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@y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report caurectly the details of the
2. This Form must be completed by e "oy
3. Information provided must be as tuthful o

~hup the claims process.

ihe Authonsed Driver

= possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

olicy liability
2 The issue and acceptance of this Form by s 2n e companies is not an admission of policy liability on the part of the insurance companies.
5. Any false tmn ¢ Eede o Invastigation,
6. This report will be forwarded byt o 0! *he GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will Vo a ‘*( 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

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 msurance pohcy for repalr 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

@ Accident report SKOL219N000S

23/09/2021 13:11 (SGT)
22/09/2021 08:30 (SGT)

Singapore
JALAN EUNOS TOWARDS STILL ROAD BEFORE EUNOS

CRESCENT T-JUNCTION
Singapore

SJQ1356J

No
ZAINALABIDIN BIN MOHD ADNAN

S$15398997
zainalabidin.mohdadnan@capitaland.com
(Phone) +65-96444093

+65-96444093

Honda
CITY 1.5L I-VTEC AUTO

No - Claiming third party
Private car

Auto

1497

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5123473375

AISYAH BINTE ZAINALABIDIN
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NRIC No
Date Of Birth
Utcupation
vate Of Driving Pass
Driving experience
Genger
Mobile Number
Al Phone Number
Email Address
Address
Address complomant
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver with ise raured
Does Driver Own Ovher Vehicles?

Vehicle Registation Number of Olher Veohicie Quned by Driver

Insurance Compeny ot Other Vehicle Gwned by Driver
GENERAL INFORMATION OF THE AGCIDENT

Type of Accident
Weather Conditions
Road Surfzace

OTHER INFORMATION

Was any foreign vehicie invalved in e accident?
Number of vehicles invoives in the arcident

Was anybody injured in the Accident?

Was any injured conveved to hosgpita! 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 WITH ATTACHED.
ATTACHMENT(S)

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

S8836717J

03/10/1988

Indoor

05/02/2009

12 YEARS AND 7 MONTHS
Female

(Phone) +65-82233354

aisyahbintezainalabidin@gmail.com
BLK 149 TAMPINES ST 12 #02-90 (S) 521149

No
Child
No

Collision - Head to Rear
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
Contact Number
Address

gAccident report SKOL219N0005

GBH8176H

Commercial vehicle
THOMAS TANG
(Phone) +65-94502267
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" pddress complement
Postcode
Insurance Company Name
Nature Cf Damage
Details of property damaged in accident -
No. Of Passenger (Including Driver) E
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 gorrectly the detals of the accioent 10 speed up the clams process
Ths Formoust ce completed by the Policyholder and/or the Authorised Driver

© nformation provided must be as traithful and accurate as possible Any w Ul misrepresentation or woinnoldng of matera 'acts ma,

sow nserance companes (o repudiate policy lability

L$Ue anJ ctece ¢ the Form by msurance companies S Nt a1 aCMSse pobcy kabity € part of the rsurance

Fease red

Amlfa s¢ reporting may be referred to the Police for investigation
C f the GIA Recoras Management Centre estadlsh
this report w il for 3 fee pe made avaliable upon apphcation b, nierested parties

nera nsuwrance Associaton

L“.,N‘.-\‘... rw arded oy ihe i ers

» A
Singapore (GA

NS

" By the lcdgement of tnis repor consent 1o the arcniving of ths report attne Centre a
epor! beng made avalabe alo
& Consentunder the Personal Data Protection Act (PDPA)

understand acknow ledge agree and consent that
(a) Ny insurer  my workshop and the General hsurance Association of Sngapore ((GIA™) may/are permtted 1o coflect use dsclose
and/or process my personal data'personal informaton set out i this [form) and any other personal information grovided by me or
possessed by my nsurer (coliectively the “Personal Information’) and disclose and transfer such Personal information to all nsurer(s
who have nsured vehicle(s) involved in this accident (allnsurer(s) who have nsured vehicle(s) nvolved in this accdent shall be
collectvely referred to as ine “insurers’) the hsurers lawyers/law firms. the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the palice) for the purpose(s) of
(1) precessng. handing and/or dealng wah my clams including the settlenwnt of the clams and any necessary nvestbgations relatng to
the claims

() investigatng the accident and/or my clans

i) carrying out and/or deakng with my instructions of responding to any enquines by me

(iv) administering my claims (including the malng of correspondence. statements. mvoces reparts of notices Lo me which ceuld involve
disclosure ¢f certan persenal data about me to bring about delivery of the same as w el as on the ex rernal cover of envelopes/mall
packages). and/or

v) complying w th apphcabie law in admmsterng processng handling and/or deatng with my clams

(collectively the "Purposes’)

(b) all msurer(s) w ho have insured vehicle(s) nvolved 0 thss accident and the hsurers’ law yers/law firms may/are permitted to collect
use dsclose andior process my Persanal hfermation for one or more of the above Purposes: and

(c) my Personal hformation may/can be disclosed by any of the Insurers and/or GIA to ther third party service provders or agents

[1~00
_( \"'WN ' A 23/?/2’f

}{hobde( s Sgnaiur Date & Driver's Signature (¥ driver is nol the policyhoider / Date Ninessed by Reporting Centre

Time & Time Personnel

Sketch Plan

Jalaa

k“* 1 Talen  Euncs (1- Juectivn)
T B)atbimed. v
e Eqw_EE] B
W= (%‘)Soo\@b’bi_ B
» =
. 5

Cums (st
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SKETCH PLAN #2
D,"f‘ﬂ!’f Circumstances of the Accident o R o R
Fﬁs pu ohoa  dofe  pnd A, R wee ity mae Uthile
Gu 13563 along Jabn  Eungs  tupd  forerds Bt Z.MJ on  HAle
lana b, (oppinlice”  habvn  Eypes Casum - jﬁ"t"o'%/‘,,“l[d"!laf ’n
| f"” Ao pan H‘(MM doe.  ta trebbl. e peds Whyp
U by Aunid gran, ibides e Ayl acedudly  amved off
Bfoxn 2 o £, Ve @) swddmt Lollided — ovfe  ary
VI vk CLov fom.’w. L (/)(c‘w_v,y/’ _’N(j/w/fu erel  Jtt Al
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Vh A - $1a 3563 - -
Vil B Ged 13w , o
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I P> .
Declaration I@O’;
\z 2/
e declare the foregong partc Uiz s @ e T Eve €5 D& .'»‘0/0 “»“\L'/
/] v =
S e © A 2305/
:’;hcnobe"; Signature \:& Driver's Sgnature ‘¥ drver s not the policyhoider) ' Date MNanessed by Reporting Centre
Teve & Tre Pgrsorne
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