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@‘)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the clalms process.

2. This Form must be

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 lhls Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

ch £+
6. ThIS report WI|| be fonNarded by the insurers of the GIA Records Managemenl 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

20/05/2022 16:33 (SGT)
17/05/2022 17:50 (SGT)
Singapore
UBI AVE 3
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 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 SN07225K000C

SLL6148M

No

ERNI BINTE MOHAMED HAMZAH
$8126622J
ERNI_SERI@HOTMAIL.COM
(Phone) +65-87486522
+65-87486522

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5123363598

ABDUL SAMAD BIN RAHIM
$8007775J
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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 invoived 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?
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 TO POLICE REPORT
ATTACHMENT(S)

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

25/03/1980

Indoor

16/08/2002

19 YEARS AND 9 MONTHS
Male

(Phone) +65-87482387

SAMAD_DANISH@HOTMAIL.COM
BLK 469 #15-51 ADMIRALTY DRIVE

750469
No
Spouse
No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
No
Yes

No

NUR SYAHIDAH BINTE SUPARJO
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@ Accident report SN07225K000C

SKR5385G
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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)

Private car
MR JEFF
(Phone) +65-91088456

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)

SMA3317H

Private car
MR TAN
(Phone) +65-91011610

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 SN07225K000C

ABDUL SAMAD BIN RAHIM
Male
(Phone) +65-87482387

42

RIGHT SHOULDER PAIN AND RIGHT BACK PAIN
SLL6148M

Yes

No

NUR SYAHIDAH BINTE SUPARJO
Female
(Phone) +65-88184313

24

LEFT SHOULDER PAIN AND HEAD PAIN
SLL6148M

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report corrgstly the details of the aceident to speed up the ¢laims process,
2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infermatinn provided most be 33 teuthiful and accurate as possible. Any witful misrepresentation or withholding of material
facts enay allow insurance companies o repudlate polley lability.

4, The issue and acceptance of this Form by insurance companles is not an admission of poticy liability on the part of the insurince
Companies,

5. Anyfalse reporting may be referred to the Police for investigation,

B, The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the Gencral Insurance
assoclation of Singapora (GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
interested partles.

7. By the lodgment of this report o the insurers, you hereby consent to the archiving of this raport at the centre and 1o copies of
the report being made avallable aforesaid.

8. Consent under the Persanal Data Protectlon Act (PDPA)
| understand, ackriowledge, agree and consent that:

(a) My insurer, my workshap and the General insurance Assoclation of Singapore {"GIA*) may/are permitted G callect, use,
dlsclase and/or process my persanal data/personal Information set cut in this [farm) and any other persanal infarmation
provided by me or passessed by my insurer {collectively the “Personal Infarmation”} and disctose and transfer such
Personal [nformation to ali insurer{s} who have insured vehicle[s] involved in this accident (all insurer(s) wio hawa insurad
vehicle(s) involved in this accident shall be colfectively referred to as the “Insurers”}, the Insurers” lawyers/law firms, the
Monetary Authosity of Singapare and any relevant government agency/authority {such as the police}, for the purpose(s)
of :

{i] processing, handllag and/or desling with my ¢laims including the settlement of the claims and any necessary
jivestigatinng relating to the claims;

Lit} investigating the accident andfor my chaims;
(1)) careying out andfor dealing with my instructions or responding to any enquiries by me;

{v] agministeriag my clzims (including the mailing of correspondence, statements, invdices, reparts or notices to me,
which could lovabve disclosure of certain persanal dats about me to bring about delivery of the same 25 well 25 an the
external cever of envelopes/maH packagesh; andfor

v} complying with applicable law in administering, processing, handling and/os dealing with my clalms.(callectively the
“Purpases™)

B} ail insurer(s] who have insured vekicle(s] involved In this accident and the Insuress’ [awyersflaw firms, may/are permitted
ta callect, use, disciose andfor process my Persenal Informatien far ane or more of the ahove Purpases; and

[} my Personal infasmation mavfean be discinsed by any of the Insurers andfor GiA o their third party service providers ar
agents[including their [awyersflaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d) my Personal informatisn wilk alsa be collected and used to compile clalme histary for the purpose of fraud detection,
inwvestigation and management in present and all future claims.

{e} the information so callected under {d) above may be shared / disclosed:

1) toall insurers andfar any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulatars, law enforcement and goverament agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, iaws or court orders.

[4 \
[
Polic;y.hmder’s Sigrature Driver's gl(gn.“uw Reporting Centee Personned's g%naldu_fe
Qate & Time: (HF drlves Is not the policyholder) Name: Louig Lim
Date & Time: 2000512022 NRLAFIN No.: S994220
16:30

@‘Accident report SN07225K000C Page 4 of 17



SKETCH PLAN #2

SKETCH PLAN
A SLL6148M
B : SKR5385G
C : SMA3317H
REFER TO ATTACHED PICTURE
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
REFER 10O POLICE REPORT
pd

/
DECLARATION
IfWe declase the faregoing particulars are true in evgry respect. ‘-__
,;'-' of
]
f i
Polivholder's Signature Driver's Sim{at:r'e Reporting Centre Personnet's Signature
Pate & Time: (1 dréver is not the policyhatder| Name: | puyiz Lim
Date & Time: ppnsmogae NRIC/FIN No.: 5994220
16:30
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SKETCH PLAN #3
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FOLICE REPORT
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POLICE REPORT #2

INGAPORE 408865

CONTIRUATION OF HEPOR
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POLICE REPORT #3

SINGAP

Al

- POLICE FO
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POLICE REPORT #4
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@g\ SINGAPORE
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Traffic Pollce '

10 Ubj A

Tel No: 65470000

etch Plan

Ih\n‘uﬂ u‘ il not able to provide ske |'- n
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