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SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report COLTELy w ieloi's the arcident speed up the ciams prOCESs 
2 This F orm must ta cunDicted i the Polt0'holdei a/nd'or the Auhor5ed Diver 
3. Information provtedmet be as fratd ani w oe as poseibte Any wiltulmisrepreserntation or withoking of materlat farts maf allom insrarce cpmpanes to repuviate 

policy liabihty 
anes s ot an admission of policy lhability on the part of the insurance companies 

4The iSsue and ACCejt8'hce nt this Form by 

5 Any false repoting may be retemed o the 

6. This repot wil be torwarded by the risure 

and that copies of this report will for a fee. he 

7. By the lodgement of this report to the tmsiure

st1gation. 
Mar qement Centre estabished by the General Insurance Association of Sirgapore (GIA) for arrhing

3,H ali0n by interested parties. 
nt to the archiving of this report at the centre and to copies of the report being made avatable aforesaid 

ACCIDENT STATEMENT 

15/09/2021 16:07 (SGT) 

15/09/2021 12:47 (SGT) 
Date of Submission 

Date of Accident 
Exact Location of Accident 201 Chestnut Ave. Singapore 679525 

Additional Location Information 
Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SJY5154GG 

INSURED/POLICYHOLDER 

No is company? 
Name Of Registered Owner MOHAMAD HAFIS BIN MOHAMED ALIFI 

NRIC No S8733844D 
MD.HAFISMONGSTER@GMAIL.cOM 
(Phone) +65-92769021 

+65-92769021 

Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Toyota 
Alphard 

Manufacturer 
Model
Variant 
Exact purpose for which vehicle was being used at time of 

accident Private use 
Are you claiming under your own insurance policy for repair to 

your vehicle? 
Vehicle Category 

No - Claiming third party 

Private car 

Transmission Auto 
CC 2500 

INSURANCE COMPANY

Name of Insurance Company 

Type of Coverage 
Fleet Policy 

NTUC Income Insurance Co-operative Ltd 

Comprehensive 
No 

Policy Number 5121991727 
Cover Note Number 29/04/2021-28/04/2022 

DRIVER 

Name of Driver MOHAMAD HAFIS BIN MOHAMED ALIFI
NRIC No S8733844D 
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Date Of Birth 27/10/1987 
Indoor Occupation 

Date Of Driving Pass 

Driving experience 
11/01/2008 
13 YEARS AND 8 MONTHS

Gender Male 
(Phone) +65-9276902 1 

+65-92769021 
Mobile Number

Alt. Phone Number

MD.HAFISMONGSTER@GMAIL.COM 
BLK 415B NORTHSHORE DRIVE #03-559

Email Address 

Address 
Address complement 

Postcode 822415
Is the driver the policyholder? 
If No. Relationship of the Driver with the Insured 

Yes 

Does Driver Own Other Vehicies? No 
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 

Hit and run/ Vandalism/ Damaged whilst parked 

Clear
Road Surface Dry 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident 2 
Was anybody injured in the Acident? 
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 accidernt claims assistance? 

No 

Yes 

No 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 

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

No 
No 

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? 

Yes 
Yes 
FILE SIZE TOO LARGE

No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number
Vehicle Manufacturer 

YM8741C 

Vehicle Model 
Vehicle Variant
Vehicle Colour 
Vehicle Category Commercial vehicle 
Name of Driver BORHAN 
Contact Number (Phone) +65-91816811 

Address 

Accident report SNO7219F000K Page 2 of 11 



Address complement 
Postcode 

Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver 

REAR RIGHT PORTiON 
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SKETCH PLAN 

SYSISY
7Apho

SKETCH PLAAN 
IMPORTANT NOTICE

1 Ple3se repot corrcctiy ire deta of e acdani to steed up he clans orgcess 

2 This For t1 rhust be compieted by the Foicviotder andior ti:e Authorised Driver 

3 ntamathon provited must be as truthful aid accirate as possitbie. Any wilful musrepresrntation of iinho drnc of matet3 lacts 
may a'ow #surance companies to repuate policy liability 

4. The issye ard acceptance o! us Farm by nsurance companies is not an admis5wn of po'icy habil ty on the part of the insurartte 

compan es 

5. Any faise reportina may bo rotered to the Police for investigation 

it fepart wi 3o torwarced by the insurers of the GlA Records Mananement Centte estabished b; the (General Ir:sgtance AsSoCat
g Saore (s1A} tor archvina and that cogies of tis reoort will for a fee be made avaah'e caron arbicaicn by inerested parties

B the legenent ot thus report to the insuters. vou hereb cans6nt to the arcwing of this report at the cenre and to co es of thhe 

eport benq made availa ble aforesad. 

&Consent ander the Personal Data Protection Act (POPA)

unprstar3. acki9ecge. 2aree and consent that 

ialg insurer , riv orksiod ad the General insurante Assocaticn of Singavcta (GIA} maare uemitted to cal' ccl use. isclose 

andor pro
ess m; Detsonai data.personsl nformat.on set cut in trs [lorm) and arv other personal irntomatioa provikted by r¢ or 

DOSSeSsed by my insure icclletiveiy the Personal lnformation )and dsclos anm; tran sfer sueh Personai informaticn to 3 

17urers) «ho have in5ured vettiets} trvoltd in tthis acodent íal insures(s who h3vt 1surcd eticlets; imvved in inis accEI 

hail e co ccivciv reterred to as the lnsurers"i. the insures' avryersiaw ims. the tonetary A:R:ontv ol Sisacor and ary 
relevant gO veinmient 3ercyiauthcrity isuch as the palcei, 'ur tthe ptDOSeis} o 

) processing, hand 1G a1dior desira w ith my claims incioding the seltlement of the clams and any necessay invest:qahons 
relai t0 the ckairn$. 

) iveEtGatuic the accident 3nccr my cietS 

i) axdnirnistering my cia ms (neciucnG the ma f¢; ol cur*SDCdenTe. statements. inves, tecorts cr notices *o me. 
which coild in©ve dscotate Certi Derscnai datä 3bcut ie to ina ahot cetvery at he same as ell 3s on the exte na 

cover ot ehveop¢simai packaqes ardor

comp:iina a: 8H:Abie l3* in adrir sterina. proCes5 nG., ha°diin indoi deaira *itt rIV Claims.icoilectwel* the "Purposes } 

th at nsureis) wo have insurec veicles) invoived n thrs &cedént and tie insurers iawyersila fens, nayiare perminet to soleci

vse disclose and'cr orocess my Pesonal intormat on for orre ar mare of the ab0ve Purnoses: and 

(cy PersCrraB informaticn mey:can te distlosed ty any af ihe insurers anc'or GlA to theit th. d naty ervice Dicviders or gens 

incucing thet iawyersia* fums!, wch ay be sted otSiTe o' Siraapore, far ane cr more of the avsve Purpeses 

(0) my Pe'sona: inloratca wiB also be coected and iSet fo cem2He cla ms hstcty tor e purpos of fraud de:ectinn, investigaton 

ard iin2qement i present ard ail fiuture cdaims

iei the intormation so collected unde? (di above may be shared i isciosed

o atnsurers and or av otthet th rd paries that assist n evaluatna, itvesteatig. orticina or man2quna fra, recuiat:rs. 

w erforcement and cavernmert agencies as fezsonable réquired før #re purposes staled o 

u fcr eompiyng wilh eGirements L thder any requlatierns, iaw of un oruers 

021 15.40 :59 202 15.59

Perorting Cenre PersonTels Sicna'ure LrvES BU 11 dr ver S not the polrCy"alder 

Dae Time ame t en Junli3ng 

NRC'Fn Ng S190765 
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SKETCH PLAN #2 

SKETCH PLAN 

EXIT 
.IRANT

CHESTNUT AVE 

hicke A: SIYS154 Vehule B: YN74IC

MYE:CLE WAS PARKED IF AD-ININ 10ONE CARPARK LO1 FVERYTiING WASs FINE AND INTACT EIEEN I LEFT| 
AND LOKED AIY VEICLE. ASIRIURNED OMY VIICLE AND WAS A!A NEARAY WASHING BAY 1CiEAN 
PIY B10"YCLI.ISAW TIEAl \EHMI. s AS RI:VERSINGi OUT FRO1 IIS CARPARK LOT.AS VEHIE.E B DRIER 
As AARING A LEFT TURN TO EXIT OUT. VEEIKLE B REAR RIGIT PORION HIT ONTOY PARKE19 ¥ERICIE
REAR PRTION. NúONE WAS IN3U'REI). 

DECLARATION 

i 155 

. 3.f 
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