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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 i | i )

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

5. Any false reporting may be referred to the 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 1o U

he 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

10/01/2022 16:55 (SGT)
09/01/2022 12:55 (SGT)
Singapore

PIE TOWARDS AIRPCRT
Singapore

DETAILS OF OWNVEHICLE

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 SKOL221A000F

SJU187R

No

ABDUL MUIN BIN SHUKOR
S1280091F
norimah.abdulmuin@radicholland.com
(Phone) +65-81335306

+65-81335306

Hyundai
130 (FD) 1.6 DOHC AUTO

No - Claiming third party
Private car

Auto

1591

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5110868226-02

13/11/2021 TO 12/11/2022

NORIMAH BINTE ABDUL MUIN
$7805790D
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Date Of Birth
Occupation

Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address
Address s
Address complement
Postcode

Is the driver the palicyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insﬁréricé Company of Other Vehicle Owned by Driver

| GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Palice Station Phone No

Alt. Police Station Phone No

Police Station Address :
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF M:dbE&f :
REFER WITH ATTACHED.

 ATTACHMENT(S)

@Accident report SKOL221A000F

11/02/1978

Indoor

26/12/2018

3 YEARS AND 1 MONTH

Female

(Phone) +65-91897411
norimah.abdulmuin@radioholland.com

210 BOON LAY PLACE #03-117 (S) 640210

No
Child
No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

No

SHARIFAH BINTE SAMIN
Female

FAUZIAH BINTE HUSSAIN
Female

ROSMOKH
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

-
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Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Yes

Yes

WITH INSURED
No

DETAILS OF OTHER VEHICLE PROPERTY 1

' ¥

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Calour

Vehicle Category

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)

SLW4252A

Private car
NEO BOON SIONG

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address .

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

. "
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NORIMAH BINTE ABDUL MUIN

Female

(Phone) +65-91897411

210 BOON LAY PLACE #03-117 (S) 640210

NG TENG FONG GENERAL HOSPITAL - 5 DAYS MC
SJU187R

FAUZIAH BINTE HUSSIAN

(Phone) +65-87885141

NG TENG FONG GENERAL HOSPITAL - 5 DAYS MC
SJU187R

SHARIFAH BINTE SAMIN

(Phone) +65-89436596

NG TENG FONG GENERAL HOSPITAL - 3 DAYS MC
SJU187R
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aliow nsurance companss mmmmnw
4. The issue and actoptance of this Form by insurance companies is nat an admssion of policy labilty an the part of the insurance
¢owwams

-& "ﬁm Wwib&fﬁvwweﬂw !ﬁe murarso# the GQA i?ace'ds Wm:m&o established by the General hsurance Association
of Singapore (G} Tor srokiving and that soples of this report w il for a fee be made available upon application by interested parties.

7. By the lodgament of this report to the insurers, you hareby consent to he archiving of this réport at the centre and 1 copies of the
report being made avaisbls sforesaid,

8. Consent under the Personal Data Protection Act (POPA)

furderstant, ackriow ledge, agres and consent that -

{8y Wy insurer ; my workshop ant the General hsurance Association of Sngapore ("GIA™} may/are permitted 1o cofiect, use, disclose
‘andior process my parsonsl datalpersonal informalion set cul in (his fformd and any other personal information provided by mo or
gossessed by my nsurer (Collectively the "Personal infermation™) and disclose and transfer such Parsonal information 1o alf insurer(s}
who bave insured vshr.ﬁa(‘s} inwveived in is accident (all imsurer{s) who hava insured vehicle(s) involved In this accident shat be
coflectively referred fo as the “Insurers™). the insurers' law yers/aw firms, the Monstary Authority of Singapore and any refevant
goverrament agency/authorily (such as the polica), for fhe purpose(s) of

1) processing, handling andior dealing with my claima inchuding the setlement of the claims and any riccessary investigations refating to
ihe claims;

(i} mvestigating e accident andior py claims;

(i) warrying out andfor dealing wih my instructions or respording to any enquines by me;

{iv§ admmnistering my claims {intluding the mailling of correspondence, stalements. voices, repons of nolices 10 e, which could involve
disclosure of certain persanal dala about me W bring aboul delvery of the same as well as on the exiernal coves of envelopes/mail
packages): andioe

{v} complying w ith appicadle law i admisistering, prosessing, handing andior dealing with my claims.

{eolactively the ‘Purposes’)

(b} alt insureris) w ho have insured vehicis(s) invoived i this accident and the insurers’ law yersfaw fiems, may/ars permitied o cofiect,
uke, ?ﬁéschsn andior process my Fersonal Information for one of rmore of the above Purposes; and

{c}) my Personal Wformation meyican be disclosed by any of the hsurers and/ar GIA to their third party sérvice providers or agents
{inshucing therr law yessitaw firos ), w hich may be sited outside of Singapore. for one or more of the above Purposes.

-

Folieyhoider's Signature / Date & Dever's Sgnature (F driver i not the policyhoider)  Date Witnessed by Reporting Centre
Time & Time Personnet

Bketch Plan

i ﬂe.w W bekorc M:&A

A= S"‘ulg’ﬁi
R= gL\,\)‘F}SM
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Deseribe Clreumstances of the Accident

éﬂm Ao goie fwgmb L 3130¥eno jodan

Declaration

e declare the Ioregoling pariiculars ars irue b every respoct,

Polisyhoilier's Signalure / Date & Driver's Skalure (F driver is nol e palcylvoidens /Tatle Wimessed by Reporting Gontra
i . sl bl - Rersonnet
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