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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Please report coredlly the detalls of the accldent 10 speed up the cla_[ms process,

2. This Form musl bo

3, Infarmation provided mual be as truthiu| and accurale as pasaible, Any wiltul migrepresentation or withalding of materls! facts may allow Insuranca companios lo repudiate

palicy liability,

4. The issue end dceeptanco of this Form by Insurance companles i not an admission of palicy (iability oh the pan ef the Insurance companies.

a mbanioa ma

6, Thiz rﬂ will be forwarded by the insurers of the GIA Records Management Centre eatBblished by the General Inaurance Assoclatlon of Singapora (GIA) for archiving
and that coples of his report will, for a fee, be mode avalloble upon application by inlatesied paities,
7, By the Jadgement of this repent (o the insurers, you hereby eonsent to the Brehiving of this repon al the centre and 1o coplas of the repon bolng mado avallablo afercsald,

ACCIDENT STATEMENT

Dete of Submission

Date of Accident

Exact Locstion of Accident
Additional Location Information
Country/State of Loss

15/05/2021 19:13 (SGT)
14/05/2021 07:50 (SGT)
Singapore

ALONG CLUB 5T
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

s company?

Name Of Registered Owner
NRIC 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
accldent

Are you clalming under your own Insurance pollicy for repair to
your vehlcle?

Vehicle Catagory

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 SNO7215F000J

FBNBG87T

No

MOHAMMAD NAZRY BIN TAIB
58111478A

MOHAMMADNAZRY @ROCKETMAIL,COM
(Phone) +65-87523488

+65-87523488

Yamaha
Aerox

Private use

No - Claiming third party
Motorcycle

Auto

160

NTUC Incoma Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5120358997

MOHAMMAD NAZRY BIN TAIB
S8111478A

Page 1 of 12



Date Of Birth

Occupatlon

Date Of Driving Pass

Driving experienca

Gender

Mablile Number

Alt, Phane 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 Vehlcles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE AGGIDENT

Type of Accident
Wealher Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invalved in the accident?
Number of vehicles invelved 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Pollce Station Phone No

Alt, Police Station Phone No

Police Statlon Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN.
ATTACHMENT(S)

Ara accldent photos avallable for atachmem?
Was there any video captured by Car Camera?
Was there any audio recorded?

10/04/1981

Indoor

04/02/2014

7 YEARS AND 3 MONTHS
Male

(Phone) +65-87523488
+65-87523488
MOHAMMADNAZRY @ROCKETMAIL.COM
BLK 501 #02-26

BEDOK NORTH STREET 3
460501

Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

Yes

Tanglin Division Headquaters

(Phone) +65-18003910000

(Fax) +65-63564900

21 Kempong Java Road Singapore 228892
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaer
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@Accident report SNO7215F000J

SLJ7186G

Private car
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Name of Driver “

Contact Number "
Address .
Address complement =
Postcoda w

Insurance Company Name .
Natre Of Damage :
Details of property damaged In accldent -
No, Of Passenger (Including Driver) -
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SKETCH PLAN

3. ploate repan cerpaaly the detsth or the acckdent (o speed up the deimi pracess.
2 ThisFermmust be ] .
¢ Any willul misrepreszatation of withnaidiag of materta\

3, Informiiion proviged must be as ,_mmf_ulm‘uw.l!.

{»c1s mby allaw I1UrINCE cOmpanies 10 requslata
4, Thelssyr Ind a(ceptunce af thly Form by Insurance aompanles ls a0\ BAT

companiri

dratislon of policy lbiiity on the pat of the iniurdnia

‘ ¢
cords Management Cenua established by the Ganarl lasurance
el pupmjppﬂatbnw

5.
§ 1hls raport Wil for p Tae ke mada wvallabl

6. The refrort will ba forwarded by the (ntureri ot e GIA Aect
Astodation of Singasate (GIA) fof ardhiving 3nd that canles o
(ntarested parties,

7. Dyhe lodgmentof thls report fo the Insurers, you hareby consent fo the archiving of this report At
the repoct belng made avallable aforesald.

8 Consentunderthe Personal Data Pratecton Ack
Junderstand, scknowledge, agroa and conient that:
(a] My lnjurer, my wnfh}mp and tha Gedieral Ipwr-hgbAnspd@x_l
distlosé and/for process my p_:ﬂohal'dznfpcbgha! tnfor
by me of postessed by iy Insurar (co! fective 1500
wrmation to all tnixueer(s) who have nsured vehlcalx) Inva
1 1 Ively rekrj‘ad_,tn #3the
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SKETCH PLAN 12

Fod,

?_‘

Mﬁmﬁzﬁmﬂu.ﬂ y

DEGUARAS

@ Accident report SNO7215F 000,

Page 5 of 12

R



Enquire Vehicle's Insurance Particulars

Enquire Vehicle's Insurance Particulars ( As At 14 May 2021 | 07:50:00 )

Vehicle Insurance Details ~

Vehicle No.:
SLJ7186G

Make Description/Maodel:
MAZDA /MAZDA3 4-DOOR SEDAN 1.5L SP.6EAT

Insurance Company Name:

MSIG INSURANCE (SINGAPORE) PTE LTD

Insurance Company Name:

INDIAINT'LINS PTELTD

Business Transaction Reference No.:

20210520112819382375

Please retain the business transaction reference number for Enquire Vehicle Owner
Details (if required).

Disclaimer message:

Your search is displaying 2 records as there is an overlap in the period covered by the insurance policies. You may wish
to contact the insurance companies for more information.

Save as PDF OK 9

Print



