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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 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

25/11/2021 18:04 (SGT)
25/11/2021 07:48 (SGT)
PIE, Singapore

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

Accident report SI0821BP0002

SMD2404E

Yes

BLUECAR EAST ASIAPTE LTD
2XXXXX259H
CLAIMS@BLUESG.COM.SG
(Phone) +65-31637900

(Office) +65-31637900

Bluecar
BLUECAR (A)

Private use

No - Claiming third party
Private car

Auto

1600

Liberty Insurance Pte Ltd
Comprehensive

Yes
SD21V00611/VPZ/R01

MUHAMMAD ZUHAIRI BIN ZAINUDDIN
SXXXX677E
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Date Of Birth 06/12/1997

Occupation Indoor

Date Of Driving Pass 24/04/2019

Driving experience 2 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-93695636
Alt. Phone Number -

Email Address MZUHAIRI523@GMAIL.COM
Address 61 SIGLAP ROAD
Address complement -

Postcode 455872

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
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 SKETCH PLAN

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 SKU8789P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLU183C
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer _

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

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

SKETCH PLAN

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 withhelding 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,

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

6. The report will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance
Assaciation 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 lodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

Consent under the Persenal Data Protection Act (PDPA)

o]

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this {form] and any other personal information
provided by me or pessessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

‘(iiii}) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purpases”}

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclese and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

(d) my Personal Infermation will zlso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.b

7

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Sigrplute
Date & Time: {If driver is not the polk)rholder) Name:
pate &Time: 2.5/ 11 /12 NRIC/FIN No.:
> t p

GIERME SkatehPlanForm V3
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT volve d

On_ 28™ Novewmber od 0F48hre T \ac Aavevted Wit

an__ accidend  which s ¢h placed af PIE Tvas - Fhe—Cawse
| ofdbe—aecident At thet Hme it was \nvolving foy C4s
as | know and  basically T was _diivirs, bebind o
car _that was  brakine and o Stopped . Se L iwmedialdld
brake and W Stopped” tn  Hime bk He—> and &
abter Yot Sikvahon ke Ore Car Gvom the back
knocked He back of He bloe ©ar and there i
where T kuocked the  car  1nfronts

DECLARATION
I/We declare the foregoing particulars are true in every respect.

%%

Policyholder's Signature Driver’s Signature Reporting Ce
Date & Time: {If driver is not the pelicyholder) Name:
pate & Time: 25 /1 /2] 162F NRIC/FIN No.:

GIARMC SketchPlanForm V3« . 2
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OTHER DOCUMENTS

REPUBLIC OF SINGAPORE DRIVING LICENGE

mzupvms

T

- YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CIASS(ES)

I EFFECTIVE DATE
Class 3 Motor cars with uniadon weight »< 3000kg with s< 7 24 Apr 2019

passengars, exclusive of celvor; and othes motos
vehicies with unladen weight =< 2500kg

)

NP 4z8A
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SQ742677E

Name

MUHAMMAD ZUHAIRI BIN
ZAINUDDIN

Race

MALAY

Date of biron Sex
| 06-12-1997 M

Courtry of birth

SINGAPCRE

438002

ACTEARANCE

\ weNe SQ742677E

\

== Catecfiswe
e 03-09-2012

61 SIGLAP ROAD
SINGAPORE 455872

INRIC No: XXXXXEITE Date of change: 27/10/2020
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