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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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.

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

13/07/2021 19:05 (SGT)
12/07/2021 16:35 (SGT)
CTE, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1E217D0004

GBJ7928B

Yes

H20 LIFE SOURCE (SEA) PRIVATE LIMITED
2008222052

syukoribrahim@gmail.com

(Phone) +65-93369461

(Home) +65-93369461

Suzuki
Every

Employment

No - Claiming third party
Commercial vehicle
Manual

658

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5112025041-01

MUHAMMAD SYUKUR BIN IBRAHIM
S8927233E
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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 ATTACHED.
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 SA1TE217D0004

08/08/1989

Indoor

28/12/2009

11 YEARS AND 7 MONTHS
Male

(Phone) +65-93369461
syukoribrahim@gmail.com
BLK 174 YISHUN AVENUE 7
#04-841

760174

No

Employee

No

Chain Collision
Raining
Wet

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

No
No
No

SLU5975B

Private car
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBH8813C
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SHD2013J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MUHAMMAD SYUKUR BIN IBRAHIM
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained 3 DAYS OF MEDICAL LEAVE

Injured person in which vehicle? GBJ7928B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

=

Muase report gorrgetly the detaily of the socident to spasg up this dlalms process.

2. 1his Farm must be completed by the Policyholder and for the Autherisad Driver.

3. Informaticn provided must be as yruthful and accurate as posdlble. Ay wilful misrepresentation or witthelding of mazerial
facts may allaw imsurance companiss to repudiate policy lisbility.

4, The ssue and aceeprance of this Farm by inflrance cempanles s pot at sdmissizn of policy lizbitity onthe patt of the Insurance
wamparies.
5. Any false reporting may be referred fo the Police for Investigation.

&, The reportwiil Be forwarded by tha insurars of the Gl Records Management Ceribre vstablished by the General Insurance
Aezociation of Singapors {GIA] for archiving and that copies of this reportwill for a fee be made svallanle upon application by
ntarested parkies,

7. By the lodgment ¢l this regert to Lhe insurers, you hiereby consent to the archiving of this repart at the cantre 2ad 0 coples of
the report being mades available aferasaid

Consent under the Persenal Data Protection Act [FDPA)

Lo

| understand, acknowledges, agres 2nd consent thatt

(2] Ny lasurer, my werkshop and the General Insurance Association of Singapore [“GIAT] may/are permitted 1o collecy, use,
disclose and/or prociss my pesonsl datafpersonal information st out in thig [form) and any other peesonal infermation
pravided by me orposseseed by my Insurer [ealectivaly the “Personal informat fan")nd discloss and transfer such
Perconal Informatien to all ingurer(s) who have insured vehiche (s} invalved in this accident [all insurer(z) whi have insured
vakizle(s) Invalved in this zocident shall be collectively reforred to as the “Insurers”), the Ingurers’ laweyers/iee fiems, the
Monetaty Authority of $ngapare and ary melevant gavernment-agency/antharity {such a3 the pulice), for the purpase(s)
of ;
fit orocessing handling sndfor dealing with my ciaims including the settlorment of the tigims and any necessary

mvestipations celating to the daims;

{ii) ih\.-aﬁﬁgaﬁng the accident and/for my claims,
{lifycarsying out anz/or deallng with my instructions of responding 1o any enguirics by me;

{Ivh admiristering my elaims [reluding the meiling of correspondence, statements, involoes, reparte or natices 1o me,
vhich could involve disclosure of certain personal data abaut me 1o bring shaut delivery of the same a5 wali asan the
external cover of envelopes/mal patkages andior

(v} complying with agplicable law In administering, processisg, handling andfor dealing with my claims. (sullectively the
"Purpozes”)
[b]  allirsurers) whohave Insured vehicls(sh invatved inthis sccicent and the Insurers' lawyers!law firms, may/fare permitted
r enliect, use, disclose and/ar process my Feesonal information for one or more of the shove Purpases: and

[c)  my Bersonal Infarmasion may/ean be dlsclosed by any of the Insurers andfor GEA o their third parny servica providers of
sgentsiincluding their lavepersdaw rms), witich may be sited eutside of Sinpapore, far ans or more of the above Purposes.

ld}  my Personal information will alse be collecled ard used 1o compile clalms histary for the purpase af traud detzcion,
investigation and maregement in gresent and sl futore claimes.

{e]  the information socollecled under (4} above may be shared / disclosed:

1 toell insurers endfor sny cther third parties that assist I3 suatuating, investigating, controlling or managing fraud,
regulators, lavwd enforcemant and government agencies as reasonably reguited Tor e purposss statsd, or

(i) for complylng with reduirements updes any regulations, lewsor court arders

Aslicyholded's Signature Giriver's Signeture Reporting Centre Persantel’s Slanature
mate & TTme |1 drbver (5 not the pelisyholder] MNamie:
Db Tirea: MNRICFIN Mo
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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