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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

07/01/2022 15:30 (SGT)
06/01/2022 14:50 (SGT)
Pasir Panjang Rd, Singapore

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 SA1E22170002

SJE7925R

No

AFIDAH BINTE ALI
S7020903I
aliafidahO7@gmail.com
(Phone) +65-96260220
(Home) +65-96260220

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1497

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5090424842-04

MUHAMMAD AIMAN BIN MAZLAN
S$9525933B
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Date Of Birth 29/07/1995

Occupation Outdoor

Date Of Driving Pass 17/11/2015

Driving experience 6 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-90915874

Alt. Phone Number -

Email Address AIMANMAZLAN123@GMAIL.COM
Address BLK 896 TAMPINES STREET 81
Address complement #06-880

Postcode 520896

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBK2864D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorrectly the detals of the accident 10 speed up the claims process.,
2 Tnks Formmust b completed by the Policyhelder andlor the Autherised Driver.
3 Information pravided must be 83 truthiul and accurate as poessible. Any wilful misrepresentation or w Ehioking of material {acts may
aliow inswrance companes 1o repudiate policy liability.
4 Theissue and acceptance of this Formby surance companias is not an admission of poicy latdlty on the parl of the nsurance
companies,

rtin roforr S
6. The report wil be forw arded by the inswrers of the GIA Records Managemeant Cantre establishad by the General isurance Association
of Singapore (GIA) fer archiving and that copies of this report wil for a fee be made available upon application by interested parties.
7. By the lodgement of this repor! to the nsurers, you herebly consent 1o 1he archiving of this repert at the centre and lo copies of the
repoct being made avaiadle afocesad.
8. Consent under the Parsonal Data Protection Act (PDPA)
lundevstand, acknow ledge. agree and consenl thal
(@) My insurer , my wockshop and the General hsurance Asseclation of Singapore ("GIA®) may/are permtted to coliecl, use, disciose
andior process my personal datalpersenal nformation sed out in this [form) and any other personal information provided by me or
possessed by my insurer (collactively the "Personal Information”) and dsclose and transfer such Personal Information Lo ab Insurer(s)
who have insured vehicie(s) involved in this accident (all insurer(s) who have insured vehicie(s) invaled In this accikient shal be
collectively teferred to as the “Insurars™), the hsurers' law yersfaw 1ems, the Monotary Autherity of Singapore and any relavant
government agency/authority (such a3 the polce), for the purpose(s) of
{) processing, handing andlor deaing with my cliaims including the settiemant of the claims and any necessary invesligations retating to
tha clans,
(i} investigating the accident andlor my chyms;
{¥) carrying oul andfor dealng with my instructions or respanding to any enquiies by me;
() adminislering my claims (including the maiing of correspandence, statements, invalces, reports or noticas 1o me, which could invoive
disciosure of certain perscnal data aboul me to bring about delvery of the same as well as on fe external cover of envelopesinl
packages), andior
{v) complying with applicable law in administerng, processing, handing andlor dealng w ith my claims,
{coteciively the "Purposos”)

A {) ak sures(s) w ho have insured vehicle(s) nvolved in this accident and the hsurers’ ewyerstaw finms, naylare parmitted to colect,
use, disclose and'or process my Persenal information for one or more of the above Purposes; and
{c) my Fersonal nformation may/can be disclosed by any of te lnsurers andfor GIA to their third party service p $ €C agents
{including the law yersfaw firms), which may be sted outside of Singapare, for ene of more of the abave Rurposed

Palicyholders Signature / Cate & Driver's Signature (f driver is nol the polcyholder) / Date Wilnessed by l}éporlhg Cartra
Tma & Tire Fersonnel

Sketch Plan
Jelcle A2 S FDYR
Vglucle 67 GREDEEYD
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SKETCH PLAN #2

Describe Circumstances of the Accident

U e Seaed date & Rimae 1 was Arudiing
Sreticle] 'ﬁ"’ﬁ"j 2asic nggvg )24‘?’ &’udfuulj ueu.ctlz)
B Qusined  Te uy lane  caud caltrded 16 drewd
Lot .()m-{’-*au ad it vie lactle . —The Mx\‘PaC'}

Caused wael  welucle  te  wpent wp A kerb.

Declaration

WWVe declare the foregoing particulars are true in every respect

K A

Poleyhelder’s Signature ) Date & Oriver's Signature (I deiver is not the polcyhelder) / Date Witnessed by ling Centre G
Time & Tire Fersonnel
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