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f/>Jf f/lff ~( Dale: VehNo: Yr Regn: ~l ~Cost 
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oo&]w~ITP l QQ B,~l EYAll~l M¥ 
Truck/ Trailer or , . To lnsi,ect Vehkle No: 

Make: _(£//t/9 Wh~ c.c /~?6 at Wcnshop nvs 
Colour /h. J). ~Ive AIC: Insured I Std I NI I NA of 
Sp.Reading l~ofbos T/Radlo: Insured/ Sid/ NI/ NA 
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Brake: lno6la, I Jammed/ Leakedi Buml or Mako of Yeh: 
Mod1: ND le:!}3 I STD A/Rim or -
Tyro Size: F: . 7? .f / .f;:, I(' I/ (Polley Condllfon) 
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Yea °' No 0.0.A. 7-/f /J.? 0 .0 .1. ·u+t..~t?~-21)_ _ % 
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Lum Sum: 3 Val.: Yu or No 
Survey held at ----CA I REV / REP. I 24HRS 
Des. of Damages6£ Rear I 0/S I NJS I UIC I Rooftop or 

Vehicle: IN I OUT Date: Person Contacted: 
The U/C I Chassis frame I Body Structure affected due to coffislon. Date/Tune Actbn / Instruct/on ---.£;i 
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SS0222470001 IS & H Motor Pte Ltd 
ENTRY DATE & TIME: 07/04/2022 10:57 (SGT) 
SUBMITTED BY: Cynthia Myint Myint Than 
VERSION: 1 (07/04/2022 10:57 (SGT)) 

(jl} SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report 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. 
5, Any false reporting may be referred to the Ponce 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 

07/04/2022 10:57 (SGT) 
07/04/2022 06:45 (SGT) 
65 Airport Blvd., Terminal 3 Arrival Hall, Singapore 819663 
Entrance of Changi Airport terminal 3 (Arrival) 
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 pohcy 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 

(f)' Accident report $S0222470001 

SMS8125S 

No 
Mohamed Yuhaidi Bin Mohamed Yatim 
S7911188J 
yuhaidi17@gmail.com 
(Phone) +65-91971917 
(Home) +65-91971917 

Honda 
Vezel 

Private use 

No - Claiming third party 
Private hire 
Auto 
1500 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5117248660-01 

Mohamed Yuhaidi Bin Mohamed Yatim 
S7911188J 
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IMPQIDANT .llQI1ce 
'1 f:lanso r , • . Op()rt !:,S?rro c I 
'l ·n ' F· . lho ctotaa... r ,. n,,s orrnnu~t b o tho ace~ · e £2lnmohH4 i.. .. ,L __ , 0" 1 10 SJ>Oeo 
l. hforti\ltlon prO\llc,6(1 --~~~olrf,,r ilnd' up tho c~ Pf0C(!'$S. 
~IQw "'Surnrit~ c . . . l'l\ltt be 8S 1.tY.t.Mul ,._.. ~Q!..l.h!...~vlhoris cd J;): ivrr 

~Unlet 1n .,. "4! '~jl~~ nn,:.-a,,. ' ·-.,J" _.-. ' .;,,;:"..:! -c.1 , 
4 • The \$sue ~nd ~cc .. .... nu • ete pp!!ey Hgbjll~ Ary w sliul fl'lSH:·pi ~se-tat<}n ($ w '"JY.lO'; r;,; '..'. ,_ ,c,. - · 

co1rpun.;cs optence or this Form by · · . insurance CNWY>ft..,.., w .,,., .,, • . • - . . •• - .. , .. , . ~ - · ;:r, · -~ 5 A f -·•yu,,...,..,.., ,..,. an .l;;tn!:::1100 cf c:clc-1 ,,aot'...r: if'!:'"~ i: ..... . - - - · ·· - · · 
.• ny illse r~port1na m . 

6 Th - ay b9 r9forrgg to th 
. _e roporhv m bo focw ardOd b ll . e P911H for inve5tig3Ijon . 

~f Sing.aporo (GIA) for nrcl liv1ng J~ ~'::te~ of the GIA ~ords M3r.agem?r.t c:.enere estabfis.'-ec :;~ ::- ;;: Gerera' r-s-~• ""'.;;e !..,;;s·:;.;: ~~-:- -
' • 6>' lh,, lorl{lu1t,t1,• ,.,, • • op.e,s of lh1$ report will for a feo 00 IT'GC" -,·ai!ab\9 v •:,,r, " et..;.~.a1..;1 t , ....,le-c:3tec c;1~~~ 
- :I ' " I U t lb, ,~'sj:,,Vr1 tv Ui.Q ,I'\ ... A ,.. ... • • • - n . . ...- 0 • . • rel)Ottbcng-dea l&...ble .. ,,.,lf,:1:,. " vt.11" r ·• · n,• • • . •• • • •• -e 

. · pg va'li(J aforesaid. . , ,c. O\.I)' '--"-456-(u i~) t: tt:: d .iC. tta• f6- ~ ~: !.; t5 t"~t.. d~ \..c' l\,1 ~ • .... .. . t..,. t....~ ... 

8. Consent under tho Per 
I understand, ac:know I . aonal Data Protection Act (POPA) 

. edge, agreo and consent that • 
(a) I\.\• lrlsurer, my workshop anc the . . - ' 
and/or process my pe,s I d Gen~ral l-lsura!lce Association of Slngapcre ("GIA'} rmy/are ~mu:ec to c cJ;e-ct \JSe. osc:cse 
po:.Sf:'SSed-by 11 ~'/ ,0 • 1 . . 00~ .~_ta/pe,son-al rntonraUon set out in this (forni and al'IY other pc.-ts.onal infot r:.atbi :::-avid~ tt, :.:'t 0~ 

• 1 S Jf~• \C:Otti:-i.U\ 1t(v th .. ,.. · • • • • who have insuroo, 1. 
1 

. ·', . r-et·:i.oil<ii ll1fo1hH1tk11)·j ~ ·,udcS<.io..t!~d ll'c11s.f« r ... ,,_ h ;=.,r.:;-:,.nd5 ·• u1r.,, . .-_~- _._.., " ' "'=-"'""' 
colreclN'""' ref er ~et ,re e(s) tn !his acc!dent (al insurer(s) who have ins.urec ver.lc!e(s) invct-, ~ in ::.--.::S .;.:c.ce tl sha:t be 

..,.., rec o as the lnaurar .. ··) the._ , .._ . . A - , c--:-. •- _ _ _ ., - - • • ...!~ ~ a r · , • . · " • , .,surers , .. wyersflftw fnni . tr,e 1,,'onetar,• Uinc4'~ o, .a,n ,gapo:"' ., , ""·"'· : - · · -
~ornrmnt agency,au:horr.y (such as the police}, for lh<:l purJ)OSe(s) of . 
(hi) Pf'°':8SSll'lg, h.and~9 and/or dealing with m,• claim. includti,., the sert!errenl of L'ie clar.s an c ;;n·,• necessa::y lr:-.•e-S! ';:.itl:'.1.-:s ,~:,;.- g !v 
I e ClalfrnS; ., · 
r~ , ' ,::, ii'M!Stiga~g the accident and!ot m-1 c:!2Lrro; 

(m) cartying out andlor dealog w ilh l't'tf itlsll'uctrcns or respood!ng to any eJiQu1ries b'; rre. 
(':') adrrinisteril'lg mt clalfr6 (including the rmiing cf correspondence, stateo-ents , invci,:;o~. repon s er c-.a.ti;;~ :c !1'6 .,. f'lii:J-. C'C'.J.C h , .:,.. ,,., 
disclosure of certain personal data about rm to bring ab:>'Jl deiv~ry of ttie sar--e as w ei as OCJ lM sxte:ra) cove: o: -0 ··v;;',1p.es ~,3 '" 

pac\ca·ges }: andlot 
(v) c.ottplymg w i!h aµplicable law in adrrin1s1ering. processing. handllng and/or de3WJS w itti m; ,.tam. 
(coileclively ihe "Purposes") 
(b) oil insvrer{s) who have ir1smed vehicle(s) irwctved 11'1 th1S accice11l and the hsu•crs· law y~rs,,aw !tr-r-s . rroy ,ar -:- r,,:r·!'riite-:: :o c~~:.. 
use, disclose an.dlor process my Pwsonal hforrretion fQf one or m:>N! of U1e above ~rpcses. and 
(c) %' Fbrsonol k,fom-ation n-oy/can be disclosed by any of the hsurers and.';:)!' G\.\ to theil third pan;• s.erv,c t:> p.-0,,.-1.z-:-s e< ag,e,·,ts 
(including their law,•efsilaw firm~). which rrey be sited outside of Singapo.·e. for oneo.- rrcrc oi me aoovt: Rr::.,":S~ . 

~ticyholder's Signature I Date & 
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Describe Circumstanc~s of the Accident 
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