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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process

2. This Form mu 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that ¢ will, for a fee, be made available upon application by interested parties
7. By the lodgement of this repert 1o 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

s of this repol

Date of Submission
Date of Accident

18/03/2022 11:50 (SGT)
17/03/2022 19:00 (SGT)

Exact Location of Accident Singapore
Additional Location Information Prinsep Street
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMR4811B
INSURED/POLICYHOLDER
Is company? No

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Mohamad Siddique Bin Mohd Hussain
SXXXX615E
mohamadsiddiqgue@ymail.com
(Phone) +65-93277636
+65-93277636

Manufacturer Toyota
Model Sienta
Variant 3

Exact purpose for 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 1500

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

’E;’ Accident report SKOM22310001

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5124073744

Mohamad Siddique Bin Mohd Hussain
SXXXX615E
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile 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

28/08/1975

Indoor

26/04/1995

26 YEARS AND 11 MONTHS

Male

(Phone) +65-93277636
+65-93277636
mohamadsiddique@ymail.com

Blk 245 Tampines Street 21 #08-315

521245
Yes

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

No
No

| was driving my vehicle SMR4811B along Prinsep Street when the lorry GBG2499X on my left lane suddenly swerved into my lane and

hit onto my vehicle's front left portion, causing damage.
ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Accident report SKOM22310001

GBG2499X
Mitsubishi
Fuso

Goods vehicle

Miah Md Iman
GXXXX376U

(Phone) +65-85352540

Page 2 of 16



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

PASSENGER 1

Name
Gender

Gender

@ Accident report SKOM22310001

Unknown
Male

Unknown
Male
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SKETCH PLAN

IMPORTANT NOTICE

1 Pease wmﬂmm#hmww;nhmnrml

2 Ths Formmust be com plt hi

. | Nmumm!u-mw mwlum'wma-mdm-fmm
Al nsurance conpanes o repudiate policy habdity

4 The ssue and acceptance of the Formby mswrance compares s POt an admssion of pokcy kabdty on the part of the Nswance

6 mrwmwlufwmnhwdhm kcwammc:w.nmny he Gener al Insurance Assocaton
of Sngapore (GIA) for archwng and that copees of tus report w il for a fee be made avadabie upon appicaton by nterested partes.

7 By the lodgement of this report 10 the NSUrars. you heredy consent 1o the archwing of this repor 3t the centre and 1o copmes of the
report beng made avadabie aforesad.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand acknow ledge. agree and consent that

(a) My msurer . my workshop and the General hsurance Assocation of Singapore ("GIA') may/are permitted to collect. use. dsclose
andior process my personal data‘personal nformaton set cut m ihs (form] and any other personal nforrmaton prowvided by me or
possessed oy my msurer (colectively the “Personal Information’) and dsclose anc ransfer such Personal inf ol (s}
w ho have msured vehcle(s) nvalved n ths accdent (3l nsurer(s) w ho have Nsured vemcle(s) nvolved n this accdent shal be
colectively referred 10 35 the “Ingurers ). the insurers law yersdaw firms the Monetary Authordy of Sngapore and any relevant
government agency/authority (Swuch as the police), for the purpose(s) of

() processing, handling and/or dealing w ith my clasms including the settiement of the clams and any necessary mvesigations relating to
the clams,

(8) nvesugatng the accdent andfor my clasms.

(i) carryng out and/or dealing w Eh my mstructions or responding 10 any engures by me.

(w) admmsterng my clams (including the maiing of correspondence Slatements. NVOCES. repors or notices 1o me. w hich could nvolve
mdwm&m-nmm&ndhmu-dumnmmdm
packages) andior

(v) complying w #h appicable law n admmnisierng processing handing ancior dealing w dh my Clasrs

(collectively the "Purposes’)

mdmms)ubmmwlwohnaahmaunmﬁ law yerslaw frms, may/are permitied 10 collect,
use dis pr my Personal information for one or more of the above Purposes. and

() my Personal hformation mayican be dsclosed by any of the Insurers and/or GIA to ther thed party service providers of agents
(ncluting ther law yers/law frms ), which may be sted outside of Singapore. for one or more of the above Purposes.

lﬁl Driver's Signature (f driver is not the policyholder ) / Date Cantre
(84 3( & Tme Fersonnel

Tere
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SKETCH PLAN #2

Describe Circumstances of the Accident
| oay c\v\u‘u\b My vl MK ARTUG G.\NE%

F‘:\ﬂ\.be_% Skreet \Wwaen the, \w(‘:1 GeG ATAYK
o my  lel: Voae. Suddealy, Suoeeved vho mw loae
- N ) ~3

Gnd Wi oxko wa_VeWitle's Floed _\alﬁ% grcning,

Cons\ng  AoMbae .
X -

|

Declaration

PWe declare the foregong parbculars are Yue n every respect

T

s Wiy

Polcyholder’ / Date & Orver's Signature (f driver & not the polcyholder| / Date mnn-pu.;c-m-
Tire \%(L ADY & Tire Personnel
W\ -aSa
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