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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

30/09/2021 15:05 (SGT)
28/09/2021 17:50 (SGT)
Singapore
FORMER HALLPIKE ST
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
Passport No/FIN
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ER5005A

No

RAJ KUMAR S/O NARAINDAS
S0207646B
saleha@rbgroup.com.sg
(Phone) +65-97586067
+65-97586067

Rolls Royce
Phantom

Employment

No - Claiming third party
Private car

Auto

6749

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No

SP2000085397-01

02/11/2020 - 01/11/2021

MOHAMED ISHAK SADHIK ALI
G5405927U
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Date Of Birth 21/04/1976

Occupation Outdoor

Date Of Driving Pass 26/06/2018

Driving experience 3 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-92475004
Alt. Phone Number -

Email Address saleha@rbgroup.com.sg
Address 25 NORTH BRIDGE ROAD #09-00 EFG BANK BUILDING
Address complement -

Postcode 179104

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? 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 Side Swipe
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJU3557L
Vehicle Manufacturer Toyota
Vehicle Model Corolla

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private hire

Name of Driver NGOK CHIA SEE

NRIC No S0187565E

Contact Number (Phone) +65-98766588

Address BLK 550 SERANGOON NORTH AVE 3 #11-39
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Address complement -
Postcode 550550
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN 1.VEHICLE NO.: [ \5 00\5
2.INSURER CO: ¢

IMPORTANT NOTICE -
3 ACCIDENT A
1. Pease report correctly the delails of the accdent 10 speed up e clalms process. DATE & . 0 'l @ / 50

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. nformation provided must be as truthful and accurate a3 possible Ary w #ul msrepe or wilh g of material facts mey
alow Insurence companies ¥ repudiate policy Kabllity

4 The ssue and acceptance of this Form by in panies is not an admes of polcy kablity on the part of P Insurance
companes

5 Any false reporting may be referred to the Police for investigation.

6. The report w il be forw arded by Ihe inswrers of the GIA Records Management Centre established by the General hsurance Associabion
of Singapore (GIA ) for archiving and that coples of INs report w il for @ fee be made svailable upon applicston by inleresied parties,

7. By the lodgemenl of this repart 1o the insurers, you hereby consent 1o the archiving of this report al the centre and 1o copies of the
repont being Made avalable aforessid {

8 Consent under the Personal Data Protection Act (PDPA) |
Iunderstand, scknow ledge, agree and consent that I.f'

(8) My insurer , uywmuo““ n - L of Singapore ("GIA™) may permitied to collect, use dsciose
andlor pr my p f ' utounu(lcm!m-wm ided by mm or
mwwumu(muwmmm)mamww-;mmumnounmn
wNMONMMS)WMNW(d“ (8) who have s d vehicie(s ) involved in this accident shall be

to as the "l *). the law yorsAaw frms, the Monetary Authorty of Singapore and anvy relevant

m«mwmu (such as the police), for the purpose(s) of :

(i) processing, handing andior dealing wth my claims including the settiement of the claims and any Necessary nvestigations relating 10
the claims .

(4) Investigaing the accident andlor my clakms;

(@) carrying out andior dealing w th my insbrucions O responading 1o any enquiries by me,

(™) < W My Claims (Inchuding the meding of correspondence, statements, Nvolces, reports of notices 1 me, w hich coud involve
disclosure of certain personal dala about me 10 Bring about deivery of the same &8 w el 88 on the extemal cover of envelopes/mall
packages ). sndior

{v} compiying w i applcable w In administering, processing, handing andior cesing w ith my Clesms.

(colectively the “Purposes”)

(b} &l inswree(s) who have in d vehick(s) nvolved in this and the law yorsfow frms, mayiare permitied 10 collect,
use, andior pr my P Information for one or more of the above Purposes; and

{c) my Pe al nf {can be disclosed by any of the Insurars andior GIA 10 their third party service providers of agents

(inchading thew law yers/law lims), which may be sited outside of Singapare, for one or more of the above P
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SKETCH PLAN #2

Sketch Plan
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-——’ Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim
under your own comprehensive policy. Please check with your policy for more infofmation.
DECLARATION

1/We declare the foregoing particulars are true In every S .
\2A €
: 'z,d N

Policyholder's Signature Driver's Signature entre P s Signature
Date & Time: (¥ driver is not the policyholder) Name:
: Date & Time: NRIC/FIN No.: ’WIQ

(/) Claim Own-Polic { ) Claim Party () Reporting Only 3
)cm other workshop ) [
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SKETCH PLAN #3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on 28foalaM o about S ST, | Mivamed chak Sad hik AR(Fin - GSuoS 29

Wol aboud to drive off md bS8, MrRa) kumar SIO MamgindGs (SQM WUEe)
Dglis ngz?’»\an‘tm Car_(CRSUSA) fom ke Mvak’ partw

Ond vt $6¢ On nqw (‘dﬂ
road - e MGoe Cla See (Soms&cé) who wa( dnvt |3

CSIU3SSTLY didink o™y car wafi on He left & come ow aud N

qqavﬂ He Front P0G o wy car. WO bxth wout £ Hle Rt ety
i@ post at Detta Moo ot 10 hadent

T Lc\\U. ucted vur porticarC dad dhat we exdezed owr faefi (W€ |

Wi NGt (6 (@ Wod adwitied Wi toult of wut (61D wy Cor on He

(ot Q-4 fot bo hod Wt _against My Ol

Uy il A HOL wwue mike o e gty Claiv agai ok T Gwes o
r\f‘&(‘- dk-l&

i o . e v

T i G _optivee Wik 2.

\2\

@’Accident report SC09219U0002 Page 6 of 13



SKETCH PLAN #4
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