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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

07/03/2022 18:54 (SGT)
06/03/2022 13:00 (SGT)
614 Elias Rd, Singapore 510614

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 SN092237000A

SJz2212L

No

FOO TSEH CHYN(FU CEQIN)
SXXXX805F
satefabernau@hotmail.com
(Phone) +65-98199811
+65-98199811

Mitsubishi
Outlander

Private use

No - Reporting only
Private car

Auto

1998

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900098528-01

MUHAMMAD ZULKIFLI BIN MOHD IDRIES
SXXXX656A
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Date Of Birth 20/09/1981

Occupation Indoor

Date Of Driving Pass 14/04/2003

Driving experience 18 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-90013545

Alt. Phone Number -

Email Address satefabernau@hotmail.com
Address BLK 749 PASIR RIS ST 71
Address complement #15-56

Postcode 510749

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Side Swipe
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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name SARA NADYA FOO
Gender Female

PASSENGER 2

Name MUSA HAFIZ FOO
Gender Male

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

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMX5273R
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver MUHAMMAD FARHAN BIN MOHAMED KAMIN
NRIC No SXXXX201J

Contact Number (Phone) +65-82223986

Address -

Address complement -

Postcode -

Insurance Company Name -
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 correctly the details of the accident to speed up the claims process.

2. This Form must be leted by th older hor! 4
3. nformaton provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding 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 kabilty on the part of the insurance
companies.

reporting m rred he P for in 5
6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon applcation 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,
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(8) My insurer , my workshop and the General lhsurance Association of Singapere {"GIA") may/are permitted to cobect, use, dsclose
andlor process my personal data/personal information set out in this [form) and any other personal information provided by me or
pessessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all nsurer(s)
w ho have insured vehicke(s) involved in this accident (all insurer(s) w ho have insured vehicle{s) Involved in this accident shal be
collectively referred to as the “Insurers®), the hsurers’ law yersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handing andlor dealing w th my claims including the settlement of the claims and any necessary investigations refating to
the claims:

(W) investigating the accident and/or my claims;

() carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, precessing, handing andior dealing w ith my claims.

(colectvely the "Purposes”)

(b) all nsurer(s) w ho have insured vehicle(s) invoived in this accident and the Insurers’ law yersilaw firms, may/are permitted to collect,
use, dsclose andlor process my Parsonal nformation for one or more of the above Purposes; and

(c) my Personal hformation may/can be disciosed by any of the hsurers and/or GIA 1o their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

ﬁ 3] 22, 34:- 02/03/>2

Policyholder’s Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date  Witne¥€d by Reporting Centre
Time & Time Personnel

Sketch Plan

Lrwe £ s D7D
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SKETCH PLAN #2

Describe Circumstances of the Accident

‘1 a\vmb 4\4_& \/L“\?l—\(, SJZ pPYAYAN ‘\CAJ N 4o face. trhe

A;m-l.ia wllechion  oe? arca ﬁq«_ My QL:Hro. have in
\J

the car  \a  yevsersed o At 4he  Same Hime the Oher
vehidle SmX_ 5173g wes n\rulJ3 Ceawtrsing  befire  cominy B o
she . b wog ot goint Mk e 0t gurs  impacred.

SmA_ 52734 had  Some  miner  seredheS  on +he 1;951 ade of
Yhe, cur  and the b«n!rcf was o Sffgk_ﬂy_m&tj_ﬂgj %

557— 22120 hedt a brolken reur l:‘ﬂ}-f oa  The f‘-‘a‘" JiJf.
bumper m?)a\-‘gfm) __and ming,  Secrgbdhes . i A

No ane wa' hurr AqriIB Hhe octuranit  oF  this
& ofyJent
Declaration

We declare the foregoing particulars are true in every respect.

N st o7l

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhokder) / Date WineSsed by Reporting Cantre

Time & Time Perscnnel
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OTHER DOCUMENTS

\When invoived in 3 matd sccident, you are rebuired to report accident {whether claiming under awn poficy or not with accdentvehicle {whether damage or not) to our
reparting centres within 24 hours o the next orking day after the acoident. Faikure to repont of Wte reparting of accident vl result in insured’s NCD reduthon, upan the nest
renewal of your motor poticy

Yot can chooss 1o anter intn 3 prvate settlemant with the owner of the other cac if there are a0 personal Injures and damages are mince Under 3 pravate sittiement, both
DAIES adree 10 sEtthe the matter rmcably wi uing cach ather, It is 3 legally binding agreesnent.

Income policyhoiders should send the signed fhrm to Fax No. 6338 1500 or emad attachment to motor@income tom.sg. Income wil then take up 1he tase on your behalf
should the other party decide to jodge a daim quently. Your NCO wall be protected even f we have to pay the dam,

Incorae collects, uses and dnclones the infacmdtian 0 this e form far imurance and claims adiminstratan ourcases. For more detais abowt Income’s Privacy Policy, olease
VISIL WWW.INCOME Lo 53/ others/peivacy.asp

Private settlement

1. Details of Accident

Yealaainiae : Gy, E08E by -
oute kitmaiyut/ Time: SEIR 32072, VRUWA  icivon:STY "S__.Q&.if ol -2y Shblu

| 23. Motar-vehicle registeation no, MWL Ql’!.'if';_ - driven by Vitliimang d [VLV__:E"} Jew L_) (Name & NRIC no)
: E ansownoaby Maavemell Fovlan. $9034t01 D = = {Name & NRIC no),
2b.  Motar-vehicle registration no. B ,Z, 22 \_}'_L: driven by __l“\-*‘ﬁ"‘”‘ﬂo.,, ,2“ oV %W '“9 I’x‘ ad (NZ;::;R;lgr::)

st sy XD, -‘ Sl LN 35040905 ¢ : {Name & NRIC no).

| 3. Tnere are no personal injuries or dpath invoived,

LA "lhe parties have agreed to settle this matter amicably as follows: *delete a) or b) as applicable.

*a. Neither party shall be liable to compensate the other party for any l0ss or damages {direct or indirect) incurred or 10 be incurred 3s a result of
the accident,

*b. Without any admission of Hability, (party paying compensation) has paid a sum of $ _iﬁ/ = which (owner receiving
compensaton) hereby acknowledges receipt thereof in full and final settiement of all damages and costs Incurred and/or to be Incurred as a

result of the accident.

5. Both parties have not and will not make a police report of this accident.

| 6. We understand that the informatign collected on this private settlement form will be kept and used by Income for investigating and administeding
caims, fraud detection and underwriting future insurance applications.

Nm(payinspmy):___.m"‘,@!_‘,‘!m Z&Ul“‘ §.’i’; mo_ \_P_KRE)_M: ‘mg__ faxi

NRIC / Passport no: }ﬁlﬂ.&_ébp S ___Signature: __é S = s
Y e (%
Name | receiving comp ,won):m.(hi'“&-'d r-’lLs'n —a—— Yel: 3 ﬂ."l 3_’5'Q T 1 A S
NRIC / Passport no: QCU:ZLJ ZQ‘J e Sigoature:.___ Y_ oo e el
g S e S i
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