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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 dlaims process.
2. This Form must be completed by the Policyholder andlorihe Authorised Driver 
.nrormation provided must be as truthful and accurate as possible. Any wiltul misrepresentation or witholding of material facts may allow insurance companies to repuiate 

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 falsareporting may be referAdto the Polica for investigation
6. This repor wll be forwarded by the insurers of the GIA RecordsManagement Centie established by the General insurance Association of Singapore (CIA) for archwn

and that copies of this report will, for a fee. be made available upon application by interested parties. 

.5y 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 availabie atcre»d

ACCIDENT STATEMENT 

Date of Submission 28/04/2021 10:02 (SGT) 
23/04/2021 17:15 (SGT)

Singapore
YISHUN AVE 02 TWRDS YISHUN CENTRAL1 

Date of Accident 

Exact Location of Accident

Additional Location Information

Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMH6559U

INSUREDIPOLICYHOLDER 

Yes Is company?
Name Of Registered Owner

Company Reg No 

Email Address

FLEXIBLE GROUP PTE LTD 

2XXXXX759G

hariani90.sh@gmail.com 
(Phone) +65-98334443

+65-98334443
Mobile Phone No 

Alternative Phone No 

VEHICLE PARTICULARS

Manufacturer Volkswagen
Model VOLKSWAGEN/ JETTA 1.4 TSI AT 1K23G5 MX 

Variant 
which vehicle was being used at time of Exact purpose 

accident Private use 

Are you claiming under your own insurance policy for repair to 

your vehide? 

Vehicle Category

No - Claiming third party

Private car 

Transmission Auto 

CC 1400 

INSURANCE COMPANY

NTUC Income Insurance Co-operative Ltd 

ThirdParty
Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

Yes 

5117716538

DRIVER 

SITI HARIANI BINTE SANI Name of Driver 
SXXXX171GNRIC No 
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Date Of Birth 
16/05/1990

Occupation
Date Of Driving Pass 

Driving experience 

Outdoor
01/10/2009 
11 YEARS AND 6 MONTHS 

Female Gender 
Mobile Number (Phone) +65-97715052 
Alt. Phone Number 

hariani90.sh@gmail.com 
BLK 259 BUKIT BATOK EAST AVENUE 4 # 12-371 

Email Address
Address
Address complement 
Postcode 850259 
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? 

No 
Hirer 
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 
Weather Conditions 

Collision Head to Rear 
Clear

Road Surface
Dry 

OTHER INFORMATION

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 

No 
2 

Was anybody injured in the Accident? 
Was any injured conveyed to hospital by ambulance? 
Was any other material or property damaged?

Number of Passengers (lIncluding Driver)
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

No 

Yes 
3 

No 
PASSENGER 1 

ROHAYAH BINTE MAHMOOD Name 
FemaleGender

PASSENGER 2 

AMINAH BINTE MAHMOOD Name 

Female Gender 

DETAILS OF POLICE ACTION

No Was the accident reported to the police? 
Was notice of intended Prosecution given? No 
f yes, against whom7

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED; 

ATTACHMENT(S)

Are accident photos available for attachment? 

Was there any video captured by Car Camera?

Was there any audio recorded? 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SLX2656B Vehicle Registration Number

Vehicle Manufacturer Toyota
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Vehicle Model TOYOTA/WISH 1.8 CVT 

Vehicle Variant
Vehicle Colour 
Vehicle Category Private car 
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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SKETCH PLAN 

SKETCHPLAN 

IMPORTANT NOTICE

1. Please report correctty the detais of the accdent to speed up the clams process 

2. This Form must be gomoleted by the Policyholder andlor the Authorised Drhrer
3 nformation provided must be as truthfuland accurate as p01sible Any w#ul msrepresentation or w thholding of material facts may 

alow insurance companies to regudiate poliey Habllity 

4. The ssue and acceptance of this Form by insurance companies is not an admission of polcy kability on the part of the insurance

companies.

5. Any fatss reoorting may be referred to the Pollee for lnvestigation
6. he report wil be fow arded by the nsurers of the GA Records Management Centre established by the General insurance Associaton 

of Singapore (GA) for archiving and that copies of ths report w l for a fee be made avalable upon appfcation by nterested partes.

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 af the 

report being made avalable aforesaid. 

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

lunderstand, acknow ledge, agree and consent tha 

(a) My insurer , my workshop and the General hsurance Assocalion of Singapore ('GIA) may/are permfted to collect, use, dsclose 

andor process my personal datapersonal information set out in this form) and any other personal informetion provded by me or 

possessed by my nsurer (collectively the "Pers onal Information") and discose and transfer such Personal hformation to al insurer(s) 

who have nsured vehicle(s) nvoved in this accident (al insurer(s) w ho have insured vehicle(s) invotved in ths accdent shal be 

collectively referred to as the "Insurers"), the nsurers' aw yers/law firms, the Monetary Authority of Singapore and any relevant

government agencylauthonty (such as the polce). for the purpose{s) of 
: 

9processing. handling and/or deaing w th my claims including the settement of he claims and any necessary investgatons relating to 

ciams
() nvestigating the accdent andlormy claims 

()carrying out and/or deaing w th my instructions or responding to any enquiries by me, 

ne 

() administering my caims (inchudng the meiling of correspondence, statemonts, nvoices, reports or notices to me, w hich could invove 

dscosure of certain personal data about me to bring about delivery of the same as wel as on the external cover of envelopes/mad 

packagos); and/or 

(v) complying wth appicable law in adminislering. processing, handling and/or deaingw th my claims.

(colectively the "Purposes") 

(b) al insurer(s) w ho have insured vehicle{s) invowed n this accident and the hsurers' law yerslaw frms, ay/are permtted to collect 

use, dscose and'or process my Parsonal hformation for one or more of the above Purposes; and 

(inckudng

FLEX18LE 

ther law yerstawf).w hich may be sted outside of Singapore. for one 
their 

more 
third 

of the 
partys 

above Rurposes. (c) my Personal hformaton may/can be dsclosed by any of the hsurers and/or GA to their third party service providers or agents 

PTE LTO DAC KAKI BUKIT (VAC) 
23 Kaki Bukt Ave 4 02-02 

Singapors415933 
Tet:6741697 Fax 67492305UEN 2020077596 

Driver's Signature ( driver is not the pokcyhokder)/ Date 

&Time 

Emai: vactb@vicom.com.s9 

Witnessed by Reporting Centre 
Personnel Policyhoider's Signature / Date & 

Tme 

Sketch Plan 

Uoh SMH6SSAu

w:SLXLsb8 
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SKETCH PLAN #2 

Describe Circumstances of the Accident

Declaration 

we declare the foregoing particulars are true in every respect.

FLEXIBLE GROUP
IDAC KAKI BUKIT (VAC) 

PTE LTO 23 Kaki Bukrt Ave 4 #02-02 
1 pore415933 

Tot: 67416697 Fax67492305

Emal vackb@icomt.com.ng 
UEN 2020077596 

Drwer's Signature (f drver s not the pokcyhokder)/ Date Polkcyholder's Sgnatute /Date & 
Time 

Witnessed by Reporting Centre 
Aersonnel Tre 
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SKETCH PLAN #3 

ON THE STATED DATE AND TIME. I, VEHICLE A (SMH6559U) 
WAS STATIONARY ON THE STATED VENUE DUE TO THE 

TRAFFIC LIGHT WAS RED. SUDDENLYI FELT A HUGE IMPACT 
FROM THE REAR PORTION OF MY STATIONARY VEHICLE.

AFTER I ALIGHTED I THEN REALISE THAT IS VEHICLE B 
(SLX26568) THAT HAD cOLLIDED ONTO MY STATIONARY 
VEHICLE.

VEHICLE A: SMH6559U

VEHICLE B:SLX26568 
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