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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

16/09/2021 16:47 (SGT)
15/09/2021 13:35 (SGT)
Loyang Ave, 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

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 SA1E219G0007

SLJ3665S

No

MUHAMAD RAHIM BIN SOED
SXXXX332E
aimboyan0801@gmail.com
(Phone) +65-97209491
(Home) +65-97209491

Toyota
Vios

Private hire

No - Claiming third party
Private hire

Auto

1497

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118369373-01

MUHAMAD RAHIM BIN SOED
SXXXX332E
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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 SA1TE219G0007

08/01/1969

Outdoor

17/12/2004

16 YEARS AND 9 MONTHS
Male

(Phone) +65-97209491
(Home) +65-97209491
aimboyan0801@gmail.com
BLK 139 TAMPINES STREET 11
#04-64

521139

Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No

Yes
No
Yes

No

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No

Yes
Yes
No

SKC7098B

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)

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 SA1TE219G0007

MUHAMAD RAHIM BIN SOED
Male

(Phone) +65-97209491

BLK 139 TAMPINES STREET 11
#04-64

521139

52

3 DAYS MC

SLJ3665S

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Agaze rapest carroctly the details of the accident 1o Speed up 1he Clims process,

2 Thi= Formemsst be completed by the Policyholdar andlor the Authorisad Driver

3. Informmition providad must be a5 truthiul and accurato as pessible. Amy wilul msrepresantzlion or withholding of materiai facts may
allow Nsurance companies (o repudiate policy lahitiey,

4. Thiz issue and acceptance-of this Form by insurance cormpanios is not-an aduission of poicy kabilly on the parbol (ke issirance
companies.

4 any false reporting may be roferrod to the Police for investigation,

B. Tha repart will be Férwarded by 1 insurers of e G Records Managenant Condre cslablished by the General nsurance Agsoaatian
of Singapora (G} far archiving and that copies of this reporl will for a fee be made avaiable upon applicalion by interesied parties.

7. By thi ledgerrent of this repar 1o the insurers, you heraby consent fo the archiving of ths report al thir centri and to copies of thi
repart being made aveiable aforesaid

8 Consent under the Personal Data Protoction Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

{a) My Insurer | my workshop and [he Ganeral nsurance Association of Sigapore ("GIA") meyfare permitted o collec), use. disclose
andier process my perscosl dataipersengl information set ou n his [fermf and any olher personstinformalion provided by me or
possegsed by my Insurer (cofectively the “Personal Information”) &nd disclose and transfer-such Personal Rforrmation ko allins arer{s)
W he have inswred vahicle(s) iwoblved in this gocident (2l ingurarisk w ha havednsured vehicie(s | involved i this. accident shall be:
comectiey referred lo as {he "Insurers”), the nsurers’ law yersﬂaw tirms, {he Monetary Authorigy of Sngapore and any tolevan
government agancy/authorty {such as the police), for the purpose(s) of -

(i} processing, Bandling andiod deatng with my clakns including the setilemen of 1he clakrs and any necessary investigations relating to
he hirre;

(i} investgating the accident andlor my claims;

[i#) carryag oul andior dealing w ih my instructions or responding 1o any engqures by me;

{} administering my ciaims {incloding the maifing of corespandance, g!al.errsnls, mvoces, reparts of nolices 16 ma, which could invalve
disclosure of certein personal dala aboo! e Lo being aboul defivery of tho sama as woll as on ihe exborngd cover of enveElpesimzl
packages), dandior

{u) omplying w iAh apphcabis law In admnistering, processing, handing andior deabng with my claims,

{cobactively the "Parposes’)

(b Ak mEwreris) who heve nswred vehicke(s) invatved inthis accident and the hsurers awyersdaw firms, maytane parmitied o colact,
use, dsclose andior process my Persanal information for ane of mare of the above Purposes] and

{ey my Porsoral nformabon maycan be disciosed by any of the hsurees andios GiA 1o their third parly service providers o agants
{imciuding their law yersfow firms), which may be sited outside of Smgapore, for one ar meve of the above Purposes

S}

-
Policyhesders Sndture | Date & Drivers Sgraiire (F driver is nol e potcyhoider) [ Date Witnessed nﬁ Reporting Canlra s
Time & Tirre: Personnal

Sketch Plan

| gebac\e e QF 3kt S
= Vewiad B Sk F094 B
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SKETCH PLAN #2

Describe Circumstances of the Accident

O the abadred ettt Sl 2 gean Seaeelllog cheaiced Silgeg
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s J L I: Tral e s | I i ."\r-".' r -.'I'." [.'a'”'1 [N ﬂ[‘l' il sl ele . lll “'_,irll.-l A D

Watr thak 30 18 @ b aed rivn R Lrla Step od e ireddfC

okt owd <he driver Fefepe ~to cond dewdn

Declaration

e declare the foregoing particulars are true inevery réspect

e
e,
{0 ey o\
EA
5 e i
Potoyholder's Signahee ! Dale & Drivar's Signabure [ debver is not the poksyholder) / Data Wil s by Reporling !:em[raf-"
Tima & T Personds
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