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& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details

2. This Form must be comy 1 Dy
3. Information provided must be as
policy liability

4. The issue and acceptance of this Form by insurance companies I1s
_be refermed to the Police for

6. This report will be forwarded by the insurers of the GIA Records Managen

and that copies of this report will. for a fee, be made available upon ap

7. By the lodgement of this report to the insurers. you hereby consent to

entation or witholding of material facts may allow insurance companies o FF![)IIGIJIC‘

ot an admission of policy liability on the part of the insurance companies

ent Centre established by the General Insurance Association of Singapore (GIA) for archiving
ion by interested parties
» archiving of this report at the centre and to copies of the report being made available aforesaid

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

ACCIDENT STATEMENT

22/10/2021 17:16 (SGT)
21/10/2021 19:31 (SGT)
Sumang Ln, Singapore
SUMANG LANE 224A 5(821224)
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
ac

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SLOE21AMO001

SMU6813S

No

MOHAMMAD NAZMI BIN MASAGOES HASSAN
SXXXX300C

personal.nazmi@gmail.com

(Phone) +65-90626283

(Office) +65-90626283

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1800

NTUC Income Insurance Co-operative Lid
ThirdParty

No

5122862958

MOHAMMAD NAZMI BIN MASAGOES HASSAN
SXXXX300C
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Date Of Birth 13/12/1989

Occupation Indo
Date Of Driving Pass 15/10/2008
Driving experience 13 YEARS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-90626283
(Office) +65-90626283
personal nazmi@gmail.com

Address BLK 338C ANCHORVALE CRESCENT #07-35
Address complement 3

Postcode S 543338

ls the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Female

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?

UNKNOWN
Female

No
No

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBJ87907
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Vehicle Manufacturer Jolkswagen
Vehicle Model Jento
Vehicle Variant

Vehicle Colour :

Vehicle Category Commercial vehicle
Name of Driver

NRIC No SXHXXX489F
Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver) 5

WITNESS DETAILS

WITNESS 1

Name SULASTRI
Phone o
Email -

1 Page 3 of 18
® Accident report SLOE21AMO001



SKETCH PLAN

Describe Circumstances of the Accident
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Daclaration

e dectare the foregoing particulars are lrue in avery respect.

W 7 feg{an g" mlogl>

Policyhaldor's Signature / Date & Wuwaudmuawhwwm Veressed by Reportng Cenire
Tre A Torm Personnsl
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SKETCH PLAN #2

1. Pease report sorraclly the dolads of the accicont 1 speed up e CIEITE HIOCOSS

2 Ths Formmust be completed by the Policybiolger andior ihe Authorised Driver.

3. Information provided must be #s truthtul and accurate as Rosaible. Any w Ful nisrepresentation or wéhnolding of material facts may
alow nswance comparses o tepudiate policy liability

4. The ssue and gcceplance of this Farm by insurance conpanes s nol an admission of palcy kabity on ihe part of the iInsurance
CONPanes

5. Any false ceporting may be refgrred 1o the Police for investigation

8. The report w il be lorw arted by the msurers of e GIA Records Management Centre estabished Dy the General surance Association
of Singapore (GIA) for archiving and thel copses of this rupon w i for 3 fee be wade avalable upon spplication by interesied parties,

7. By the lodgement of this report 1o the neurars, you haraby consent to the archamng of ths repan at the canre and to copas of the
report being wece avodabli afcresac

8. Consent under the Personal Data Protection Act (POPA)

lunderstand. acknow leuge. agree and consers that

{8} My insurer , my w arishop and The General Insurance Associsson of Singapore ("GIAT) may/are parmitied fo colect. use, dscse
andior process my personal data/personal Blormation sel cul ¢ s [lorm and any ofher personal information provided by me or
possessad by my nsurer (collectively the “Parsonal information”] a3 dsciose and iramsfer such Personal information to o nsurer(s)
W he have nsured vetacle(s) mvalved i ths accdent (sl nsurer(s) w ho have nswed vahicle(s) nvolved n ihs accdent shall ba
collecively referred (o as the “Insurers ). the hsurers w yorsdow fens., the Monetary Adthaety of Singapore and any rolevant
governmant agencyiauthonty (such as ihe police). or the purpose(s) of

() processing. handling andior dealing w dh my clasvs nclucryg he setiement of the Clars and any Necessaty vesiigations relating o
the clans:

(B owestigatng the accdent and/or my clans:

{W) carrying oul andfor desing w ith My NSFUCHoNS o (ESPONCY 10 8Ny enqures by me,

(v} administering my claims (ncliding Ihe nading of comespondence. siatements. nvoices, repdris of netces 1o me. w hich could nvolve
demmm_bummﬂmydumuwd-mh.&mﬂmdm

packages ), ana/or

{v) complyng w th appicabie law in admemsienng processng. handng andfor dealng w th my claems

{collectvely the “Purposes’]

(o) ol insurer{s) who have insured vencie(s) nvelved i s nl 8nd the In s law yersdaw {ems. may/are permitted 1o collect,

use. Onciose andir process my Personal Informstion for one or more of he above AUrposes, and
() my Personal Information miy/can be dsciosed by #ny of 10 Misurors andior GIA fo thew thid party $6ViCe PO 5
MMHMW}.-mmhmmdm.mmamdnm

_@ 2nlogian W safogfay

Policyholder's Sgratre / Deie & Criver's Sgnatre (F drwver i not the policyhalder ) / Dete Witnessed by Reporting Centre
Tire & Tere Arsonned

Sketch Plan

SEER SSnC=N
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