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@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be

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

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 cf thls Form by |nsurance companles is not an admission of palicy liability on the part of the insurance companies.

116 g
6. Th|s report wnll 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

06/07/2021 10:49 (SGT)

05/07/2021 15:10 (SGT)

Singapore ~
AYE TOWARDS TUAS AT CLEMENTI AVE 6 ENTRANCE
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 SN072176000B

CB5330T

No

MOHAMED RAFIT S/O SYED AHMED
S$15260451
ZAINUBBE@HOTMAIL.COM

(Phone) +65-96990714

+65-96990714

Toyota
Hiace

Employment

No - Claiming third party
Bus

Auto

3000

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5058521266-08

MOHAMED RAFIT S/O SYED AHMED
S$1526045I
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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?
Woas 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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

DETAILS OF POLICE ACTION

Accident report SN072176000B

22/08/1962

Indoor

05/06/1953

28 YEARS AND 1 MONTH

Male

(Phone) +65-96990714

+65-96990714

ZAINUBBE@HOTMAIL.COM

BLK 247 #04-70 BUKIT BATOK EAST AVENUE 5

650247
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

MARY
Female

PAX 1
Male

PAX 2
Male

PAX 3
Male

PAX 4
Male

PAX 5
Male

PAX 6
Female
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Was the accident reported to the police? No
Was notice of intended Prosecution given? No
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

Yes
Yes

ADV TO SEND TO MOTORVIDEO@INCOME.COM.SG

Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBAS8993C
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant

Vehicle Colour

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)

Commercial vehicle
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SKETCH PLAN

Please report corractly the detalls of the accldent to speed Up the clalms pracess.
2, This Form must be complated by the Policyholder and/ot the Authorised Drivet.

3, Information provided must be as teuthiful and accurate as possible. Any wilful mistepresentation or withholding of material
facts may allow Insurance companles to repudiate pollcy lability.

4, The issue and acceptance of this Form by insurance companies |s not an admission of pelicy llability an the part of the Insurance
campanies. v |

5 A 5@ repo

The report will ba Egp)_#_arded by the Inserers of the G1A Records Management Centre established by the General Insurance
Assotlation of Slngapare (G14] for archiving and that coples of this report Wil for a fee be made avallable upon application by
Interested parties.

7. By thelodgment of this report 1o the Insurers, you hereby consent to the jarchlulng of this report at the centre and to coples of
the report being made avallable aforesald,

8. Consentunder the Personal Data Protection Ack [PDPA)

<N

| understand; acknowledge, agree and tonsent that;

(3) My Instrer, my workshop and the General Insurance Assaclation of Singapore | GIAT) may/are permitted to collect; Use,
diselose and/or process my personal data/personal infarmation utfo-ut in this [form] and any other personal Information
provided by me or possessed by my Insurer (callectively the »personal Infarmation) and disclose and trapsfer such
Personal Information ta all insurar{s) who have Insu red vehicla(s) involved in this accident [all insurer{s] who have insured
vehicle{s} Invalved in this accident shalt be collectively refefred & as the “Insurers®), the Insurers’ lawyers/law firms, the
Monatary Authority of Singapare and any relevant government aganey/authority {such a% the police), for the purpose(s)
of i

[} processing handling and/or dealing with my claims Inv:1uti'mgtﬁt' settlement of 1he clalims and any necessary
Investigations relating to the claims; |

(Ii) Investigating the aceident andfor my claims;

({1} carrying out andor dealing with my Instructions of respandin;{m any enguirles by me;

(lv) administering my clalms fincluding the malling of correspendente, stataments, invoices, reports or nokices to me;
which eauld involve disciasure of certain personal data about ma to bring about delivery of the same as well 3s.cn the
external cover of envelopes/matl packages); and for |

|

{v] complying with applicable Jaw In administering, processing, hundling and/or dealing with my cfaims {collectively the

“Purposes’); |

(b} allinsurer(s) who have insured vehicie(s) invalved in this ac,cidemlnnd the Insurers’ lavayersflaw fiems, may/are permitted

to callect, use, disclose angfor procass my Personal [nformation fbrone or more of the abova Purpases; and

{c} my Rersonal nformation may/can be disclosed by any of the Ensuters andfar GIA to their third party service providers ar
agents(including their lawryars/law firms), which may be sited outside of Singapare; for one or more of the above Purpodes.

(@) my Personal information will also be collected and used ta compile clalms history fer the purpose of friud detection,
investigaticn and management In presant and all future clzims. |

{e) theinformation so collected under (d) above may be shared ( disclosed: '
|

{i} toall insurers and/or any other third parties that assistin wvaluating, [nvestigating, contrailing ar managing fraud, ?‘;;
regulators, law enforcement and gavernment agencles as reasanadly requlred for the purpases stated, ar :{‘ /

(1) for complying with requirements under any regu iations, laws or court arders

Driver s Signature

; g .. tre-Fersgniel’s SEnalure
1 -
[1f delvar is not the palicynatder) | Mame Z{ijﬂ‘;"“"’ o

Date & Tima NHIC/FIN FJn,,CS 7/({ C)(‘:i? 7H

Palicyholder’s Signature
Date & Tima:

ty .3 Lo .
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SKETCH PLAN #2

e 1 !
T 1 ELEELE =
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
J’: V;fra_s One. Y LanNs /mww'g 7 dﬂ&wﬁvﬁ
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|
DECLARATION
I/We declare the foregoing particulars are true in every respect.
=
:;T?h?:; s iz gnature érrr;?g;a{u RN e v P .ronnﬂlsip ature
£ Time: {1t driver 18 net tha pulicyhalder) Name, /(/I’f?‘&( /(C}
é 3 ']k,‘ }.D :1.1 - Date & Tirne: NRIC/FIN No.:
SLULAST7H
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