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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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
Additional Location Information
Country/State of Loss

07/04/2022 15:43 (SGT)
06/04/2022 14:00 (SGT)
Singapore

MANDAI ESTATE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SKOL22470008

SLT7347G

Yes

RELIABLE RIDES PTE LTD
201611527N
DRIVERELIABLERIDES@GMAIL.COM
(Phone) +65-81669797

(Office) +65-81669797

Toyota
Sienta

No - Claiming third party
Private hire

Auto

1500

Etiga Insurance Pte Ltd
Comprehensive

No

MO0015950

MOHAMAD AFDILLAH BIN HAMDAN
S8036477F
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile 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?
PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

© Accident report SKOL22470008

27/11/1980

Outdoor

14/04/2009

13 YEARS

Male

(Phone) +65-87509184

AFDILLAH19@YAHOO.COM.SG
536 BUKIT BATOK STREET 52 #06-657 S650536

No
Hirer
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

NUR FADHILAH
Female

HARITH IRFAN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

WITH OWNER
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SLP4967H

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SMA1592S

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SKOL22470008

NUR FADHILAH
Female

UNKNOWN - 2 DAYS MC AS PER POLICE REPORT
SLT7347G

Yes

No

HARITH IRFAN
Male

UNKNOWN - 2 DAYS MC AS PER POLICE REPORT
SLT7347G

Yes

No
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SKETCH PLAN

Describe Circumstances of the Accident

Pefer Police. fepovi—

&

J-\.\..

Declaration

FWe ceclare the foregoing particulars are true in every respect.

Policyhokder's Signature / Data & Driver's Signatube/(If driver is not the policyholdsr) / Date

Time &Tims = (LHEVD i
LsoT

@’Accident report SKOL22470008

Witnessed th Reporting Cenire
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SKETCH PLAN #2

C AN

IMPORTANT NOTICE

1. Please repon corractly the detalls of the accident to spead up the clairs process,

2. This Form must be com pleted by the older andior the Authorised Driver,

3. Information provided must be as truthful an curale s posgible. Any w il misrepresentation or w ithholding of material facts ey
allow Insurance companizs 1o re pudiate policy liability.

#. The issue and acceplance of this Form by insurance companies is not an admission of policy Eabity &n the part of the insurance
companiss,

5. Any false reporting may be referrad to the Police for invastigation,

& The report w ill be forw arded by the nsurers of the GlA Fecords Management Centre establistiad by the General hsurance Assoclation
af Singapare (GIA) for archiving and that coples of this report wil for a fee be made avaidshle upon application by interested partias,

7. By the lodgement of this report to the insurers, you herehy censent to the archiving of this report ai the centre and te copies of the
report being made availabls aforesald. :

2. Consent under the Personal Data Protection Act {PbFA}
lunderstand, acknow ledge, agree and consent that |

(a) My insurer , my workshop and the General Insurance Assaciation of Singapore ("GIA™) may/are permitted o coliect, use, disclose
andior process my persenal data/personal information set aut in this (Form] and any other parsonal inforration provided by me ar
possessed by my insurer (collectively the ‘Parsonal Inform ation”} and disclase and fransfer such Perzonal Ifermation to all insurer(s)

gowernment agency/authority {such as the police), for the purpose(s) of :

{i} precessing, handing andior dealing w ith my claims including the setfizment of the claims ang any necessary investigations refating to
tha claims;

{ii) imvestigating the accident andlor my claims;

(i} carrying euf and/or dealing with my instructions or responding to any enquiries by ma;

(i) administering my ¢laims (including the mailing of correspondence, statements, invoices, reparts or nolices o ma, which could invelve
distlosure of cerlain pereonal data about me ta bring abeut delivery of the same as well as on the external cover of envelopesimal
packages): andlor

(v) complying with appicable law in administering, processing, handing andiar deafing wilh my claimes;

lcolizctively the "Purposes”)

(b} a¥ insurer(s) w he have insured wehicla(s) involved in this aceidant and the Insurers’ law yersiaw firms, mayiare permitted o codect,
use, disclose andlor process my Personal Bformation for one ar more of the above Purposes: and

{c) my Parsonal formation mayican be disclosed by any of the kesurers andfor GlA 1o their third party service providers or agents
tincluding thelr law yers/law firms), which may b sited outside of Singapore, for ane ¢r mare of the above Purposes.

Fuolicyhalder's Signature / Date & Driver's Signalura f‘gfdﬁver i not the palicyholder) / Date Witnessgd by Reporling Canira
Time & Time 7 f‘r#’?ﬂll Personrfa|
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