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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detlails of the accident to speed up the clalms process

2. This Form must be gompleted by the Policy

3. Information provided musl be as truthful and accurate as possible. Any wilfu! mlsrepresentanon or witholding of material facls 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.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion 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 lo the archiving of this report al 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

19/06/2022 12:11 (SGT)

18/06/2022 15:37 (SGT)

Singapore

BLK 198 PASIR RIS ST 12 LOADING/UNLOADING
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 awn 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 SNO7226J0001

SLF3008K

No

MUHAMMAD FATHURRAZI BIN ADNAN
S9029651E

FTHURZI@GMAIL.COM

(Phone) +65-30230449

+65-90230449

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

2000

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118180989-01

MUHAMMAD FATHURRAZI BIN ADNAN
S§9029651E
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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

20/08/1990

Indoor

19/09/2014

7 YEARS AND 9 MONTHS
Male

(Phone) +65-90230449
+65-90230449
FTHURZI@GMAIL.COM
BLK 198 PASIR RIS STREET 12 #05-122
510198

Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

MY CAR WAS PARKED AT THE LOADING AND UNLOADING BAY, WHEN A GARBAGE TRUCK TRIED TO REVERSE AND

MISJUDGED THE SPACE, COLLIDED ONTO MY FRONT.
ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

CGontact Number

Address

“" Accident report SN07226J0001

XE4092Y

Commercial vehicle
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Address complement 5
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) 3
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report cortectly the detatis of the acndest 1o sperd up the chims pretesy

[

o Tiis foem must be completed by the Palicyholdor andfor the Authorived Driver.

3. inforirabion groviedod must 5o as truthful and accurate as peswible Any willud rasrepresentation oy withholding of material
facts may allow mgurance compan s to repudiate policy lability,

A The sssue and 3ccoptanoe of 1his Form by insurance o panies s oot an admosion of pofay habiiity o the part of the axurance
companies,

5. Anytalse reporting may be referred 1o the Polico far investigation.

6. The report will be forwarded by the insurers of the GIA Records Managenient Lentre established by the General inswance
Assocat o of Singapore [GIA} for archiving 10 that copes of this cepart wii for & fee be made 0y itable upan applhication by
interested panties

7. Bythelogpment of this roport ta the nourers, yoil hgre by Concent to the archuing of this ro0 0 at the contee and to ropies of
the repoit beng made avadable oo,

8. Consent eader the Pessonal Data Pratection AL (FDPA)
funderstand, ackoowledge. agree and consent that.

{2} Myinturer, my workshop ard the Generd Inswrance Associstion of Singapore { GIA'} may/ate permitied to cofiect, use,
disclose anu; pr process my peesonal data/personat informution set oul in thes ‘orn and any other porsonsl inlormation
provded by me or possesied by my msuzer ool 1 tively the  Personal Infarmation” ang ¢ lose and traniber suih
Personsiinfornaton to atlinsurer(shwhe rove iesured wonice i invo ved in this acedent Ll insurer{s) who have insiecd
wolvelelsy imvoled in 3nis accsdent shall Bo colict voly rolved to a8 the Insurers ] the Sosure s Laar ere/lawe fiome, the
Monetary Authurity of Sngapore and any relevant govrinment agenoy/suthanty fsuck s the policed, for the purpose(s}
of

{i} procesing. hamiting and/or dealing with ray chams fncloding the sett emont of the ¢laims wnd any necessany
Wvest potions relating to the chaimg;

{if) investigating the aceiaent and/on my efgims.
fl}carryng out antfor dealing with my instiuct ons of reSpandmg to any enauinct by me:

e} administeriog my efaims {inciuding the maliag of sorrespandence, statements, nvoltos, repofts 67 notizes 16 me,
which could involve g L pereondt data about me te Bring avout aclivery of the same as well 32 on the
extesnal (oyer of erveinpes S mall aad '-L.L.:n-); andfor

{1} complying with aupitcabie Jaw in agmunitering, processing, handing a0/ or deuling with sy Gaims.fcoliectyely the
Purposes 3
) simsuror{stwho have nsured vebacte{st involved i this stcident ang thi tsuress’ Lingersd i fiemsy, may/ice i matted
oo, uve, dicone anifur proiess my Peronal Informatin §0f ane of moce of the ahiove Putpoue and

et my Porsonalinfarmation may/con be dactoned Ty any of the Insurers ard/or GIA to their $hird p sty sorvize providers or
Anentsfincluding thelt lawyens Mlaw fiems], which may be sited autade of Singapore, for ane ar more of the Jbows Rgrposcs,

fd]  my Persanal infornanos witl alse be collvced and uied to compile dans histary for the purpese of fraud detection,
mvestigation and maragement @ preient ang ad foture Saims

{e} thenlormaton so collected under {d) above may Be shared 7 disclosed;

§i} toa msurers andfor amy other third parties that 3siit in cvaluating, inve (tigatieg, control ng o managing |1 1ud,
regulaters, law enforcement &nd poveinment agencics as reasobably required lopghe purposes stated, o

) cariplying wih requitements ender any regulations, laws o qourt oriders.

Policyhinldes Sgnatute Deser's Signatute oprting Contre Borsannel § Signatisre
Bate & Tune B e 75 nt thie policyhoigiry UG

19/06/2022 Date & Time: naemnne ;. MOEHAMMAD
$5994845
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SKETTH PLAN #2

SKETCH PLAN

\7/ A- SLF3008K
B- XE4092Y

LOADING/UNLOADING BAY

/ ! !
.. HEVERSING j I

BLK 198 PASIR RIS ST 12 | | | |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO GEARS

P
Pniiayl'éde"‘s Sigrature Drves's Signature a'i ng Centre Personrel's Signature
Date & Time 4 deiver 3 oY thi paiicyhsider) Name: IAOEHAMMAD
19/06/2022 Date & Time: NRAIL/FIN No 5994845
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