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CSINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report correctty the details of the cCH9nt "o 3 0C up the claims process. 

2. This Form must be completed by.tei iUW'v ne AuIoIised DIiv
3. Information provided rust be as tutitd d-id arle 3s possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

policy liabilty. 
4. The issueand acceptance of this form by s.K ane umpanies is not an admission of policy liability on the part of the insurance companies 
5. Any falsereporting may be uhnK K sPo nvastigation
6. Thisreport wilbe forwerded by the irsi ers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) tor archiving 
and that copies of this report will. for a fee, be niade availabie 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

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

Singapore 
JALAN EUNoS TOWARDS STILL ROAD BEFORE EUNos 

Date of Submission 

Date of Accident 

Exact Location of Accident 

Additional Location Information 
CRESCENT T-JUNCTION 

Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJa1356J

INSUREDIPOLICYHOLDER 

No Is company?
Name Of Registered Owner ZAINALABIDIN BIN MOHD ADNAN 

NRIC No S1539899Z 

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

+65-96444093 

Email Address
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer Honda

Model CITY 1.5L -VTEC AUTo rr ******t*t***t*******"******* 

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 

No-Claiming third party 
Private car 

Transmission Auto ********** **'**

CC 1497 

INSURANCE COMPANY

NTUC Income Insurance Co-operative Ltd 

Comprehensive
Name of Insurance Company 
Type of Coverage
Fleet Policy 

Policy Number 

**** 

No 

5123473375 
Cover Note Number 

DRIVER

Name of Driver AISYAH BINTE ZAINALABIDIN , 
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NRIC No 
Dale O Birth S8836717J 

03/10/1988 Occupation 
IndoorDate Of Driving Pass 

Driving experience 05/02/2009 
12 YEARS AND 7 MONTHS 

Gender
Female

Mobile Nunber 
(Phone) +65-82233354 Alt. Phone Number

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

Email Address 
Address
Address complemer 
Postcode 
Is the driver the polhcyhoider? 
If No, Relationship of the Driver with e nsiured 

Does Driver Own Other Vehicles? 

No 
Child 
No 

Vehicle Registration Number of Other Vchicie Owned by Driver

Insurance Compeny o (Oher Vehicte wned by Driver

GENERAL INFORMATION OF THE ACCiDENT

Type of Accident 
Weather Conditions 
Road Surface 

Collision - Head to Rear 

Clear 

Dry 

OTHER INFORMATION 

Was any foreign vehicie involved in the accident? 
Number of vehicies involved in the accident No 

Was anybody injured in the Accident? 
Was any injured conveyed to hospita! by ambulance? 
Was any other vehicle or propety damaged? 
Number of Passengers (lncluding Driver)
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

No 

Yes 
1 

No 

DETAILS OF POLICE ACTION

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
f yes, against whom? 

No 

No 

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? 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

GBH8176HVehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour
Vehicle Category Commercial vehicle
Name of Driver THOMAS TANG 
Contact Number (Phone) +65-94502267
Address 
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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 

SKETCHPLAN 

IMPORTANT NOTICE

Please reoot correctly the detals of the accoent to soeed up the clams process

2 Ths Form must be compieted hy the. Policyholder and/or the Authorised Driver 
nformaton provided mus: be as truthful andaccurate as possible Any w itu' ns 1epresentatono w thnolidmg of matera 'acts a 

aiow nsurance companes te repudiate pollcyliabity

4 The ss ue and accectace cf ths Formby nsurancecompaniess not an acmsson of polcy labity on me part of the rsurance 

Companes 

5 Any false reporting may be referred to the Policefor investigation 
6 The report wl be for w ar ded ty the ns urers of the GA Recoras 1Menagement Ceritre establs h ed ty the General hsurance Associate 
of Singapor e GA for archwng and that copies of this report w l for a fee be made available upon asolcaton ty nterested parties 

By the ioagement of tn.s report to the insurers y ou hereby consent to the arcnving of ths report at the cenre and to copes of the 

epor! beng made availabe aforesad. 

8 Consent under the Personal Data Prote ction Act (PDPA) 

Iunderstand acknow ledge agree and consent that 

(a) y insurer. my w orks hop and the General hsurance Associaton of Singapore ( GIA) may/are permtted to colect use dsclose

and ot process my personal data'pers onal informaton set out in this (form) and any other personai informaton provided by me or 

possessed y y nsurer (coliectvely the Personal Information') and disclose and transfer such Rersonal hformation to all nsurer(s 
who have nsured vehicke (s) invowed in this accident (all nsurer(s) who have insured vehicle(s) involved in this accK3ent Snar be 

colectively reterred to as the 'insurers) the hsurers law yers law firms, the Monetary Authority of Singapore and any reevant

government agency lauthority (such as the police). for the purpos e(s) of 
() processng. handing andor dealng w th my claims including the settlement of the claims and any necessary investigations felatig to 

the claims 

() investigaing the accident and'or my cla:ns

()) carrying out andor deakng w th my instructions or respording to any enquities by me 

(v) administering my clains (including the maing of correspondence, statenents. nvoces reports or notices to me whch could involve 

dis closure of certain pers onal data about me to bring about delvery of the same as wel as on the external cover of envelopes/nma 

packages) andor 

(v) Complying w th apphcable aw in admmsterng processng handling andior deakng wth my clams

collectively the Purposes 
(D) all nsurer(s) w ho have msured vehicle(s) invotved in this accident and tne hsurers lawyers law firms may/are permted to colect

use, dsclose and/or process my Personal hformation for one or more of the above Purposes and 

(c) ny Personal hformation may/can be dis cosed by any cf the hsurers and'or GA to ther third party servce prov ders of agents 

(includng ther law yers/law fems). w hich may be sited outside of Singapore. for one or more of the above Pipos es 

OW 
' 23/tl 

Pblcyhokier's Signaturd Date & Driver's Signature ( driver is not the polcyhokder)' Date Winessed by Reporting Centre 
Personnel Time &Time 

Sketch Plan 

|3alan 
keehot Jalon T-u-tivn) Euns

B)G8H&HM. 

(ASa 356 

Euss lunt 
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SKETCH PLAN #2 

Describe Circumstances of the Accident 

vehse AS e ahie alens 
et r:yla 

S1356 3 Jalan 
1 Junctien, Velids io 

tr Hl 

aealuully 

Euas 

tretf Hu/ atun, VLieks to 
, Ve) Sddinl tolidid

CKean phituloVhik 
SLnt 

vh a S3a l$6s3
Vo 8 G6H 1H H 

Declaration 

We declare the foregong partic ies are tue r evey rés DEC 

1:Do 

23/9 
Driver's Signature (t drver s not the polcyholder) Cate 

& Tme 

Wtnessed by Reporting Centre 

Persorre 
Policyholder's Signature. Des 
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