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VERSION: 1 (03/09/2021 12:04 (SGT))

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

03/09/2021 12:04 (SGT)
01/09/2021 15:40 (SGT)
SLE, Singapore
TOWARDS CTE
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 SN0821930002

FBHI979K

Yes

CERTIS CISCO SECURE LOGISTICS PTE LTD
2XXXXX933W

csteo88@hotmail.com

(Phone) +65-91132371

+65-91132371

Yamaha
YBR

Employment

No - Claiming third party
Motorcycle

Manual

124

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097295MFCE/43

KAMARRUDDIN BIN KAMSAN
SXXXX676D
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND ATTACHMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

22/04/1965

Outdoor

12/12/1986

34 YEARS AND 9 MONTHS

Male

(Phone) +65-91132371
leongsen@singnet.com.sg

BLK 6 MARSILING DRIVE #05-96

730006
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Accident report SN0821930002

SML1983P

Private car
DARRY LIM TENG KEONG
SXXXX833J
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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

HP

IMPORTANT NOTICE

+ Please report Lorrectly tive detalls of the zcddent to speed up the claleas process.
+ Thiz Form must be gompleted b

puthonsed Drive

- Information peovided muyst be us Inathfyl 90d accurate as possible. Any wilfyl misrepresentation ar withha/ding of matarnas

facts may aifow insurance companios to repudiate policy lighijty.

- The isue and acceatance of this Form by insurance companies is nat an admission of policy lianaity on the part of the Insurance

companics,

S Any falte roperting may be referred to the Police for Investization,

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

Assocation of Singapore (GIA) for archring andd that coples of this report wall for 3 fee be made available upon appicaton by
interested partes,

By the lodgment of this report to the nsurers, you hereby content to the archiving of this report at the centre and 10 copics of
the report being made avadabie aforesand.

- Consent under the Personal Data Protection Act (POPA}

funderstand, acknowledge, agree and that;

(2} Myinsurer, my workshop and the General insurance Assoclation of Singapore [*GIA”) may/are permitted to coilect, use,
disclose and/or process my persanal data/perzonal information set out In this {form) and any othor personal information
provided by me or possessed by my insurer {collectively the “Personal lisformation™) and dislose and transter such
Personal nformation te all insurer(s) who have insured wehicle(s} involved in this accident (all Insurer(s) who have insured

vehicho(s) invebved in this accident shall be coll Iy referred o as the “Insurers®), the Insurers’ bwyers/law firms, the
Monetary Authority of Singapore and 0y relevant government agency/authority [such as the palice), for the purpasefs)
of;

(i} processing, handling and/or dealirg with my claims Induding the settiement of the clalms and any necessary
Invostigations relating to the claims;

{ii) Investigating the accident and/or my claimy;
(ili) careying out and/oc dealing with my instructions or respondang to any enquiries by me;

(iv) administering my dalms (inciuding the mailing of cor i tat 15, Invoices, teports or notices to me,
which could involve disciosure of certam personal data about me to bring about defivery of the same as well a3 on the
external cover of envelopes/mall packages); andfor

(v) compiying with applicable law in administering, processing handling andfor gealing with my ctaims. (coliectively the
“Purposes”)

(B} all insuree(s) who have insured vehicle(s) involved In this accident and the Insurers lwyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Informaticn for one or more of the sbove Purposes; and

(e} my Personal Information may/can be disclosed by any of the insurers 3nd/or GIA to their thied party service providers or

agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the sbove Purposes,

6] my Personal Information witl alss be coliected 3nd used to compile claims Nstory for the pumpase of fraud detection,
i 100 30d manag: in presoat and all future clairns. )

(¢} the information so cotected under (d) above may be shared / disclosed:

(il to &l insurers and/or any other third parties that assist in evakuating, investigating, coatrolling or mnanaging fraud,
regulators, law enforcernent and g agendies as by required for the purposes stated, or

(§i) for cgmpdying with requirements under any regulations, taws o court orders

) TES “dene W/&%/R?M

i 0 Driver's Signature Centre Personne?s Signature
Oate & Timne: (If driver is not the policyholder) me:
Date & Tame: MRIC/FIN Mo
Page3cfd
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SKETCH PLAN #2

SKETCH PLAN Sl 7_0:})6&03 C’U‘L/

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P attached

DECLARATION

- )
£E0Ing particulars are true in every rospect.
- 3.2\ /
ool TS AR sy
ALY Driver's Signature &:‘pgu Contre Personnel’s Signatuse
{1 deiver 15 7ot the pokcyholder) Nare:

Date & Time: NRIC/FIN No .2

Pagesof4
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SKETCH PLAN #3
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