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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
i r and/or the Authori Driver

2. This Form must be com he Policyh

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

29/11/2021 12:41 (SGT)

27/11/2021 22:18 (SGT)

CTE, Singapore

CTE (SLE) Before JIn Bahagia Exit 7B
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
NRIC No
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SJZ1138A

No

Azmi Bin Abdul Razak
SXXXX051G
azmi_abdul_razak@hotmail.com
(Phone) +65-91825560

(Home) +65-66495809

Honda
City

Private use

Yes
Private car
Auto

1500

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01009607

Azmi Bin Abdul Razak
SXXXX051G
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

23/11/1977

Indoor

13/03/2000

21 YEARS AND 8 MONTHS

Male

(Phone) +65-91825560

(Home) +65-66495809
azmi_abdul_razak@hotmail.com

Blk 138B Lorong 1A Toa Payoh #32-24

312138
Yes

No

Collision - Head to Rear
Clear
Wet

No
No

Yes

No

Julianna Binte Tasrib
Female

No
No

| saw infront vehicle braked, so i also braked but i count not stopped in time so i collided onto his rear.

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
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Yes
No
No

SLZ280D
Honda
Jazz

Private car

Page 2 of 16



Name of Driver Lin Ze

Contact Number (Phone) +65-96788828
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 2
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the delails of the acciden! to speed up the claims process.

Z This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of malerizl
facls may allow insurance companias to repudiate policy Hability.

4, The issue and acceplance of this Form by insurance comparies is nal an admission of policy labilily on the part of the
insurance companias.

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

. The rapart will ba forw arded by the insurers of the GlA Records Management Centre establishad by the General Insurance
Associalion of Singapaore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

¥, By the lodgement of this report 1o the insuerers, you hereby consenl (o the archiving of this report at the centre and {o

copies of the report being made available aforesaid.

B. Consent under the Personal Data Protection Act

(PDPA) | undarstand, acknow ledge, agree and consent that ;

{a) Myinsurer , my w orkshop and the General Insurance Association of Gingapare ("GIA") may/are parmilted o collect, usa,
disclose andlor process my personal data/personal information setoul in this [form] and any other personal information provided
by me or possessed by my insurer {callectively the "Personal Information™) and disciose and transfer such Personal
Infarmatian o allinsurens) w no have insured vahicle(s) involved in this accidant (2l insurer{s) w ho have insured vehiclefs)
involved in this acciden! shall be collactively raferred to as the "Insurers™), the Insurers’ law yersilaw firms, the Monstary
Authority of Singapore and any relevant governmen! agencyiauthorily (such as the police), for the purpose(s) of :

iy procassing, handiing andfor dealing with my claims inciuding the settfemeant of the claims and any necessary invastigations
relaling ko 1he claims;

iy invesligating the zccident andfor my claims:

(@) carrying cul andfor dealing w ith ey instructions or responding to any enquiries by me;

il 2dministaring my claims {including the maiing.of correspondence, statemaonts, invoices, reports or nolices to ma, which could
involve disclosura of cerlain personal dats about me to bring aboul delivary of the same as w all 35 on the external cover of
envelopesimail packages); andfor

v} camplying with spplicable law in administening, precessing, handling andfor dealing with my

claims. (collectively the "Purposes”™)

() altinsurer(s) who have insured vehiclel s) invelved in fhis accident and the Insurers' law yersflaw firms, mayfare permitied to
collect, use. disclose andfor process my Personal Information for one or more of the above Purposes; and

(&) my Parsonal Information mayican be disclosed by any of the Insurers andfor GIA (o their third party service providers or
agents {incleding their lawyersfiaw firms), which may be sited oulside of Singapore; for ong or more of the above

Purposes.

A

Policyt IHors Signature ! Dale & Driver's E%I%:ure (If driver is not the policyholder) / Date ‘Mi:nesﬁ\ﬁ:c‘ bii'"-.'?ep':ﬁing Canire
Time & Time Personne|
79 My 201
1044 e,
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SKETCH PLAN #2

Sketch Plan

A
Lt
—f AE]>
oA

Describe Circumstances of the Accident

Location: Ce () Blmme WA Beloeaig, Exid 2

Date of Accident - }%!1\"1’1 Time of Accident : 3 ﬂb\,\-{'—

¥ehicle A S5y (i Vehicle B 122955 ) Vehicle C :
T caw indpnf  veliedr  Brofed e L alio braked bpat T
Conld  ned  Shupged  in Afim& 2 T colfided orfs fgx resf,

Declaration
I"'We declare he foragoing particulars are true in every respect,

Lon b

F‘U'i’{:}'h{)‘.dé&ﬁ Signature / Date & Drivar's Siqna:ur;?'ﬂ-lls.iri'.ler is not the pelcyholder) | Date 'u".'i1|1£55c>\.‘t1 by Reporting Cenlre
Time & Time Personnel
g4 gy TN
L L{""\ar\

@Accident report SA1J21BT0001 Page 5 of 16



