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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

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

03/06/2022 21:05 (SGT)

02/06/2022 17:17 (SGT)

Singapore

T/JUNCTION OF HOUGANG AVE 8 & HOUGANG AVE 6
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 SC0922630001

SMK964G

No

NORHIDAYANA BINTE JABAR
SXXXX918J
conformiz@yahoo.com.sg
(Phone) +65-92762073
+65-92762073

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1498

HL Assurance Pte Ltd
Comprehensive

No

MP312523

24/04/2022 - 23/04/2023

NORHIDAYANA BINTE JABAR
SXXXX918J
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

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
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22/10/1981

Indoor

20/08/2002

19 YEARS AND 10 MONTHS
Female

(Phone) +65-92762073
+65-92762073
conformiz@yahoo.com.sg

10 RIVERVALE LINK #04-19

545044
Yes

No

Side Swipe
Clear

Dry

No
No

Yes

No

MUNIRAH
Female

VIJAYA
Female

No
No

Yes
No
No

GBC2848T
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

&7 Accident report SC0922630001

Commercial vehicle
ISLAM MD ARIFUL
GXXXX179N

(Phone) +65-96326670
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SKETCH PLAN

SKETCH PLAN werncLenoJMK idﬂﬁ

ZlNSlRERCO
IMPORTANT NOTICE

3m'rum£~0) 1 7
1 Paase report gorrectly the delsils of the accident 1o speed up e claims process. "

2 This Formmust be completed by the Policyholder andior the Authorised Driver
3. nformation provided must be as trulhiul and accurate 89 possible Any w ¥ul msrepresentation or w g of materal facts may
#low inswance companies io repudiate pelicy Hability

4 The lssue and acceptance of this Form by P Is not an of polcy labiity on the part of the insurance
companes .

5 Any faise repocting may be refecred to the Police for investigation.

6 The report will be forw arded by the insurers of the GIA Records Management Centre by he n A
of Singapore (GIA) for archiving and thal copies of this report w il for @ fee be made available LPON appcaton by Neresied parties.
7. By e lodgement of this report 1o the you hereby 10 the archiving of this report al the centre and 10 copies of the
report baing made avalatie aloresaid.

8C it under the Pe &l Data Pr Act (PDPA)

| understand, acknow ledge, agree and consent that :

{@) My insurer , my op and the G Assocition of Singapore ("GIA") may/are permitied 1o collect, use, disciose

-mmnmmo)Mhuwumnwmmmmnmnumuh
colectively refered 10 @s the “Insurers’). e Psurers’ law yersiaw firms, e Monetary Authorty of Singapore and any relevant
gavernmant agency/autharty (such as the police), for the purposed(s) of -

(1) processing, handing andior desling w ith my cheime including the settierment of the claire and any necessary nvestigations relsting 1o
e claive,

(W) westigating the accident andior my claims,

() carrying out andior dealng w ith my Rstructions or responding 10 any enquiries by me; -
mmqmmnmdwmmm Invoices, reporis or notces 10 me, w hich coult nvolve

)-“ data about me 0 bring about Gelvery of the same as w el 83 on the external cover of envelopes/mal

packages ) andior
(v) complying w th applcabie liw n adminsienng. processng, handing and'or desiing w sh my Clers.
(collectvely the "Purposes”)
b) af insurer(s) w ho have insured vehicle(s ) nvolved in this accident and the haurers’ law yers/law Tims, maylare permitied io colect,
use, mmmnmmmmumdnmmm
() my Pe il be by any of the mﬂbmmmwmaw
(nchuding ther law yers/law mywmmnmwdm for one or more of the above Rurpo
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Signature / Dale & Driver's Signature (F driver is nol the policyholkder) / Date d v
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SKETCH PLAN #2

Voluly_ VTGN
i D1 A 13T ((Imq_ag\
i i / Unclign Whireby )
act W v i,

—8 | Note : Please note that your insurer may have 1 Time Frame for you to submit an Own Claim
under own . Please check with for more i

DECLARATION
VMENM.-MMNMM'“

Policyholder's Signature Driver's Signature lmc«m
Oate & Time: (f driver is mot the A
Date & Time: mmu M‘()
( ) Claim Own Policy ( /) Claim Third Party () Reporting Only 2
( ) Claim ODVTP ai other ( A |
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