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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plzase report comectly the dﬂ!aﬁs of the ECC‘«dEﬂl lo speed up the cia WS process,
2. This Form must be tha P o7 andior th i

3, information provided must be as truthfyd and accurate as gcsszbie Any witf! misrepresentation or withalding of material facts may afiow insurance companies 1o repudiate

rolicy Habifity.

4. Th--‘ issue and accepzance of !h:s Fom i: ¥ msuzaﬂce campan;es is not an admission of golicy Gability on the pan of the insurance companias,

faTe he Polica for lnvas
8. This repm waé iae !erwar‘ded by me msurers of :he GLA Recmds Managemem Centre estatlished by the General Insurance Association of Singapore (GIA) for archiving
and 1hat copies of this repat will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this repont to the insurers, you hereby consent to the archiving of this reporn at the centra and 10 capias of the repon being made avaliable aforesaid

‘ACCIDENT STATEMENT
Date of Submission 2470172022 15:53 (SGT)
Date of Accident 22/61/2022 16:08 (SGT)
Exact Location of Accident Singapore
Additional Location Information 183 JALAN PELIKAT CARPARK
Country/State of Loss Singapere

DETAILS OF OWN VEHICLE

Vehicle Registration Number 34526247
INSURELPOLICYHOLDER
Is company? Mo
Name Of Registered Qwner ABDUL RAZAK BIN YUSOFF BAMADHAL
NRIC o $9213299D
Email Address rzkysfi@gmail.com
tdobile Phone No (Phone) +65-91154007

Alternative Phona No

+65-91154007

VEHICLE PARTICULARS
Manufacturer Mitsubishi
Model Colt
Variant -
Exact purpose far which vehicle was being used at time of
accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car

Transmission Auto

CC 1468
INSUBANGE COMPANY

Name of Insurance Company

Auato & General Insurance {Singapore) Pte. Limited.

Type of Coverage Comprehensive
Fleet Policy No
Policy Number P10501424R00

Cover Note Number
DRIVER

MName of Driver
NRIC No
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Date Of Birth 15/04/1892

Occupation indoor

Date Of Driving Pass 26/04/2016

Driving experience 5 YEARS AND 9 MONTHS

Gender Male

Mobile Number {Phone) +65-91154007

Alt. Phone Number +65-91154007

Emai} Address rzkysf@gmail.com

Address 2930 BUKIT BATOK STREET 21 #04-534

Address complement -

Postcode 854293 %8
Is the driver the policyholder? Yes 2/1 4 a e
If No, Retationship of the Driver with the Insured - ee
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

QTHER 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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name MURZANARIAH
Gender Female
DETALS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTAMCES OF ACCIDENT

REFER TO ATTACHED SKETCH PLAN

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

- . DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLX5878H
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Nature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

SHETCH PLAN
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SKETCH PLAN #2
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