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G 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

09/12/2021 14:15 (SGT)

08/12/2021 19:20 (SGT)

Singapore

ALONG JURONG WEST CENTRAL 3
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

J Accident report SN0721C9000N

FBD8086E

No

NOOR HALIJAH BINTE MOHAMED NOOR
S9100071G

Mexkimo91@gmail.com

(Phone) +65-87827125

+65-87827125

Yamaha
T135

Employment

No - Claiming third party
Motorcycle

Manual

130

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5122145676

MUHAMMAD AZIZIE BIN ABDUL
T0300204C
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

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

J Accident report SN0721C9000N

04/01/2003

Outdoor

29/06/2021

6 MONTHS

Male

(Phone) +65-87525680

MBAZIZIE27@OUTLOOK.COM
BLK 41 TELOK BLANGAH RISE
#09-359

S090041

No

COUSIN

No

Collision - Cross Junction
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
No
No

SLC3520M
Toyota
Wish

Gray
Private car
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Name of Driver SERENE TEO

Contact Number (Phone) +65-96634177
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person MUHAMMAD AZIZIE BIN ABDUL
Gender Male
Phone No (Phone) +65-87525680
Address BLK 41 TELOK BLANGAH RISE
Address Complement #09-359
Post Code S090041
Approximate Age Years Old -
Injuries Sustained ABRASIONS AND SWOLLEN LEFT THIGH
Injured person in which vehicle? FBD8086E
Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? Yes
WITNESS DETAILS
WITNESS 1
Name SJAMAL
Phone (Phone) +65-80238058
Email -
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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 compl Pol ran he Authorised Drive:
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to r licy liabifity.
4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies,
i 13 he Police for i

6. The repert 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. 8y the ledgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshep and the General Insurance Association of Singapere ("GIA") may/fare permitted to cellect, use,
disclose andfor process my persenal data/personal information set out in this [form] and any other personal information
provided by me or possessed 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) involved in this accident shall be collectively referred to 85 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority isuch 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;
(Hij carrying out and/or dealing with my instructions or respending to any enquiies by me;

(tv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal 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
“Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose 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/for GIA to their third party service providers or
agentsiincluding their fawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling cr 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.

Policyholder's Signature Driver’s Signature Remir%m’c Persannel's Signature
Date & Time: {If driver is not the policyholder) Name: lgnatius Lim
Date & Time: paf12/2021, 1430 NRIC/FIN No.:.  $991237
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to GEARS

DECLARATION 4
I/We declare the foregeing particulars are true in every reéspect,
Policyholder's Signature ~ Driver's Signature Reports tfe Personnel’s Signature.
Date & Time; (€ driver is not the policyholider) Name; Igna(ius Lim

Date & Time: 09/12/2021, 1430
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NRIC/FIN No.: $891237
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POLICE REPORT

T

SINGAPORE
POLICE FORCE 21420872129
1of3

Report No. T/2021 120872129

Police Station Of Origin:

Jurong West NP.C
700 Corporation Road SINGAPORE 649818

Tel No: 1800-26899589

REPORT OF A TRAFFIC ACCIDENT
Date/Time Repon Made: Vide Report No..
512021 1208/01 14

Location:
JURONG WEST CENTRAL 3.
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POLICE REPORT #2

SIN | f
BOLICE Eaiee T

Ti20211208/2129
Palice Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 6498 1
Tel No: 1800-2689999 SReige

2013
Report No. 1202112082129

CONTINUATION OF REPORT
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POLICE REPORT #3

@Accident report SNO721C9000N Page 14 of 14




	abd1028117ecb0c2e8eee13d10001b9fa2d6301d960b274ed8b0172010aace7b.pdf
	abd1028117ecb0c2e8eee13d10001b9fa2d6301d960b274ed8b0172010aace7b.pdf

