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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

) SINGAPORE ACCIDENT STATEMENT

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

18/11/2021 14:15 (SGT)

17/11/2021 11:15 (SGT)

Near AYE, Singapore

AFTER PENJURU RD EXIT BEFORE CORPORATION RD 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

PC3485J

Yes

3RS TRANSPORT SERVICES
53431830D
3rstransportservices@gmail.com
(Phone) +65-96960064
+65-84242327

Toyota
Hiace

Employment

No - Claiming third party
Bus

Auto

2982

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5122083788

MOHAMED ASHFAQ BIN PEER MOHAMUD



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

I WAS TRAVELLING ALONG AYE TWDS TUAS, AFTER PENJURU EXIT, FRONT VEHICLE SLOW DOWN AND COME TO A
COMPLETE STOP, MY VEHICLE WAS STOPPED DUE TO FRONT TRAFFIC, ABOUT 5-10 SECOND LATER, THE VEHICLE B (

GBL 2899 Z ) HIT ME FROM THE BACK.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

01/06/1978

Outdoor

05/08/2015

6 YEARS AND 3 MONTHS

Male

(Phone) +65-84242327
3rstransportservices@gmail.com
BLK 20 TEBAN GARDENS ROAD
#13-99

600020

No

Employee

No

Collision - Head to Rear
Clear
Wet

No
No

Yes

No

No
No

Yes
Yes
No

GBL2899Z

Commercial vehicle



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

1. Pease repor correctly the deladis of the accident to speed Up the clarms process.

2. This Formmust be gomplated by the Palieyheldar andior the Authorised Deiver,

1. Infermation provided must be as truthful and aceurate as possible. Any w Hul msrepresentation or w thhokding of mataral facts may

alow isurance companias o tepudiate policy liability,

4, The issue and acceptance of this Formby insurance companies & nol an admission of polcy Rabidty on the part of the insurance

GOmpanies.

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

G. The report will be forw arded by the insurers of the GIA Records Management Cenfre establshed by the General Insurance Association

of Singagore (W) for archiving and that copies of this report'w il for a fee be made avadable upon applcalion by intetested partias.

7. By {he kdgament of this report tothe insurers, you hereby consent lo the archiveng of this repart at the centre and to copes of the

report being made avadable aforasaid.

& Consent under the Persanal Data Pratection Act (PDPA)

lunderstand, acknow ledge. agree and consent that

i) My insurer , my workshop and the General hsurance Association of Singapare ("GIA") may/are permited to collect, use. distiose

andior process my persanal datalpersonal nformation set gud in this [form] and any other pergonal information provded by me o

pessessed by my insurer (colleclively the "Personal Information”) and disclose and transfer such Personal bformation to all Insuser (s

wha have insured vehiclals) invelved in this sccident (allinsurer(s) w ho have insured vehicles) mvolved inthis accident shall be

cobeclvely referrad to as the “Insurars”), the haurers’ law yersiaw firms, the Menatary Autherity of Singapore and any relevant

government agencyfautharity (auch as the palice), for the purposels) of ;

{#} precessing, handing and/or dealing w dh my clakms Including the seltlerrent of 1he claira and any necessary Investigations relating fo

the claims, o

() myestigalang the accdent andior my claims;

(&) carrying out andfor dealng wih my Instructions or responding 1o any enguires by me,

{7} administering my claims (including the mailing of correspondence, Statements, invoces, repons of notiies 1o me w hich could avale

dinclkeaure of certain persanal data aboul me to bring sbout delivery of the same as wel as on the external cover of envalopesimail

packages); and/or

[v) earplying with apghsabls law in admnisterng, pracessing, handing andlor dealing w ith my clairs.

[zallectivaly the "Purposes”)

(kb all insuresis) wha have insured vehiclels) mvob/ed inthis accident and the surers” law yersitaw firms. mayiare panmtied fo colest

use, disclese andlor procass my Personal information for one or mose of the above Purposes; anc

(e} vy Persqnai Infarmaticn ray/can be discksed by any pf the hisurers and/or GIA to their third parly service providars or agents
wrsiaw firms). w hich may be sited oifyae of Smgapora. for one o more of the abiove Purpases
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We declare the taregoing particulars are drue in avend bespect,

Folcyholder's ’Slgnssum { DCata & Criver's slgna'ture (¥ dehver is net the policyholder) | Date Wiiness
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