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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
. ; . C

2. This Form must be

_Information provided must be as truthful and accurata as possible Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceplance cfthls Form by msurance compames is not an admission of policy liability on the part of the insurance companies

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 coples 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

08/04/2021 17:23 (SGT)
07/04/2021 09:26 (SGT)
Singapore

e i
6. Thls repon WI|| be forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for archiving

PUNGGOL CENTRAL SLIP RD TURNING LEFT TO PUNGGOL

WAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile 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

Accident report SVOL2148000C

SMJ4647B

Yes

BIZTEK LEASING

5XXXX851B
DAV.BIZTEKLEASING@GMAIL.COM
(Phone) +65-98321500
+65-98321500

BMW
B.M.W. /523l A

Private use

No - Claiming third party
Private car

Auto

2497

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5112080837-01

MOHD DZULEQHMAL BIN MOHD DZULEQHRAM
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NRIC No SXXXX319C

Date Of Birth 04/06/1987

Occupation Indoor

Date Of Driving Pass 23/07/2012

Driving experience 8 YEARS AND 9 MONTHS

Gender Male

Mobile Number (Phone) +65-93285474

Alt. Phone Number 9

Email Address DAV .BIZTEKLEASING@GMAIL.COM
Address BLK 316C PUNGGOL WAY #03-693
Address complement -

Postcode 823316

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name NUR 'AIN BINTE MOHD SIDEK
Gender Female

PASSENGER 2

Name MOHD DZULEISHAN BIN MOHD DZULEQHMAL
Gender Male

DETAILS CF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES CF ACCIDENT

REFER ATTACHED;

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 SG5438B
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Vehicle Manufacturer Volvo

Vehicle Model VOLVO /B9TL 9.4L AUTO TURBO ABS
Vehicle Variant -

Vehicle Colour =

Vehicle Category Bus

Name of Driver LEE KEIM FEE
Contact Number -

Address o

Address complement _

Postcode =

Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident 5

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MOHD DZULEQHMAL BIN MOHD DZULEQHRAM
Address BLK 316C PUNGGOL WAY #03-693

Address Complement -

Post Code 823316

Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SMJ4647B

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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. Please report corrgctly the details of the accident 10 speed up the Claims Drocess
. This Form must be completed by the Policyholder andlor the Authorised Driver
hfermation provided must be as truthful and accurate as possible Any wiful msrepresaniation or wthhalong of material facts may
alow nsurance companes 10 repudiate policy Habliity
4 The ssua and acceptance of this Form by msurancs companies is 1ot an admission of poicy fabity on the part of the insurance
companies
5 Any false reporting may be referred to the Police for investigation
€. The report will be forw arded by the nsurers of the GIA Records Management Canira established by the Ganeral hsurance Assccaton
of Singapore (GIA) for aschiving and that copies of this report will for a fes be made availatie Upon appicabon by misrested parties
| 7. By the lodgement of this report 1o tha insurars. you hereby consent to the archiving of the repert at the cenire and to copes of the
f report being made avaiable aforesad.
2 Ceonsent under the Personal Data Protection Act (PDPA)
lunderstand acknow ledge, agree and consent that
ta3) My msurer my warkshop and the General Insurance Associaton of Singapore ('GIA") may/are permmled to Coliect use. disciose
and/or process ny personal data’personal nformation sel out in thss [form) and any other personal micrmalion provided by me of
possessed by my nsurer (collectively the 'Personal Information”) and disciose and tfransfer such Personal hformation to all msurer(s)
who have nsuted vehicle(s) invclved in this accidert (sl nsurer(s] w ho have nsured vehicle(s) nvolved n this accdent shal be
collectively referred 1o s the "Insurers '}, the hsurers’ law yersiaw frms the Monetary Authority of Sngapore and any relevant
government agency/authorty (such ss the pobice). for the purpose(s) of
(i} processing handling and’or dealing w ith my claims including the settierment of the clamrs and any necessary nvesigatons relating to
the claims
(i) investgating the accident and/cr ry clams
(W) carrying out andicr dealing with my nstructons of résponding 10 any enquines oy me
(iv) administering my clams {nclucing the maiding of corespondence, sialements, NIvCICEs, ePOrts of NOICEs 1o me. which could nvolve
disclosure of certain personal data about me to tving about delvery of the same a5 w el 35 on the external cover of envelopes/mad
packages): and'or
(v) complying with apphcable law n administaring processing handiing and/or dealing w ith my claims
(collectively the Purposes’)
(b} all insurer(s} w ho have insured vehcle(s) nvolved in this accient and the Insurers’ law yersflaw fems, maylare permitied fo coliect.
use, disclose andlor process my Personal Information for one or mere of the above Purposes; and
{¢) my Personal nformaticn mayican be disclosed by any of the Insurers and/or GIA to thew third party sef/ce groviders of agents
{including ther lawyerslaw firms). which may be sitad outside of Singapore. for one or more of the above Purposes
IDAC KAKIBUKIT (VAC)
273 Kaki Bukit Ave 4+ #02-02
Singapore 415933
Y R fol: 67416697 Fax 67492305
'

m- m — Email: vackb@vicom.com.sg
UEN: 533298518

Policyholder's Signature / Date & Oriver's Signature {¥ driver is not the policyhoider) / Cate Mtnessed by Reparting Centre

Time & Time Personnel BB APR 202%
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SKETCH PLAN #2

Vescribe Circumstances of the Accident
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Declaration

IDAC KAKI BUKIT (YAC)
23 Kaki Bukit Ave 4 202-02
Singapore 41 5933
Tel- 67416697 Fax 67492305
Email: vackb@vicom.com.sg

Wye declare the faregoing parbculars ara true in every respect
- - 4 y

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the pohcyholder) / Date Witnessed by Reporting Centre
Time i Time Personnsl
08 APR 2021
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SKETCH PLAN #3
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