘ava}"s _\gggﬂ‘.\s&'\ Ave (&

rinht 95{;,44 weaMands g‘qunm on {ave 7 ot 3lanes < _as \ ﬂ
vr‘g;b:ng _-_H“ Yuaction LIV oo 2 301 \,'v')k{ Hun bed hence | sty wy

J&k'tlc Suddenly 1 Aoy An 559; Meact  tom b VI P | A\f?h‘(d_i

iy velidele  and  vealivced  wlgele YN0 D  had  collided oty ey Vear .

Declaration

1We declare the foregoing particulars ase true in gvery respact

= w

Driver's Signature (¥ driver i not the policyholder) / Date Witnessed by Reporting Cantra
& Tima Personnel
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE  7¢l(65) 62240010 Fax (65) 6224 0030
ASSOCLATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg, No.: M4C0017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
{(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo : __ SN 09213 J o004 Vehicle RegistrationNo: __ & BB 339

Namesshowninnric): _ Rhwreol w2 NRIC/FIN/PassportNo : __ G X¥ XX 411 T

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address > Singapore( )
Contact (Tel) : Mobile No. : 935211 3%

Email Address : 'TOb\'l ng 'S 8 }y&oil - Cown

Date of Accident :__ I1¥F 13/ 21 TimeofAccident: ©98:20

Place of Accident  : Wooollaudd Ave 9

Insurance Company: MTUVC

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Rurg wd Ewaacl +5 ¢ Tob\’, TnJQiS@ngq;l- Cowm

//
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:
Date: 20/3/2 [
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