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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 com he Policyh r and/or the Authori 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.

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

29/10/2021 15:14 (SGT)

28/10/2021 18:25 (SGT)

Woodlands Ave 9, Singapore

WOODLANDS AVE 9 SLIP ROAD TOWARDS WOODLANDS AVE
2

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
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SJQ3807L

No

FASHEEQUL ILMI BIN SHEIK ALI
SXXXX212C
ILMI_FASHEEQUL@HOTMAIL.COM
(Phone) +65-91137324

(Home) +65-91137324

Honda
Stream

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5121847135

FASHEEQUL ILMI BIN SHEIK ALI
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NRIC No

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?
Was there any audio recorded?

SXXXX212C

16/10/1990

Indoor

20/04/2010

11 YEARS AND 6 MONTHS

Male

(Phone) +65-91137324

(Home) +65-91137324
ILMI_FASHEEQUL@HOTMAIL.COM
APT BLK 360 YUNG AN ROAD #10-103

610360
Yes

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
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FBS9791S

Motorcycle
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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

Describe Circumstances of the Accident

on 20 ot e at abeut  IRISPM | CHpped Wy Viwielt D34 360TL

of tht  thp read 10 give way t0 on-{owne vebicle  dravelling gl

woin  voad 4 woedignd ave L - Ruddenly  metor  vehicle  FRU AM1S  came

Bon  behind  and wllided il My T fav portien of my vEbicl

Declaration

W declare the foregoing particulars are true in every respect

4 4

Folicyholdar's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date  ( \Winessed by Regorting Centre
Time & Tine Personnel
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SKETCH PLAN #2

SHETCH PLAN

[MPORTANT NOTICE

1. Fease repart corractly he details of the accident 0 speed up the ClaIMS rocess.
2 This Formmust be campleted by the Palicyholder andior the Authorised Driver

3 formation provided must be as truthful and accurate as possible. Any w Hul merepresentation or withhalding of reerizl facts may
alow insurance comoanies o repudiate policy Hability,

4. The msue and acceplance of this Form by nsurance companies is not an admission of poficy lisbiity on the part of the insurance
companics.

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

6. The repoct will be forw arded by the insurers of the GEA Records Management Canltre established by the General Insurance Association
of Singapore (GIX) for archiving and that copies of this report will for 2 fee ba made available upon application by interested parties.

7. By the lodgemant oF this report to the insurers, you hereby consent to the archiving of this report a1 the centre and 1o coplas of 1he
report baing made available aforesaid,

& Consent under the Personal Data Protection Act (PEPA)

lunderstand, acknowiadge, agree and consent that |

&) My insurer . my workshop and the General Insurance Association of Singapore ("GIA") mapiare parmitted 10 cofiect, use, disclose
andfor process my personal datalpersonal ifarmation sed oul in this [farm] and any ather personal infaormation provided by me ar
poesessed by my insurer {cefzctively the "Personal Information”) and disclose and transfer such Persanal formation to all insurer(s)
who have nsured vehickals) involved in this accident (all insurer{s) win have insured vehicle(s) involved in this accident shall be
caollectively refarred to as the 'Insurars”), 1ha nsurers” lzw yersdaw firms, the Monstary Authority of Singapore and any rélevant
government agencylsuthonly {sugh as the police), for the purpose(s} of !

{i} processing, handiing andfor dealing with iy claims including the selllsment of the claims and any necessary investigations refating 1o
{he claims,

(i) investigating the accidant andior my Claims,

(iify carryineg out and'or dealirg with my instruciions or responding to any enquiries by me;

(v} administering my claing (including the maiing of correzpondence, statements, invoices, reparts or nolizes to me, which could involve
dizclpsura of certain personal dala about me to bring sbout delvery of the same as well as on the external cover of envelopesimal
packages); andior

{v} complying with applicable law in administering, processmg, handing andfer dealing woith my clams,

{colactively the "Furposes”)

{by.allinsurer(s) w ho have insured vehicle(s) involved inthis accident and the nsurers’ law yersidaw firms, mayfare permiited to colect,
use, disclse andlor process my Personal klorrmation lor ane or mare of the above Purposes; and

{4y my Personal hformation may/fcan be disclosed by any of the heuwrars andfor GIA o their thicd party service providers or agents
{including thed law yersilaw firms), which may ba sited autside of Singapaore, for one or mare of [he above Purposes,

/

Pclicyholder'sisignaiure [ Date' & Driver's Signafu.re (I driver is not the poloyhokier) ¢ Date
Tima & Tirme

Sketch Plan

Wilnessed by Reporting Cenfre

W
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