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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

24/01/2022 14:57 (SGT)
22/01/2022 17:14 (SGT)

Jin Teck Whye, Singapore
TOWARDS BUKIT PANJANG
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
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SGX9423U

Yes

MOHAMED ELECTRO-MART
4XXXX000A
mohdelectro@yahoo.com
(Phone) +65-93838260
+65-93838260

Toyota
Vios

Private hire

No - Claiming third party
Private hire

Auto

1497

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5093615176-04

R RADHA KRISHNAN
SXXXX447C
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE SEE ATTACHED SKETCH PLANS

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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14/10/1966

Outdoor

22/10/1997

24 YEARS AND 3 MONTHS
Male

(Phone) +65-87770233
mohdelectro@yahoo.com
BLK 777 WOODLANDS CRESCENT
#11-44

730777

No

Hirer

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

N.A
Female

No
No

Yes
No
No

SJH25558

Private car
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Name of Driver ER WEE KHENG

NRIC No SXXXX159F

Contact Number (Phone) +65-94560761

Address -

Address complement -

Postcode -

Insurance Company Name Allianz Insurance Singapore Pte. Ltd.

Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctiy the details of the accident to speed up the cfaims process.

2. This Form musl be completed by the Policyholder andlor the Authorized Driver.

3. Informaticn provided must be as truthful and aceurato as pessibla. Any w il mistepresentation of w ithhelding of material facts may
allow insurance companies to ropudiate policy liability,

4. The issue and acceptance of this Foam by Insurance companics is not an admission of policy Fabifty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The repart will be forw arded by the insurers of the GIA Records Maragement Cenlre established by the General Insucance Associativn
of Singapore (GIA) for archiving and that coples of this report will for a fea be made available upon application by interested partias.

7. By the lodgement of this report (¢ the insurers, you hareby consent 1o the archiving of this repart al the centre and to copies of the:
report being made availzble aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

() My insurer , my workshop and the General Insurance Association of Singapore {"GIA") mayfare permitied 1o collect, use, disciose
andior process my personal datalpersonal information set cutin this {form) and any other personal information prowiied by me or
postessed by my Insurer {collectively the “Personal Information”) and disclose and lransfer such Personal Informalion to 2% insurer(s)
w ho have insured vehicle(s) inveived in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this ident shadl be
coliectively referred (o as the “Insurers”), the Insurers’ law yersiaw firms, the Maaetary Autharity of Singapare and any relevant
government agency/authority (such as the palice), for the purpose(s) of :

() processing, handling andfos dealing with my claims including the selifement of the claims and any necessary invesligations relaling lo
the claims;

i) investigating the accident andicr my claims;

(%) carrying oul andlor dealing with my insiructions or responding to any enquires by me;

(%) adminislering my claims (ncluding the mailing of corespondence, stat 15, invoices, reports or noticas 1o me, w hich could involve
disclogure of certain personal data aboul me (o bring about delivery of the same as w ell as on the external cover of envetopesimall
packages), andfor

{v} complying with app le law in administesing, pr ing, hanckng anclor dealing w ith my claims.

{collectively the "Purposes”)

(b) allinsurer(s) who have insured venicle(s) invelved in this accident ant the insurers” law yersfiaw firms, mayfare pemitied to callost,
use, disclose andler precess my Personal information for one or more of the above Furposes: and

(c) my Personal Information may/can be disciosed Ly any of the Insurers andg/or GIA to their third party service providers or agents
(incluging their law yersffaw firms), w hich may be sited oulside of Siagapare, for ene or mare of the above Purposes,

~
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e-Policyholder's-Signature /- Date & - - Driver's Signalure (If drivar is net the palicyholder) / Date Wilnessed by Repogting Centre
Time & Time Personnel DT
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 2 (] [20970 &3 '—-‘HQ N\, 0% GG r\\m\Q
[y ek Wawe  menpidS Hold Hhvwand . |
el 2 SQAGARU - daa e wwes dachds o g \"m">
O PZIORA \(\VLQ i avd A0 To tshen Al (‘f\l\\ﬁ)i'\w“\m\ 2
SN OREDS Wk oy o Scom Devinel. VA LY AN ()
lonacy - g Intcedd (AT W ndeed G Q(\ﬂ\b Wice
RAel5e.
O Claim OD -2 Claim Third Party 3 Claim OD/TP at other workshop T Reporting Only
Please ferward a copy of my efile accident report to:

My workshop :
Email address : 1 ehd ¢let b (y Joc com

Myself email :

Note: Please take note that your [nsurer have 14 days timeframe for you to submit own damage claim under
your own policy, Kindly check with your own Insurer for maore information.

Declaration

e declare the foregeing particulars are true in every respect,
A SESTRQ T 2 /
Bl oo W 1\
- 7
Palicyholders Signature / Dale & Drivers Signature (if driver is not the policyholder) / Date WWitnessed by Reforting Cenlre
Time & Time Personnet
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