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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

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

07/10/2021 18:01 (SGT)

06/10/2021 16:00 (SGT)

SLE, Singapore

SLE TOWARDS BKE BEFORE TURF CLUB EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
NRIC No
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YN6613Y

Yes

NGE

53225952A
CS8558CS@GMAIL.COM
(Phone) +65-92761277
(Home) +65-92761277

Isuzu
FRR90SUQA-C

Employment

No - Claiming third party
Commercial vehicle
Auto

0

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5094729964-03

MOHAMMAD AZMOLALI S/O AFRIJALI
S7426465D
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

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?

24/08/1974

Outdoor

01/04/1997

24 YEARS AND 6 MONTHS
Male

(Phone) +65-92761277

CS8558CS@GMAIL.COM
APT BLK 756 JURONG WEST STREET 74 #10-58

640756
No
Employee
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

No
No

Yes

Yes

WITH OWNER
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
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GBL502G

Commercial vehicle
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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

" \MPORTANT NOTIGE

1. Please report correctly the detals of the accident to speed up the claims process
2. This Form must be e d by the Po olde or the Authorised Drl
3. Information pravided must be as truthful and accurate as possible. Any wiliul misrepresentation or withnolding of material facts rray
alow insurance cormpanies to repudiate policy liability.
4, The issue and acceptance of this Form by insurance companies is not an admission of poicy abiity on the part of the nsurance
companies.
5 Any false re ing ma d to the Police for investigation
6. The report w Il be forw arded by the hsurers of the GIA Recards Management Centre establahed by the General hswrance Association
of Singapore (GIA) for archiving and that copies of this report w il far a fee be made avaiabie upon application by nterested 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
repert being made available sforesaid,
3. Consentunder the Personal Data Protection Act (FDPA)
lunderstand, acknow kedge, agree and consent that :
(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA*) may/are permitted lo collect, use, disclosa
andlor process my personal dataipersonal informalion set out in this [form] and any other personal information provided by e or
possessed by my lnsurer (colectively the “Personal Information®) and disclose and fransfer such Personal mformation fo all insurer(s)
who have insured vehile(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) nvolved i this accident shall be
colectively referred 10 as the “Insurers*), the Insurers’ law yerallaw firms, the Monefary Authorily of Singapere and any rekvan!
government agency/authorily (such as Ihe police), for the purpose(s) of :
(i) processing, handing andior deaing with my clairs inchiding the setliement of the ciains and any necessary nvestigations refating to
the chaims;
(i) investigating the accident andior my claims;
(i) carrying out andior dealing with my instructons or responding to any enquiries by me;
(i) administering my claims [nchuging the mailng of correspandenca, staterments, invoices, reports or notices fo me, which could iva lve
disclosure of certain personal data about me fo bring about defvery of the same as w el as on the external cover of envelopes ivail
packages); andlor
(v) complying with applicable law in adminislering, processing, hending and/or deafng wih my claims.
(colectively the "Purposas®)
(b) all insurer(s) who have Insured vehick(s) involved in this accident and the nsurers' faw yersilaw firms, maylere permited to cofect,
use, disclose andior procass iy Personal InformaBion for ene or more of the abave Purposes; and
{c) my Personai nformation may/can be disclosad by any of the heurers andlor GIA to ther third party service providers or agents
(including their [awyersdaw firme), which may be sited outside of Singapare, for one or more of the above Purposss.
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Policy holder's Signature / Date & Driver's Signature (¥ driver is not the policyhalder) / Date V#nessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #2

. '*Dtiep.prlbo Clrcumstances of the Accident
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Declaration
e doch/ro_ the f‘g:egomg particulars are frue in every respect
SNy
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{_P:lrlsyho!dor't Sigrature / Date & Oriver's Si 78 {¥ driver & not the palicyhalder) / Dste Witnessed by Reporting Cantre
& Time Personnel
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