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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

17/05/2021 09:34 (SGT)
11/05/2021 16:00 (SGT)
Tampines Ave 10, Singapore

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
NRIC No

Accident report SN09215H0002

SKE9460P

Yes

BOSS CAR LEASING PTE LTD
2XXXXX709H
MAWISJAAL@GMAIL.COM
(Phone) +65-81288789
+65-81288789

Honda
Stream

Private use

No - Reporting only
Private car

Auto

1800

Liberty Insurance Pte Ltd
ThirdPartyFireTheft

No
SD21V05787/VPZ/R00

MUHAMMAD AWIS BIN JA'AL
SXXXX047J
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Date Of Birth

Occupation

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PS REFER TO THE ATTACHED STATEMENT.

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

Vehicle Colour

Vehicle Category

Accident report SN09215H0002

07/06/1983

Indoor

13/02/2020

1 YEAR AND 3 MONTHS
Male

(Phone) +65-81288789

MAWISJAAL@GMAIL.COM

BLK 275B COMPASSVALE LINK
#02-206

542275

No

Hirer

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

NURAIEEN
Female

No
No

Yes
No
No

SNA277Y

Private car
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Name of Driver CHEE YEW THONG

NRIC No SXXXX173C

Contact Number (Phone) +65-91139194
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

SKETCH PLAN
IMPORTANT NOTICE

1 Please tepon correatly the cetads of the acadent 16 speed up the claime protess
Thic form must be completed by the Policyholder andfor the Authorised Driver

3 Informauon provided must be a3 trvthiuf and accurate as possible Any valtu! MIBrepresentatan or withholding of materral
1acts may allow insurance companies 1o f_ep»udaalg_pohg_llabilixy.

4 The ssue ang

companies

seceplance of this form by 1surance companies 1s not 3n admussion of policy Labiay an the pan of the mnsurance

w

Any talse reporting may be refecred tothe Paolice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Asseaation of Singapore (GIA) for arching and that copies of this report will for a fee be made available'vpon application by
interested parties

7. Bythe lodgment of this report to the insurers, you hereby consent to the arctuving of this repor at the centre and 10 copies of
the report being made avaitable aforesaid

8. Consent under the Pecsonal Data Protection Act (POPA)
funderstand, acknowledge, agree and consent that:

(3)  Myinsurer, my workshop and the General Insurance Assodation of Singapore ("GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/pessonal information set out in this [form) and any other personal information
provided by me oc possessed by my insucer (coflectively the “Personal Information”) and disdose and transfer wch
Personal Information to all insureed(s) who have insured vehidle(s] involved in this accdent (all insure(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authocity (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my daims includiag the settlement of the daims and any necessary
nvestigations refating to the dzims;

(i1) investigating the acident andjor my daims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administeting my claims (inctuding the mailing of correspondence, statements, invoices, reports of notices to me,
Mtichcouldhmd&dowrcdwuinwmldauammtommmydmcmuwﬂ as on the
external cover of envelopes/mail padages); andfoc

(v) Wmmwmwmmmmm:w«mwmmwmm

(b)  allinsurer(s) who have insured vehide(s) involved in this accident and the lnsucers’ Lwyersflaw firms, may/fare permitted
tocolled,use.disdoseand/orwmmmlwmaﬁmtwmamdmeabwewm:md

{c)  my Pecsonat information may/can be disdosed by any of the Insurers and/for GUA to their third party service providers oc
agents{induding their lawyers/law fiems), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) ey Personal lnformation will also be collected 2nd used to comgile caims history for the pucpose of fraud detection,
investigation and management in present and all future daims.

(e) the information so collected under (d) above may be shared / disdosed:

(@) toallinsurers and/or any other third parties that assist ia evaluating, Investigating, controtling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, oc

(1) for co ing with requirements under any regulations, Laws o court orders.

Policyhdider's Signature Drivec's Signatuce Reporting Centre Personnel's Signature
Oate & Time: (tf driver is not the poticytwider) Nare:

Date & Time: NRIC/FIN No.:
GUARMC SketchPlanform_v3
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vehicle Snn 937 Y ,_brake (0 frnt 40 avaid taxs  Hirer C9x€ 4o p) |
to et foue chovg I fime fo brak and thefefpre  Kitt vear Burpey of
Vehitle swaa37y .

3 /" 2/0% 'l.;
CalA7%an
Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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