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@' sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.

2. This Form must be

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.

AN 2 porting m b rred 1o th plice g

6 re ay be refe e or 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

21/01/2022 10:32 (SGT)
20/01/2022 10:15 (SGT)

6 Admiralty Rd, Singapore 739983
AN_NUR MOSQUE FRONT GATE
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 Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SS1Y221L0001

SLJ9426B

No

MOHAMED ROSLAN BIN ABDUL RAHMAN
S1111295A

mroslan1955@gmail.com

(Phone) +65-91725960

+65-91725960

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1800

Auto & General Insurance (Singapore) Pte. Limited.
ThirdParty

No

P10470034R01

MOHAMED ROSLAN BIN ABDUL RAHMAN
S1111295A
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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

02/03/1955

Indoor

23/10/1976

45 YEARS AND 3 MONTHS

Male

(Phone) +65-91725960

+65-91725960
mroslan1955@gmail.com

BLK 138 MARSILING ROAD #02-2018

730138
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

No
No

MY CAR WAS PARKED STATIONARY AT THE AN_NUR MOSQUE OUTSIDE THE FRONT GATE. AT ABOUT 10.15AM, | WAS
INFORMED BY THE MOSQUE STAFF THAT MY CAR WAS INVOLVED IN THE ACCIDENT. | WENT TO CHECK AND FOUND A
LORRY VEHICLE NO. (YN2463P) HIT MY CAR REAR RIGHT SIDE BACK SERIOUSLY DAMAGED. LUCKILY NOBODY IN THE

CAR.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

Was there any audio recorded? No

Vehicle Registration Number YN2463P

Vehicle Manufacturer -

Vehicle Model =

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver KHAIRVNNIZAM BIN KHAMIS
NRIC No $9306622G
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SS1Y221L0001

(Phone) +65-92371690

VEHICLE B
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrgetly the datalls of the accident to spaed up the cluims process,

2 This Forre nust he campletsd by the Policyhoidar and/or the Authorisod Driver,

3. informatlons provided must ba as Legthful and accurats os possible. Any withsl risreprasentation or withhalling of rmaterisl

facts may 2llow Insurance companiies to gejrudiate polley Sability,

4. Theissue and accaptance of thisForm by insezance companies Is nat an cdmitian of policy fiability an the part of the insuranca

companies.
5. Any falae eeposting iy be raferred to the Police fur lnvetgation,

6. The repart wili be farwarded by he instrers of the GIA Records Management Centra s5tablished by the Genreral insurance
Assoration of Slnpapare (GIA) for 2rchiving and that coples of this veport will for & foc be made available upen cpplication by
{nterested parties, .

7. By the lodgnent of this raport 1othe Insurers, vou hereby tonsent ta the archiving of this report at the centre and to coples of
the report holng made avallable oresnid, C

Consent under the Pérsonol Data Protection Act (PDPAJ‘

{ understand, acknowledge, agree and consent that:

{2} My Insurar, my warkshop sd the Geners] Insutance Assaciation of Sirgapore ("GIA") may/are permiteed ta collect, uso,
diszlose and/ur process my personal date/pursonal infarmatian set out In 1his {form] and any othier personal Infarmiation
provided by me or possessed by my insurer {mih*r.ih.-g?-,r the “Persopal information”) and disclysic and transfor such
Pussdnsl information to all hsuras(s) who have insured vehiclafs) Involead In this accident [all ihsuser[s) who Rave insured
wehicte(y) involved in this awident shall be calloctively referred 20 a4 the “Insurars"), tho insurary’ lawyaesflaw firrs; the
Monstary Authority of Sinpipore and any refevant gevernment agency/authority {such as the police), for the purpsse(s}
of:

{I} procssing, handling and/or dealing with my claims including the settfement of the cdalins and any necessary
Investigations relating ta the claims;

3

(i) iwestigating the arcidest andfor ry clafms;
i) carrying out andfor desing with my Insteuctions or responding te any enquiries by me;

(v} administering my doims (including the matling of correspondence, statemants, involces, reports ar nolizes o ma,
. which coutd invalve disciosure of cortaln parsonal data about me ta brsg sbout dallvery of the same as well 55 an the

exigrnal cover of envielnpes/mall packages); and/or
{v} complylng with applicable law in administering, processing, handling and/ar deating with my claims.{collectively the =
“Purposes”} . (
(b} allinsurer{s) who have insured vehicle(s} Involved In this accidant and the tagurers’ favyers/law firms, may/are permitted
to cdlfect, use, disdose andjfor process my Peesomal Information for one of maore of the ahove Purpeses; and

(e} my Parsonal information may/fean be distlosed by any of the Insrers and/or GIA to thelr third party service providers or
agents{including thelr lawyers/Taw firma), which may be sited outside of Siagspora, fof ana or more of the abgve Purposes.

{d} my Personal Information wil also be collected and used 16 compile claims history for the hurpese of fraud detection,
investigalion and managuisent tn prasent aag all future clalmes,
{e} the infosmation so collectedunder {d) akiove may be shared / disclesed:
I to altinsurers andfor any ather third purties that sssist in evaluating, Investigating, controlling or managing fraud,
reguiators, law enforcemant and govemmant agancies 35 ressonalsiy reguired for the purposss etated, or

{ii] For camplylng with requkements under any reguiations, lavis or court otders.

\““il & ._-/ i
Y\ o~
Paljermatder's SEietire CelvepsSigantute” Roporting Conre Persolinel's Signature

A & Time: {M driver is not the policyholdert Hame:
Dxte & Thne: RRIC/FIN Nov.:

Y AU
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SKETCH PLAN #2

@, Accident report SS1Y221L0001

[(A{ <y GuzeB

—

o - HJ] q'\\ ’Aé;P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Dite & Time: NRC/IN Moy
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