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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

08/01/2022 12:22 (SGT)

06/01/2022 17:40 (SGT)

Toa Payoh Central, Singapore

OPPOSITE BLK 184 TOA PAYOH CENTRAL CARPARK
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 SYOA2218000A

SJZ9196D

No

NINIEDIANA BINTE ZULKIFLIE
S$8825894J
ERFIN.MZ@HOTMAIL.COM
(Phone) +65-87485605

(Home) +65-87485605

Volkswagen
Scirocco

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5121214994

MOHAMMED ERFIZAL BIN MARZUKI
S8840900J
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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

REFER TO ATTACHED

ATTACHMENT(S)

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

27/10/1988

Indoor

16/01/2020

2 YEARS

Male

(Phone) +65-87485605

ERFIN.MZ@HOTMAIL.COM
APT BLK 472 CHOA CHU KANG AVE 3 #15-157

680472
No

Spouse
No

Hit and run / Vandalism / Damaged whilst parked
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

Contact Number

Address

Address complement
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SKQ9496C

Private car
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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

Deseribs Clreumetances ¢
———
|

v e A 1.4 4
ST i ihe Aceldent

___ — _ Hi '

[ WAL SByRunG ﬁ%ﬁ MU (Hf Slﬁik;yl u, U

WINIED To RN MANRGE i ‘u.mr%? a&.T&mkmm‘zw |
e BRLADE 107 RNl Hr MU (AR Refefleny  MiRcHe) Wide( -

¥ AT
A & Sz

Declaration

a )

We deciare the Toregolag narticuiars ars true In every raspac)

Policyhalder's Signeture / Dsis 2 Driver's S5

Y s Sig 1 & Oiver's Signature (¥ drivgr is t\t the policyhieder) 7 0 :

£ i 2 \¥ Orivgris n\t the policyheder) / Dats Wisneszed by Reporting Cant

s =0 QY Reporting Cantra
Parsdhnal \

@’Accident report SYOA2218000A Page 4 of 20



SKETCH PLAN #2

(i) carrying out andor dealing
" {12} adoi

SKETCH PLAN
ViPORTANT NOTICE

1. Piease repost corrgctly the delalls of the accident to spood up the claimg process,

2. Tnis Formymust be completed by ihe Polleviolder andlor the Authorised Driver.

2. Information proviced nust bo as truthiul and accurate as possible, Any wiful misrepresentation or w ilhivoking of material facts may
alow insurance conypanias {o repudiate policy Hability.
4. The issue and scceptance of this Form by insurance companies is nol an adnission of poicy liztiity on the part of the insurance
companies.
5. Any false re ma farr the Poli r_investisati
8. The reporl will be forw arded by the insurers of the GIA Records PManagement Cenlre established by the Genaral nsurance Asscciation
of Singapore (GI) for archiving and thal copies of this report wii for a fea be made available upon appication by interested parlies.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
repori being made avaiabla aforesaid.
8. Consent under the Personal Data Protection Act (PCPA)
lunderstand, acknow kdge, agree andconsent that -
(a) My in.surer .ty werkshop and the General nsurance Association of Sngapore (‘GIA*) may/are permilled to colact, use, disckse
and/or process iy personal dataipersonal information set out in this {forn] and any other parsonal information provided by me or
possessed by my insurer (coliectively the *Personal Information") and disclase and fransfer such Personal nfermation to af insurer(s)
who have insured vehicle(s) nveived i fis accident (2¥insurer(s) w o have insured vehicio{s) invaived in this accident shalbe
colfactively referred to as the “Insurers”), the hisurers’ laws yersfaw tiems, the Monetary Authority of Singapors and any relevant
government agency/authority (such asthe pofice), for the purpose(s) of ;
(1} precassing, handlng andlor deatngw ith my claims inciuding the settiement ¢f the caims and any niecessary investigations relating to
the claims;
(i) Ivestaating the accident andier my claims;

i doaling v ith iy nstructions or responding to any enquirias by me; - —
nstering my clzirs (including e maiing of correspondence, statermants, invokces, reports or noticas to ma, which could volve
disciasure 6f certain persona] diita absit ma o bring aboutdeivery of the sams &5 wall a5 on the external cover of envelopes/mal
packages); andior
(v) comgplying w ith applicable law in agninistering, processing, hendling andlor dealing with ny clains,
(colactively the “Purpos es’)
(b} allinsurer(s) viho have insured veticle(s) involved in this accident and the hisuress' law yersfiaw firms, may/are pernitled to colizct,
uso, dsclase andlor pracess my Parscual bformation for one or aare of the above Aposes;and
{£) my Fersonal Infofmation maylcan he disclosed by any of the hisurers andlor GIA fo thelr third party service providers or
(inciuding thelr law yersfaw firrs), w fich may be sted ontside o\\Singapore, for ene ar nwro of the sbove Murposes.

2nis

Folicyheider's Signalure / Date & Deiver's Signature (¥ driveris notae polisyholdar) / Gate Witpes#ed by Reporting Centre
Timz &Time P%;d

nnel
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