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ENTRY DATE & TIME: 07/09/2021 14:01 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (07/09/2021 14:01 (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

07/09/2021 14:01 (SGT)
31/08/2021 21:10 (SGT)
Woodlands Ave 2, Singapore

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 SATE21970002

FBR3464G

No

MOHAMAD ILHAM BIN AMAT
S$7234661J
MDILHAMAMAT@GMAIL.COM
(Phone) +65-90298442

(Home) +65-90298442

Yamaha
Czd300a

Private use

No - Claiming third party
Motorcycle

Manual

292

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5117392529-01

MOHAMAD ILHAM BIN AMAT
S7234661J
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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

REFER TO SKETCH PLAN ATTACHED

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?

30/09/1972

Indoor

23/09/2003

17 YEARS AND 11 MONTHS
Male

(Phone) +65-90298442

(Home) +65-90298442
MDILHAMAMAT@GMAIL.COM
BLK 825 WOODLANDS STREET 81
#02-40

730825

Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

No
No

No

Yes

VIDEO WITH OWNER
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Accident report SATE21970002
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Commercial vehicle

Page 2 of 22



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

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SATE21970002

MOHAMAD ILHAM BIN AMAT

Male

(Phone) +65-90298442

BLK 825 WOODLANDS STREET 81
#02-40

730825

48

FBR3464G

No
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SKETCH PLAN

a % -
llow Nsurangse Companies to ropy, . Any wilul misrepresentalion or withhoking of material facts M3y

s Formby insurance comparies s nol an admission of poly fissity on tho part of the insurance
5. false repor ,
6. The TEPt Wil be forw arg : - I 3 Association
of G300 (GIA) for grepu e, 1 NS4S of 1o G Records Managemont Coniro estabished by the Genorl nsurance Assoc
7, By he lodge ¢ archiving and that copies of this teport wil for 2 fee bo mads avakable upon applcation by interested par "’;
) ment of this report to the nsurers i : and to copies of the
2 + you hareby consent 1o the archiving of this report at the cenre
;epon being made avalable aloresald, d :
| . Consont under the Personal Data Protection Act (POPA)
“"dﬁfftand. acknow ladge, agreo and consent that : )
(8) My insurer , my workshop and the General surance Association of Singapore "GIA") maylare porrited fo calect, use, dsciose
andior process ™y personal data'personal information set out in this [form and any ather persanal information pravided by m”:; surer(s)
Passessed by my insurer (colectively the *Personal Information™) and dischse and transfer such Persenal bformation I: :ll o
Wha have insured vehicie(s) involved in this accident (s insurer(s) who have nsured vehicle(s) involved in this accident s b
collactively referred to as the "Insurors”), the hsurers’law yerstaw firms, the Moastary Autherity of Singapore and ary relev
gevernment agency/autherity (such as the police), for the purpose(s) of : z fating to
(i) precessing, handling andlor dealing with my claims including the settlament of the clais and any nacessary nvestigations refating
the claims;
{i) investigating the accident andlor my ¢lairs;
(W) carrying cut andior dealing with my instructions or responcing lo any enquiries by ma; 1 invove
{iv} adminlstering my claims (inchicing the maiing of coerespeadence, statamenis, invoices, reporls of notces o "‘; "h:"; c::, ol
disclosure of certain personal data about me Lo bring about delvery of the same as well as on the extemal cover of enveiop
packages), andior
() complylng w it applicabls law in administering, processing, handiing andlor dealing with my clams.
(colectively the "Purposes”’) _ .
(b) allinswrer(s) w ho have hsured vehicle(s) invoived in this accident and the insurers’ law yeesflaw firms, may/are parmitied to coloct,
use, dischse andor process ny Personal information for one or moro of the above Purposes; and ) _ i
(c) my Perscnal Information maylcan be disclosed by any of the hsurers andlor GIA 1o their third party service providers of agen
{inchuding the law yersfiaw firms), which may ba sited cutside of Sngapare, far one or more of the above Airpose
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SKETCH PLAN #2

Describe Circumstanges of the Accident //
/
—_— _’/‘/

_\
L .
T, VEWILE A, wAS alionary AT ]

TRAEEL, L\GMT dunCTron, syeDEr, 1 FEL?
b §logng ImpAcT Fepm THE REAR ?oNM

OF MY VEWi(LE. T PRoPEL EORWARD M
FALL oN10 TuE LEFT SIDE. MY S1x€ at.fo__,___—;:

FALL ot e THE LEFT.

Declaration

¥W/e doclare the foregoing particutars are true in every respect,

.t =3 PSS
2Cen? 2 & A, V¥ L& T 2072

Polcyhoider's Signature / Dote & Driver's Signature (¥ drives is not the policyhoider) / Cate Witnessed l#/Repomﬁoomrq 7~
Tore 8 Time Fersonnel

@’Accident report SA1E21970002 Page 5 of 22



IMAGES

@Accident report SA1E21970002 Page 6 of 22



IMAGES #2

€' Accident report SA1E21970002 Page 7 of 22



IMAGES #3

@’Accident report SA1E21970002 Page 8 of 22



IMAGES #4

@Accident report SA1E21970002 Page 9 of 22



IMAGES #5

@Accident report SA1E21970002 Page 10 of 22



IMAGES #6

@Accident report SA1E21970002 Page 11 of 22



IMAGES #7

@Accident report SA1E21970002 Page 12 of 22



IMAGES #8

@Accident report SA1E21970002 Page 13 of 22



IMAGES #9

@Accident report SA1E21970002 Page 14 of 22



IMAGES #10

@Accident report SA1E21970002 Page 15 of 22



IMAGES #11

Accident report SA1E21970002 Page 16 of 22



IMAGES #12

@Accident report SA1E21970002 Page 17 of 22



IMAGES #13

@’Accident report SA1E21970002 Page 18 of 22



IMAGES #14

@ Accident report SATE21970002 Page 19 of 22



IMAGES #15

@Accident report SA1E21970002 Page 20 of 22



IMAGES #16

@Accident report SA1E21970002 Page 21 of 22



OTHER DOCUMENTS

L Index mark and Registration N

a) Use for
This Policy does not
{a) Use for hire or reward.
(b) Use for racing, pace-making, refia
() Use for the carriage of goods (other than
(d] Use for any purpose in connection with
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