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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/ar the Authorised Drivar
3. Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies

policy liability

to repudiate

4. The issue and acceptance of this Form by insutance companies is not an admission of palicy liability on the part of the insuranca companies

S, Any false reporting may be referred to the Polica for Investigation.

d by the General Insurance Association of Singapore (GIA) for archiving

6. This report will be forwarded by the insurers of the GIA Records M, gemant Centre @

and that copres of this report will, for a fee, be made available upon application by interested parties
7.8y 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 raport baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22/11/2021 13:59 (SGT)
21/11/2021 14:45 (SGT)
Eunos Cres, Singapore
BLK 2 EUNOS CRESCENT

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 Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@] Accident report SBOF21BM0002

FBM4882C

No

MUHD INFAN BIN OTHMAN
SXXXX085C
gaggymccoy@gmail.com
(Phone) +65-92369471
(Home) +65-92369471

Honda
Pcx150a

Private use

No - Claiming third party
Motorcycle

Manual

150

Direct Asia Insurance (Singapore) Pte Ltd
ThirdParty

No

MC/00867322

MUHD INFAN BIN OTHMAN
SXXXX085C
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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

QTHER 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?
/zs notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

10/07/1989

Outdoor

26/02/2010

11 YEARS AND 9 MONTHS
Male

(Phone) +65-02369471
(Home) +65-92369471
gaggymecoy@gmail.com

no

Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

REFER TO THE ACCIDENT STATEMENT IN THE SKETCH PLAN

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
\ehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@ Accident report SBOF21BM0002

YNG975C
Mercedes

White
Commercial vehicle
KOH YEONG YEOH
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Postcode
Insurance Company Name
Nature Of Damage

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

@ Accident report SBOF21BM0002
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SKETCH PLAN

IMPORTANT NOTICE

Pe

Please resort gatrectly the detoils of the accident to speed un the claims srorass
Thie Form must be completed by the Policyholder and/or the Autharised Driver

Information provided must be as truthful and accurate as pogsible Any wilul misreprasentation o withholding of material
facts may allaw insurance companies to repudiate pelicy liability.

The issue and acceptance of this Form by imsurance companies is not an sdmissian of pokicy llability on the part of the insurance
companies

Any false reporting may be referred to | inve n.

The report will be forwarded by the insurers of the GIA Racords Management Centre estabished by the Gereral Insurance
Awociation of Singapare {GIA) for archiv ng and that copies of this report will for a fee e made svailabie upon apafication by
interested parties

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the rezort being made ava lable aforesaid.

. Consent under the Persanal Data Protection Act (PDPA)

tunderstand, acknowledge, agree and conseat that

(&l My insurer, my workshop and the General Insurance Assoaation of Singapare {"GIA™) may/are permitted to coflect, use,
disciose and/or process my personal data/persanal infosmaticn set ayt in this [form] and any other personal rfsrmation
provided by me or possessed by my insuter (collectively the “Personal Information”) and dsciose and transfer tuch
Persanal Information te all insurer(s) who have insured veh'cle(s) Involved in this accident (al! insurer(s) who have insurec
vehicle(s) involived in th's accident shal| be collectively referred te as the “lnsurers™), the Insurers’ lawyers/law firms, the
Menetary Autherity of Singanore and any relevant government agency/authority (such as the pal ce), for the purpose(s]
of -

(1) precessing handlng and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims,

(i) Investigating the accident and/er my claims;
(it} carrying out and/or dealing with my instructions or respanding to any cnquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices o me,
which tould involve disclasure of certain personal data about me to bring abaut delivery of the same as we | a5 an the
external cover of enveloses/mail cackages); and/ot

fv) complying with apphicab'e law in agmin stesing, precessing, handiing and/or deating with my claims (collectriely the
“Purposes’|

(b} allinsurer(s) who nave intured vehicie{s) invalved in this accident and the Insurers’ lawyers/law fi'ms, may/are permitted

10 col ect, use, disclose and/or process my Persanal Infarmation for one or mare of the above Purpases, and

[c]  my Personal information may/can be disclosed by any of the insurers and/or GIA ta their third party service providers or
agerts{inciuding thelr lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purpeses

{d) my Persanal Infarmation will also be collected and used to compi'e claims histery for the purpese of fraud detection,
investigation and management in present and all futyre claims

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

{1} to all insurers and/or any other third parties that assstin evaluating, investigating, contro/ling or managng fraua,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

W$ Qf court arders

equitemnents under any regulations,

(4] far comphynng

v

soyholc Driver's Signature ReportngLentre Personnels Signature
Date B Tirte [if deiver i3 not the palicyhalder] Name v Lbf
Date & Time NRIC/FIN Na UG
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SKETCH PLAN
|
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
‘,___.., .

| S—

1y b PRnHEBIC pocked bt e hndcp lot ab @ bik2
Farge (resent WS hit by an ks frexky Poa Wwhicle fHETRSC

Wil vRunmy doy 0 3 goint durn My bike digg S Sahier ary

v =

pgin_Slond petien poro s et side_and Sustein damagis on
'n')‘(ﬂ& Works -

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

by o N0

polioghalder's f§rature Driver's Signature Reporting Centre Perscane’s S«;Ntu;
Date & Time ',.)-{u’U {if driver is not the palicyholder| Name: % vy L‘J,u," W-
Date & Time: NRIC/FIN No CAmCRe
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