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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

06/01/2022 11:35 (SGT)
06/01/2022 09:00 (SGT)

Near 40 Flora Dr, Singapore
TPE > PIE Before Loyang Ave
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
NRIC No

Accident report SE0022160002

SKQ5699G

No

Muhammad Firdous Bin Haniff
SXXXX575C
firdoushaniff@gmail.com
(Phone) +65-93835998
+65-93835998

Volkswagen
Jetta
JETTA 1.4 TSI A/T ABS D/AIRBAG 2WD

No - Claiming third party
Private car

Auto

1398

FWD Singapore Pte. Ltd.
Comprehensive

No
PNPV2020-00004161-01
10/06/2021-09/06/2022

Muhammad Firdous Bin Haniff
SXXXX575C
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Kindly refer to the Sketch Plan

ATTACHMENT(S)

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

03/06/1986

Indoor

22/05/2006

15 YEARS AND 8 MONTHS

Male

(Phone) +65-93835998
+65-93835998
firdoushaniff@gmail.com

Blk 498J Tampines St 45 # 04-468

527498
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Accident report SE0022160002

GBH7334A
Toyota

Commercial vehicle
LIm Chin Heng
SXXXX108A

(Phone) +65-81270410
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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 PL.

IMPORTANT NOTICE

1 correcily the details of the aeadent Lo spevd up tha dlamms pracess

2. Tius Toges oaat! be completed by the Policyhelder andfor the Authorised Driver

3. lalerm

Cyidv) must be 2s tuthiol and accurate 3s possible Any wiliul misregaosentabinn o wWihlolding of material
SONSUIANRLC COMPEIS o

diate policy liability

facin

4 The maue and acreplance of this Form by Insurance compiinies @ not Gt admisston of pobicy atulity oncthe past of the insurance

COMPInN's

Any falseeporting may be referred to the Police for investigation,

w

6. The report vall he torwarded by the msurets of the GIA Records Management Lenin establishied by e General Insurance
Assodiation ol Sugapore [GIA) for aichiving and that copies of this report will for & fee be made available epon apphcation by

interestod patlios

7. Bythe loggmert of 1his ceport 1o the insurers, you hereby consent 1o the aichiving of this report a1 the centre and to copies of
the repornt being made avatable aforesaid.

B, CONSERL UGET 1RC FLsunel Lala violecion A (FUrA}
| understand, acknowledge, agree and consent that

fa) My msures. mw workshop and the General Insurance Asseciation of Singapare ("GIA”) may/ore permitied to collect, use,
disclose andfor process my peesonal datafpersonal information set out in this form] and any other personal information
provided by me or possessed by my insuree {collectively the "Personal information”) and disclose and vansier such
Personat nformation to atl msurer{s) who have insured vehicle(s) involued in this acadent (ol insuree(s) who have insured
vehiclefs} involved in this accident shall be collectively referred to as the "lnsurees™), the insurerd! tawyersflaw firms, the
Moneiary Authasity of Singapore and any relevant government zgencyfauthonty (such as the police), for the purpose(s)

of

1) processing, handling and/or dealing with my claims including the setilement of the claims and any necessary

mvestipations refating to the caims,

{1} imvessating the accident and/or my claims;

fngd careping 0wt andfer dealing with my instructions or responding 1o any engus ies by me;

{iv) administering my dams (ncluding the mailing of correspondence, stztements, INVGILES, 1201 Of NnOTICes W me,
whirh could invelve disclosure of certain personal data about me 10 bining abous defivery of the same as well 35 on the
external cover of envelopes/mail packages), and/for

[} camplying with applicable law in administering, processing, handling andfor dealing vail my claims {collectvely the
“Purposes”)

{b)  aliinsurerish who have msured vehicle(s) involved in this accident and the Insurars lawyersftaw firms, mayface permitied
ta colloet wse, dicclose andfor process my Personal Information for one or mote of the above Furposes; and

{c) my Personal Intormation may/cin be distlosed by any of the Insurers and/or GiA to their thied party service providers or
apentstingluding them lpwyersflaw firms), which may be sted ovtside of Singapore, for one or mate of the above Purposes.

(d) iy Persenal Infacmation will aise be collected and used 10 compile claims history for the purpose of {raud detection,
inveslipaton and manapgement i present and all future claims

e} the informstion so collecied under (6) above may be shared / disclosed:

(i} 30 all insurers andfor any other third parties 1hat assist in evaluatiog, investigating, coniroling or managing fraud,
tegutzions, law enforcement and gevernment agencies as reasonably required [or the purposes stated, or

(i1} for complying with requirements under any tegulations, iaws or court o ders

—
Diwver's Sigonature ReportingCentre Personnel’s Sipnature
(15 draver 15 not the policyholder) ”““‘"M-]m. fopnd
Date & Time: NRIC/FIN Mo
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SKETCH PLAN #2

SKETCH PLAN -
[PE 771€ heF Loygoc
Ve

/}
| |

A - SKRS699
B- 61(7,\\'?33” A

o,
e

—
—_—
o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(Wnile oliweg 0 awe 3 ZP- e 7 Pe ‘o‘—'e Lowacs ;qug,!l was

SI-A/lao.so-ru\ betinal_ Mo‘}\—c‘— vebicle when \]}\J lowvy b\v't» e
ad de ) reav, —

Teafrc flow wodeafe. Road ofoce oky. Wedre clecr.

Reporting Only
You had been advised by workshop that in the event that you wish to claim —_— —
against your own palicy (OD claim), there iz a Fourteen (14) days clause| Claim OD
whereby the claim must be made within the stipulated timeframe from Claien TP
the day of occurance, - P
Tl |Gl S8 @Jl cther workshop

DECLARATION

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

Policyholder's Nignature Oriver's Signature
Date & Time: 6 ll 'Ll (Il driver is not the policyhelder)
l[DOk-’) Date & Time:

NRIC/FIN No,;
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