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ENTRY DATE & TIME: 05/
SUBMITTED BY Md Shan Kasmeir Bin Abdullah
VERSION: 1 (05/07/2022 08:27 (SGT))

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOQTICE

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 Aythorised Driver

3. Information prowvided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of matenal facts may allow insurance compames to repudiate
policy hability

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 b varded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and thal copies of tt port will, for a fee, be made available upon application by inter ar

7. By the lodgement of this repor to the insurers, you her

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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/07/2022 08:27 (SGT)
Both

04/07/2022 00:01 (SGT)
Johor Bahru, Johor, Malaysia
KASTAM JOHOR

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phaone 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
QOccupation

& Accident report SNO722750001

SMG3544L

No

SAID BIN ABDURRACHMAN ABDAT
$9120750H
SAEEDABDAT91@GMAIL.COM
(Phone) +65-81833844

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
5108649560-02

SAID BIN ABDURRACHMAN ABDAT
$9120750H

13/06/1991

Outdoor
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Date Of Driving Pass 21/03/2019

Driving experience 3 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-81833844

Alt. Phone Number -

Email Address SAEEDABDAT91@GMAIL.COM
Address BLK 512 #05-299

Address complement BEDOK NORTH AVENUE 2
Postcode 460512

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver B

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident o)
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? o
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name i
Translator's ID a
Translator's phone number =
Translator's email &
Onginal language used in the statement 2

PASSENGER 1
Name ZAINAB
Gender Female

PASSENGER 2

Name MUHAMMAD
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 4 JULY 2022 AT ABOUT 0001HRS, | WAS HEADING TOWARDS JOHOR KASTAM GOING BACK TO SINGAPORE. TRAFFIC
WAS SLOW MOVING DUE TO HEAVY TRAFFIC. WHILE | WAS MOVING SLOWLY IN MY LANE, CAR SJL7701H CHANGED LANE
ABRUPTLY INTO MY LANE CAUSING THE COLLISION TO OCCUR BETWEEN THE TWO CARS. | MANAGED TO TAKE PHOTOS
OF BOTH VEHICLES HOWEVER | DID NOT MANAGED TO EXCHANGE PARTICULARS WITH THE OTHER DRIVER. I DID NOT
FILE THE MALAYSIAN POLICE REPORT AS | WAS HEADING BACK TO SINGAPORE AFTER THE ACCIDENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJL7701H
Vehicle Manufacturer -

Vehicle Model %

Vehicle Variant -

Vehicle Colour =

Vehicle Category Private car
Name of Driver UNKNOWN
Contact Number S

Address &

Address complement =
Postcode s
Insurance Company Name -

Nature Of Damage =

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

REFER TO GEARS

the loregoing particulars are true N every respect

7
a
/%wwma

Drivers Signature (f arver & not he polcyhalder ) | Date
& Time

Pobcyhoiders Sgnature | Date & Tena
05072022
0600Nhrs

@& Accident report SNO722750001

‘Wenewed by Reporting Cerire Paronnal
(Name a3 n NRICAD card)
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1 Please report gomraclly the detads of the acadent 10 speed up the clams process

2 This Form mutt 5o compiated by the Policvioider andior the Actugl Detver

3 information prowided must be as fuihfid and accurale as possidie Any walful me or withholding of facts may allow
Nsurance COMpanes 10 (eNuMale DOlCy habudy

4 The issue and acceptance of this Form by insurance companies is not an admission of policy ikabdity on the part of the insurance companies

i uk ' i 3 Tic Foillce Depart on

6 Thus report wall be forwarded by the nsurers 10 the GIA Records Management estabished by the Insurance Associabion of

Singa (GIA ] for archiving and thal copies of Ts report will for a fee be made available upon ap by parses

7 By the lodgement of ihis report 1o the nsurers. you hereby consent 1o the archiving of this report at the centre and 10 copees of the
report besng made avalable aloresmd

8 Consent under the Personal Data Protection Act (PDPA}

| understand  acknowdedge agree and consent that

(a) My msurer. my workshop and the General insurance Association of Singapore ("GIA") may/are permitted to coflect. use, disciose

and/or process my personal data/personal mformaton set out n thes [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal informason to all nsurer(s)

who have nsured vehucie(s) nvolved in s acadent (ad nsurer(s) who have nsured veficie(s) nvolved in vs acadent shal be

colleclively refered 10 as the “Insurers’). the Insurers’ lawyersiaw firms, the Monelary Authorty of Singapore and any relevant

et 16

NV

go gencyfauthority (such as the polics). for the purpose(s) of
(1) procassang, handling and/or dealing with my clasms ncluding (he seliement of the clasms and any necessary Mvesligations relating 1o
he clmms.

() investigating the accident andior my claims.
(i) camymng oul and/or dealing with my instructions of responding 10 any enguiries by me.

(1) admunsstening my clasms. (including the mading of e eports or notices 10 e, which could Involve
disciosure of certain personal data about me 10 bring about delvery of the same as well as on the external cover of envelopes/masd
packages ). and/or

{v) complying with appéicable law n adminstering. processing, handiing andior dealing with my daims.

(collectively the “Purposes”)

(b) alt Insurer(s) who have insured vehucie(s) mvolved i this accsdent and the  lawyersAaw firms, may/are permitied to collect,
use. process my Personal information for one or more of the above Purposes. and

{c)my information may/can be disclosed by any of the insurers andior GIA 1o their third-party sanvice providers o agants.

larwyurslaw firrns), which may be sited outside of Singapore. lor one or more of the above Purposes.

* MD SHAN KASMEIR
/Date & Tere Crwvers Sgnature (f drver 15 not the polioyhaider) / Dale W oy R g Centre Pe.
05072022 & Tine (hame as » NRICAD card)
Sketch Plan 0800Nrs
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