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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 fiability.

4, The issue and acceptance of thns Form by msurance compames |s not an admission of policy liability on the part of the insurance companies.

6. Thls report WI|| be forwarded by the msurers 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 . L
Country/State of Loss . R [

18/04/2022 16:19 (SGT)

16/04/2022 14:00 (SGT)

Singapore

BLK 201E TAMPINES ST 23 OPEN SPACE CARPARK LOT 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SR
INSURED/POLICYHOLDER

Is company? N
Name Of Registered Owner U L ,
NRIC No U [OOSR ROP
Email Address R
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer .. ... ... ... . e
Model ...
Variant
Exact purpose for whlch vehlcle was belng used at tlme of
accident . N
Are you claiming under your own insurance pohcy for repalr to
your vehicle? USSR .
Vehicle Category
Transmission R .
CC

INSURANCE COMPANY

Name of insurance Company
Type of Coverage

Fleet Policy T
Policy Number ...
Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN072241001A

FBF3109X

No

MOHAMMAD ISA BIN SALLEH
S7810471F
SHAHCOTIC@GMAIL.COM
(Phone) +65-97648067
+65-97648067

Honda
Cb400

Private use

No - Claiming third party
Motorcycle

Manual

400

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5077417018-06

MOHAMMAD SAHIRAN BIN SALLEH
58415615l
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Date Of Birth ... R S 07/06/1984

Occupation ... L D Outdoor

Date Of Driving Pass 01/03/2005

Driving experience .. . , 17 YEARS AND 1 MONTH
Gender .. .. .. : Male

Mobile Number .. , , (Phone) +65-97648067

Alt. Phone Number . S L -

Email Address ... o L SHAHCOTIC@GMAIL.COM
Address . : , , BLK 201E TAMPINES ST 23 #03-110
Address complement -

Postcode .. . o 527201

Is the driver the pohcyholder’? No

If No, Relationship of the Driver with the lnsured . Sibling

Does Driver Own Other Vehicles? .. . . No

Vehicle Registration Number of Other Vehlcle Owned by Drlver

lnsurance Company of Other Vehlcle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... e G Hit and run / Vandalism / Damaged whilst parked
Weather Conditions . L T Clear
Road Surface . . . . L Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? o No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? . No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
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? o Yes
Police Station Name o Traffic Police
Police Station Phone No . B (Phone) +65-65470000
Alt. Police Station Phone No . . (Fax) +65-65474900
Police Station Address ... .. USSP 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecutaon glven'? o . No

If yes, against whom? . R L -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? .. Yes

Was there any video captured by Car Camera? No

Was there any audiorecorded? ... ... . No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... . . .. SHD8603S

Vehicle Manufacturer . y R -

VehicleModel ... ... ... . U -

Vehicle Variant . . o o -
Vehicle Colour .. ... . : . R -
Vehicle Category ... SO Taxi
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Name of Driver ... .. SRS URS P UNKNOWN
Contact Number ... . L SO -
Address ... ... . .. L . U N -
Address complement ... ... .. . o L -
Postcode ... R PR U NP -
Insurance Company Name , PRI -
Nature Of Damage ... .. . BT -
Details of property damaged in acmdent . . -
No. Of Passenger (Including Driver) R -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number . FV3423G
Vehicle Manufacturer . : -

Vehicle Model . -

Vehicle Variant ... . . , U -

Vehicle Colour o . U -

Vehicle Category L P . [ Motorcyc[e
Name of Driver AT L L UNKNOWN
Contact Number -

Address S y -

Address complement L -
Postcode . - , -
Insurance Company Name -

Nature Of Damage , , -

Details of property damaged in accudent -

No. Of Passenger (Including Driver) , -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident ta speed up the claims process,

2. This Form must be completed by the Palicyholder and/or the Authorised Driver,

3. Information provided must be as teuthful and azcurate as passible. Any withul misrepresentation or withhalding of material
facns mmay 2liow insurance companics to repudiste policy lability.

&

The issue and acceptance of this Form by insuranse companies is aot an admission of policy Bability on the past of the Insurance
Campanios,

o

Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the Gis Records Menegement Centre established by the General lnsurence
Association of Singapore (G4 for archiving and that copies of this repert will for a fee be made avaitable upon application by
intorestad parties.

7. Bythelcdgment of this repart to the insurers, you hereby consent 1o the archiving of this repart a1 the centre and 1o coples of
the regert being made availabie aforesaid,

2. Consent under the Personal Data Protection Act {PDPA)
Venderstand, acknowledge, agree and consent thaty

[al  Myinsures, my workshop and the Generzl Insurance Association of Singanore {°GIA™) may/are permitted 16 coilect, use,
distinse and/ar process my personal data/persanal information set outin this [form] and any other personal information
provided by me or possessed by my insurer {collecthvely the “Personal Information”} and disclote and t:anz?&: such
Fersonsl Information to &l insurer(s] who have insured vehicle(s] involved in this accident {all insureris} who have insured
veliciels) involved in this accident shall be collectively referred 1o 25 the “Insurers”), the Insurars' lawyersflaw firms, the
Munetary Authorty of Singapare and any relovant government agency/suthernity (such as the police], for the purpose(s)
of

{il processing, handing andfor dealing with my clpims including the settlement of the tiaims and any negassary
frovestigations releting to the claims:

{i] imvestigating the accident and/for my claims;
{i8i} careying out andsor dealing with my instructions or responding to any enguirizs by me;

{iv} administering my claims lincluding the maiting of cosrespondence, statements, invaices, reports or astices 1o me,
which could involve disclosure of cortain persenal data ebout me Lo bring shout delivery of the same as well as on the
external cover of envelopes/mail packeges); and/or

{v1 complying with applicabie law in admimisiering, processing, handling andfer desling with my claims.collectively the
“Purposes”)

(b} allissuresds) who heve insured velicle(s) involved in this accident anid the Insurers’ Bwyers/law firms, mayfare permitied
1o coflery, use, disclose and/or process my Personsl Inforrmetion for one ar more of the sbove Purpases; and

fc} ey Pecsonal Information may/an be disclosed by any of the Insuress and/or Gl 10 their third party seevice providers or
agents{induding their lawyersflaw Brms}, which may be sited putside of Singapore, Tor ane or more of the sbove Purposes.

idi  my Pecsonal information will also be coliectad and used to compile diaims history for the purpose of fraud detection,
investigation and management in present ond all fulare claims,

te] theinformation so collected under (d) above seay be shared [ disclosed:

41 1o all insuress and/er any cther thind parties that assistin evaluating, investigatiog, controlling or rmanaging frawd,
regulaters, law enfarcement and government agencies s reasonably required for the purposes stoted, or

tii} for complying with requirements under any regulations, laws or court orders,

!

L —

Policyhaoider’s Signature : Raporting Cantre Personael’s Signature
Date & Time: {¢F drivar is not the policybaolder) Marnie: HOMG

Gate & Time: 18/4/2022 1600 NEICER No: 59090994
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SKETCH PLAN #2

SKETCH PLAN

BLK 26‘]E TAMPINES ST 23 OPFN ; i : :
SF’ACE L®T1 DU TS0 A AFBFS?OQ}(
,,>.,,.M_BFV3423{3

C: SHDBGO3S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
REFER TO POLICE REPORT

DECLARATION
ifWe declare the foregoing particulars are true in every reggect.
L
Poticyholder's Signature Criver's Signature Reporting Lentre Personnel’s Signature
Date & Time: 4f driver is not the palicyholider! Name: HONG DA
Date & Time: 18/4/2022 1600 HRIC/EIN News 5092534
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