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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
o] Poli id he A fsad D

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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 (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
r=‘ditional Location Information
« . Jntry/State of Loss

21/03/2022 18:36 (SGT)

08/03/2022 09:10 (SGT)

Kaki Bukit Ave 3, Singapore

JUNCTION OF KAKI BUKIT AVE 3 & KAKI BUKIT CRESCENT
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

P
wfacturer
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 SY0OA223L000C

FBH4322D

No

MUNIVEL PRATHAB KHANNA
SXXXK2401
MOHDALI24@GMAIL.COM
(Phone) +65-89132402

(Home) +65-89132402

Sym
GTS200

Private use

No - Claiming third party
Motorcycle

Auto

0

NTUC Income Insurance Co-operative Lid
ThirdParty

No

5119234477-01

MOHD ALI BIN ABDUL KADIR
SXXXX317D
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Date Of Birth , 24/02/1974

Occupation Indoor

Date Of Driving Pass 05/05/2000

Driving experience 21 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-89132402

Alt. Phone Number -

Email Address MOHDALI2Z4@GMAIL.COM
Address APT BLK 409 YISHUN RING ROAD #12-1805
Address complement -

Postcode 760409

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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 Collision - Cross Junction
Weather Conditions Clear
Road Surface Dry

«HER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bedok Division Headquarters

Police Station Phone No (Phone) +65-18002440000

Alt. Police Station Phone No (Fax) +65-64443009

Police Station Address 30 Bedok North Road Singapore 469676
“™s notice of intended Prosecution given? No

.. ,€8, against whom? "

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
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 SKEB308Y
Vehicle Manufacturer 2
Vehicle Model &

Vehicle Variant a
Vehicle Colour N
Vehicle Category Private car
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Name of Driver -
Contact Number ki
Address -
Address complement B
Postcode B
Insurance Company Name -
Nature Of Damage _
Details of property damaged in accident i
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MOHD ALI BIN ABDUL KADIR
Gender -

Phone No N
Address -
Address Complement -
Post Code £
Approximate Age Years Old e
Injuries Sustained i
Injured person in which vehicle? -
¥Sre seat belts worn? -
+ . «8 this injured conveyed to hospital by ambulance? B

WITNESS 1

Name MR MARBIN

Phone (Phone) +65-81893016
Email B

—
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SKETCH PLAN

~

SKETCH PLAN
RTA I

1. Fzase roport correctly the detads of the scodent to spead up the claime procens,

2 This For sl be leter the Policyvhnlder andior uthoris iver.

3 Wormation provised mest be as truthtl and accurate as possible. Any w s merepresentation or w ihnalding of mutorial facts may
wlow msurance corpanies to tepudigte solicy lability

bev lability:

o Any false reporting may be referred {o the Pali or investigati

6. The report wil be forw asded by the insurars of the GIA Recards eragement Cantre established by the Genaral Insurance Associatisn
of Singapora (L34} for archiving and that copes of this report wil for a fee be made avalable upon application by inlgrestad parhes,
7. By the bodgement of this repor 1o the ingurers, you hereby consent 1o the archivirg of s report st the centre and 1o copies of the
venort being made avaiable sforesa,
4. Consent under the Personal Data Protection Act (POPA)
tunderstand, acknew kdge, agree and consent that -
{2 My inswrer | iy w orkshop and the Beneral hisurance Association af Shgapare ("GIA") mayiare perrilied to coliget, vse, dscloze
anofor pracess my peracnal datalpers onal nfermstion sst pit & this [form] 20 any ether persomal informstion previded by me or
pussessed by my insurer (colectvely the ‘Personal Infarm ation’} and disclose and transfer such Ferzonsl iormation to al insurens)
who have nsured vehiole(e) avaived in this scodent (sl inewerns] who have insured wehiclels) invalved in this accident shall be
cellectively refarres to s the “Insurers’) the hsursrs by yersdaw Tems, the Monstary Authority of Sngapora and any relevant
government agencyfauthordy (such 35 the pokes) for the purpoSels of
(il proceseng. handling snaior desshng by clairs Acluding the selliement of the claire and any necessary iwestgations relsting lo
the claims:
{ii} iInvesligating the acoident andlor my claime;
(i) carrying out andior dealng with ry nstructons or responding b any enquines by ma:
{ivi adminietering my claine (inchiding the rraling af eorraspondence statemants, ivaices, reporis or nolices to me, which could inwole
dischosure of cartain personal date about e  bring about delivery of the seme 35 wall as an fhe extarnal cover of envelopssimal
packagez) andior
041 compiing with anplcabls lsw m acmirdstenng, teomessng, nanging andior desing with oy cleers.
icalisctively the "Purposes”)
fi} 2f nsurerfa ) wis have nsured vehacle(s] invelved nthis acowent and the hisur rs law yersfaw fims, mayiare permilted fo coliact,
w38, duchse arcior precass my Personal bformation for ane ar more of Ihe above Purpeses: and
ish my Fersonal Wormation maylcar be dsclases by any of the heurers andior GI& 10 ther thing party service providers or agenis
imcheging their law yersdaw frmes). which may be sited oulside of Sin%;gare, for one or more of the above Purposes

14

/

Xy WAL
Poloyholder's Soriature /Dete & Driverdbignatirs {F driver & rot the policyhokler) i Date Vtnessed by Repoffng Cantr
Tie & Tive Perzonnel

Sketch Plan

H
i
i
£
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SKETCH PLAN #2

Describe Clrcumstances of the Accident

RETHR ~10 PolICE Bipi].

Declaration

VR dectaes the foregoing particulars ans frue o1 avery rospect ;"A?
/
7

fﬁ
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/1 { 7
I / 4
M \\1 2 }f \9( Mﬂ{,‘)\/‘/@\

a4

ieyhaider's Sianatue [ Date & Denver’s Sgnature (F driver is nol the poloyholien) § Date
Tz & Tere
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