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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.

5. Any false reporting may be referred to the 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

06/04/2021 15:19 (SGT)

05/04/2021 19:10 (SGT)

Singapore

JUNCTION OF YISHUN AVE 7 & YISHUN AVE 2
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC1G21460001

SGR7890Z

Yes

YANNUR NETWORK SERVICES
5EXXXX684E
izzyiskandar@gmail.com

(Phone) +65-93382814
+65-93382814

Toyota
Wish

Employment

No - Claiming third party
Private car

Auto

1794

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5090497461-03

15/08/20 - 14/08/21

ISKANDAR BIN AHMAD
SXXXX237A
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Date Of Birth 23/06/1975

Occupation Outdoor

Date Of Driving Pass 15/11/2013

Driving experience 7 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-90671843
Alt. Phone Number -

Email Address izzyiskandar@gmail.com
Address BLK 424B YISHUN AVE 11 #02-274
Address complement -

Postcode 762424

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 - Major/Minor Rd
Weather Conditions After rain
Road Surface Wet

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

| was moving straight along Yishun Ave 7 on the extreme left and traffic was green in my favour hence | proceeded straight. After
crossing the above junction, car B dashed out from slip road (Yishun Ave 2) and its front right collided onto the left front, left side mirror,
etc of my car causing damages. | felt discomfort after the accident and may consult doctor if necessary.

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 SLH4413G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver FU YILIANG
NRIC No SXXXX782Z

Accident report SC1G21460001 Page 2 of 13



Contact Number (Phone) +65-96450598
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 ISKANDAR BIN AHMAD
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SGR7890Z

Were seat belts worn? -

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

i vericLE No.; SGR F8%ozZ.
2 INSURER GO~ _NTWE

SKETCH PLAN

IMPORTANT NOTICE

JACCIDENT C ! L
il . DATE & TME: $ ‘{~|>{ d [9: 1o
1 Bease repod] corre clly the detats of the accident 10 speed wp the LS process

2 This Form musit be completed by the Polleyhalder andlor the Aulherised Driver.

3. nlormation provided must be as lruthiyl and sccurate a3 possible. Any wiful merepresentation or wAhhokimg of moleral facls may
abow MEurNCE companies 10 e pudiate polley liability.

4. The igsue and scoeplance of 1he Form by inswance companies is nol an admission of polcy Kabily on the part of the insurance

companios,
5 Any false reporfing may be referced to the Police for invasliaation

B The report will be forw arded by the nsurers of the GlA Records Managemen Centre establshed by the General hsurance Assoc@lan
of Singapore (GIA) Tor archiving and tho! copies of this raporl will lor a fee be made avedable upon applicaban by ntelested parlies

T By the ndgement of this repert to the msurers, you hereby consent 1o the archiving of this report al the centre and (o cogses of e
fepan bekg Made avatable aforesad.

g Consent under the Personal Data Protection Act (PDPA)

fundersland, acknow kedge, sgree and consent thal !

(@) My insuree , my workshop and thi General ndurance Assoecalon of Singapore (TGIAT) may/ae primitted 1o colect, use, disciose
andior process my personal dala’persenal hfcrmation set out in Ihis [form] and any ciher personal infoematon provided by me e
possessed by my nsurer (cobectvely the "Personal inform atlon”) and disciose and transfer such Personal nformation o all insurer(s)
w ha have nsured vehicks(s ) invobeed in this accident (al inswers) who have insured vehickds ) involved in this accident ehal be
cokectively referred 1o as the “Insurers”], the nsurers” Lw yersfew (rme, the Monetary Awlhority of Singapore and any relvant
gavernment agencylauihortty (such as the pobce), Tor the purpese(s) ol -

(i} processing, handing andlor deakng w kh my claims ncluding the setlement of the clabrs and any necessary nvesigations refaling Lo
the claime:

(i) investigating the aceant andior my claimes;

(m) carrying oul andlor dealng wilh my instructions or responding 19 any ¢nguiries by me;

(k) adminislerng my claims (including the maiing of corespondence, slalements, mvokes, reports of notices & me, which could involve
deciasure of cérain personal 0als aboul me 10 bring about defvery of the same as w el 26 on the exiernal cover of envelopes/mall
packages ) andior

{v) complying w fth appiceble Bw n admnislenng, processing, handling andlor dealng with my clairs.

{colaclvely ne “Furposes™)

(b} el mswreris) who have msured vehscle[s ) inveteed In this accident and tne hswrers’ law yorsflaw Tems, migfice permdled 1o colect,
use, duchkse andlor process my Personal informalion for cne or mooe of the sbove Ruposes] and

(¢} my Parsonal nformation may/can be deckesed by any of (ha nsurers andior GIA 1o (hewr thed pary service provicers of agents
{including thelr lawyersiaw frms], which may be sked oulside of Singapare. for one of more of the above Purposes
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SKETCH PLAN #2
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——'&- Mote : Please note that your insurer may have 14days Time Frame for you to submif an Own Damage Claim

unwuwn comprehensive policy. Please check with your policy for more information
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Palicyholders Signature Driver's Sighature Reporting Cenfhe Personnel’s Signature
Date & Time: {If driver is not the policyholder] 2 '{.\id:;]
Date & Time: MEIC/FIN Nop.:
{ ) Claim Orwn Policy v‘fﬂialm Third Parly ()} Reporling Only 3

{ ) Claim ODITP a1 alher workshop |
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