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ENTRY DATE & TIME: 03/07/2021 15:58 (SGT)
SUBMITTED BY: Muhammad Nizam bin Alias

VERSION: 1 (03/07/2021 15:58 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the claims process.

2. This Form must be It

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 accepiance ofih\s Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Th|s report wwII be forwarded by lhe insurers of lhe 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

03/07/2021 15:58 (SGT)

03/07/2021 08:19 (SGT)

Singapore

OPEN SPACE CARPARK AT JALAN KAYU
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SN0O72173000I

SGD1328U

No

YIN MUN HON (ZHEN WENHAN)
S8330903B
Melvinismejb@gmail.com
(Phone) +65-96582370
+65-96582370

Toyota
Estima

Private use

No - Claiming third party
Private car

Auto

2400

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5115161151-01

YIN MUN HON (ZHEN WENHAN)
S8330903B
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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 vehicle 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

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

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

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

01/10/1983

Indoor

03/04/2014

7 YEARS AND 3 MONTHS

Male

(Phone) +65-96582370

+65-96582370

Melvinismejb@gmail.com

BLK 526A PASIR RIS STREET 51 #03-509

511526
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

Yes

Pasir Ris Neighbourhood Police Centre
(Phone) +65-18005852999

(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457
No

Yes
Yes

MULTIPLE VIDEO FILES. WILL EMAIL TO MOTORVIDEO.

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@& Accident report SNO721730001
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Vehicle Category

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}

@! Accident report SN072173000I

Private car
MALE CHINESE
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SKETCH PLAN

1. Pie‘isere tcorectiiy
Port correctly the details of the accident to speed up the claims process.

_ ls Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be . |
3s truthful and accurate as possible. Any wilful wfa‘tho
facts may a!low Insurance companies to repudiate policy liability. AT ‘diﬂlﬁf :
-The Issue and acce
~ companies.

eptance of this Form by Insurance companles Is not an admission of policy Habllity on the part af the
- 3 "“-

T lQ,f this, ﬁport to the insurers, you hereby consent to the archiving of this report at the centre and to coplu
made available aforesaid. Y

der ;:monal Data Protection Act (PDPA)
Iedxe. lmt and consent that:
W 1 and the General Insurance Association of Singapote (“GIA®) may/are permitted to collect, us.a,z,;‘r
Loryﬁus my personal data/personal information set out in this [form] and any other personal Informﬁomw
e ed by my Insurer (collectively the “Personal Information®) and disclose and transfer such 3
l(\suter(s) who have insured vehicle(s) Involved In this accident (all Insurer(s) who have lnsured L3
dent shall be coflectively referred to as the *Insurers®), the In:uurx’ lawyers/law firms, the

fin ﬂ cla rn;{lndud ing the malling of correspondence, statements, invoices, reports of notices to me,
sclosure of certain personal data sbout me to bring about delivery of the same as well 35 on the

velapujmall pakages} and/or

-
who have Inst nd vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
,"'ﬁ-_h, or  process my Personal information for one or more of the above Purposes; and

/ctn be disclosed by any of the [nsurers and/or GIA to their third party seryice providers or
,,‘, w firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

yuill lbo be coltected and used to compile claims history for the purpose of fraud detection,

'e,m.jn present and all future claims.
nformat "."- r'vﬂ 4
Ynlhan.hlrd parties that assist In evaluating, investigating, comrpmng or managing fraud,
n; and 5ov|mm¢nt agencies as reasonably required for the purposes stated, or

Reporting Centre Personnel's Signature
"
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NRIC/FIN No.:
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SKETCH PLAN #2
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Reporting Centre Personnel’s Signature
Narme: AP

NRIC/FIN No.: ?"-t Zm,.
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