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Your NCD will be affected due to late reporting

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

09/06/2022 12:55 (SGT)

07/06/2022 18:05 (SGT)

185 Boon Lay Ave, Block 185, Singapore 640185
BLK 185 BOON LAY AVE CAR APRK

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 SS2722690007

SHB765X

Yes

198905369K
SXXXXXXXXXXXXXXXXLtd
AUTO-SVCS-TARC@SMRT.COM.SG
(Phone) +65-68662671

(Office) +65-68662672

Toyota
Prius

No - Claiming third party
Taxi
Auto
1800

MS First Capital Insurance Ltd
ThirdParty

Yes

D-22099115MFSH

ABDUL SAMAD BIN YUNOS
SXXXX237B
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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?

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?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Accident report SS2722690007

17/12/1967
Outdoor
18/11/1996

25 YEARS AND 7 MONTHS

Male

(Phone) +65-68662672

AUTO-SVCS-TARC@SMRT.COM.SG

11

No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes
Yes
FILE TOO BIG
No
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SKETCH PLAN

@’Accident report $82722690007

SKETCH PLAN
IMP NT

1. Pi=ase report correctly the details of the accident to speed up the claims process.

2 This Formmust be completed by the Policyholder and/or the Authorised Driver
3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withnokiing of material facts may
allew nsurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companes is not an adnyssion of polcy liabity on the part of the insurance
companes.

referred to the Police for investigation.
6. The report w il be forw arded by the insurers of the GIA Records Management Centre establshed 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 nterested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archawving of this report at the centre and te copies of the
report beng made avaidable aforesaid.
5 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge. agree and consent that
{a) My insurer . my workshop and the General Insurance Asscciation of Singapore ("GIA™) may/are permitted to collect, use, disclose
and/or process my personal dataipersonal information set out in this [form) and any other personal information previded by me or
possessed by nmy msurer (collectively the “Personal Information”) and disclose and transfer such Personal Infermation to all insurer(s)
w ho have nsured venicle(s) nvolved m this accident (all nsurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yersilaw firms, the Manetary Authority of Singapere and any relevant
government agencyl/authority (such as the police). for the purpese(s) of
(1) processing, handing andlor dealing with my claims inchiding the seftlement of the claims and any necessary investigations relating to
the clams:
(n) investigating the accident and/or my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;
{iv) admenistering my claims (including the maiing of correspondence, statements, invoices. reports or notices 1o me, w hich could involve
cisclosure of certan persenal data about me o bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); andlor
(v) complying with applicable law in administering, processing, handing andior dealing w ith my ¢lainys.
(collectively the "Purposes’)
(b) ali insurer{s) who have insured vehicla(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose anclor process my Persenal Infermation for one or mare of the above Purposes, and
(¢) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(ncludng their law yers/law firms), which may be sited outside of Sngapore, for one or more of the above Purposes.

- AR

Policyholder's Sigmatire / Date & Driver's Signature (f drivet Js not the policyholder) / Date  Wardessed by Reporting Centre
Time & Time Personnel

Sketch Plan

A = 2HER 765 X
B=xg 16716

G Front
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SKETCH PLAN #2

Describe Circumstances of the Accident

Qate * 3 'JuJb\ 2002 (Tuesday )

Tme @ 181107 (e hifhrg ha,o/)/,n S manudity earlier )

Locadion : BIK 185 Boon Lay Avenu e  Carparic (Season PMK"'."‘EI)

In Al n/wfm'ncj [ Naye = ﬂe[iﬁ,}p Adveyr who Svivee bedween
Lioo ann  do V(120 poac. HL 1,11 collect Mo Jtax:) at 4o
obove carparic anel redwen (¥ ead Ahe Some Carpart -

[ are. \/Q,Ol avfl' M\J\ dxxy arsuncl g 10 wih/ch tead
at lof o 109, | Soul rf’ZuL\)QJ/ou) lorru o4 Lo o4

105 re\/z/'r?;'\/ti?; vevs clofe 4o gy Lomser . f ewyTal _ no-de
20, o bl wen irao | foe) mg odnvesn—

Adovor Aei 4eol ancl  Scat Sr-ya—/-oh!zn‘, B ao o dal Jo <M
Seen _oidh ne gy dASJrenes .

| cellech e lorry olvives do comue down ancl 42iof
hiv dued he has hid iy d=x: cloor . He odmitdeol

Fl Aitng saciclean A4 . HJ,Q,J(,wn o) 40 eladna ﬁzcu

infouyrance :

| 4oolc SomL ﬂ?c-furteJ o f due inc/,clond-$ anorlga:/«]vcalak:f’
ajm Aduves aleo.

| will Phare dhon 4o o L ce

M\( Atse; nor SHR 168

Laffq no 2 ¥B 76776C

Larria Compan KH wactde Hdu/dag. Goyyice S Plde LS
Y Tel:£568 2994

DRvsosy LieonCe Por S02I5/72 A

| Drye~ HP no: 83MHE §0272

Declaration

Wve declare the feregoing particulars are true in every respect.

AQ

Pelcyholder's Sxﬁaﬂégffxz Driver's Signature (¥ drivp’r is not-the policyhokder) / Date
& Tome

Witnessed by Ra.:gcmng Centre
Time Personnel
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