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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

19/04/2022 17:24 (SGT)
18/04/2022 21:22 (SGT)
Ophir Rd, Singapore

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

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 SA1E224J0005

SLJ1675B

Yes

Y&F BUILDERS AND LOGISTICS PTE LTD
2XXXXX468D

SUSRI1503@GMAIL.COM

(Phone) +65-96105583

(Home) +65-96105583

BMW
116d

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5117644279-01

SAYYID YUSRI BIN SYED MOHIDEEN
TXXXX545J
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SA1E224J0005

31/07/2000

Indoor

25/02/2019

3 YEARS AND 2 MONTHS
Male

(Phone) +65-96130558

SUSRI1503@GMAIL.COM

BLK 212 PASIR RIS STREET 21
#05-226

510212

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No

PASSENGER
Male

No
No

Yes
No
No

SMC4788P

Private car
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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) 1
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SKETCH PLAN

ﬂ
SKETCH PLAN
ORTANT NOTICE  °
1. Roase repoct correctly the detais of tha accident to speed up the claims process
- 2 The Fermmust be gompleted by the Policyholder andlor the Autharised Criver. e
§:‘-' 3 Information previded must be as truthful and accurate as_possible, Any wiliul misrepresentaton of W holding of material fac ¥
§ alow insurance companios to repudiate policy liability
v . . 3
4. The issue and acceptance of this Formby insurance comparias Is not an admission of policy Eabiity on the part of the insuranc
corpanes, .
Any false reporting m refor for investi R Association
6. The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General hs“;?:::a,;gs,
- of Sngapere (GWA) for srchiving and that cepias of this report wil for a fea ba made avalable upen appication by intere s
7. By the Sodgement of this repart 1o the insurers, you bereby consent to the archiving af this repart &1 the centre and ta Cop
report being made available aforesaid.
8. Consant under the Personal Data Protection Act (PCPA)
lunderstand, acknow kedge, agree and consent that : :
X 1t S & » dischse
(a) My insurer , my workshop and the General nsurance Association of Singapore ("GIA") maylare pemm:;d to co‘!:’c‘L: ;5'-:“: =
andlor precess my parsonal datalpersonal information set cut in this [form] and any cther persanal in!omB.B? i!‘m’ emn(la oF insurer(s)
possessed by my insurer (colactively the “Personal Information”) and disclse and transfes SI'JCh Wrsnnoi‘ Nament ks
who have Insured vehicle(s) involved in this accident (allinsurer(s) who have insured vehicle(s) involved in ths acd lovart
colactizely referred to as the *Insurers”], the Insurers' law yersflaw fims, the Meaetary Authordy of Singapore and any 1€%
government agency/autherity (such as the police), for the puspese(s) of - ) —
(i) peocessing, harding andfor dealing with my claims including the setflement of the claims and any necessaly investigations reiating
the claims,
{3) nvestigating the accident andior mry claims;
(i) catrying out andlor dealng w th my lstructions or respandng ta 2y enquries by me, . -
‘(i) administering my claime (ncluding the maling of cefrespondance, statamants, inveices, reports of Notices to me, w hich coud '7-0 ve
disclosure of certan personal data about me 16 tring about devery of the same as well as on the extarnal cover of envelopesima!
packages), andlor )
* {v) complying with appicable law in administering, processing, handling andlor deating with my clsme.
(co@kcwérl the *Purposes”) ; )
(b) al nsurer(s) who have insured vehiclels) lnvolved in this aceident and the Insurers' law yersiaw {rms, maylare permittad to coliect,
use, disckse andcr precess my Fersonal Mormatea for one or more of the above Purposes. and
(c) my Parsonat Infeermation may/can be disclosed by any of the Insuress andfor GIA 1o their third party service providels o 2gents.
(inchuding their law yarsfaw firms), w hich may be sked autside of Singapore, for one or more of the above Pwposes,
‘
‘1/1 Yef
Polcyholder's Signature / Date & Driver's Sgnature (¥ deiver is nat the poleybolder) / Cate Witnessed by Reportid Centre
Teme & Tire Pursonnel
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SKETCH PLAN #2

ribo Clrcumstances of the Accldent

f

e, "Sated dule ¥ dime, |, i A, SLI1pA5H , was
L howtling Siaight witnin_wy lowe  olowg 1 77 BT
U Y, ScWiEP, suddenly Swened g lane_awd_olided
o0 wnd \elitle ' eitire \eft  poviion. Tiae ik oianid .
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Declaration '

‘tWe declare the foregoing particulars are trug in every respect.

Yo f | lf“ . N

Policyholder's Signature /Date & Driver's Signature ( ceveris not the poleyhalder) /Date  Wanessod by Rglarting Certre
Tme & Tme i Personnel
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