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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

Reported by

Date of Accident

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

01/08/2022 17:31 (SGT)

Both

31/07/2022 21:15 (SGT)

Keppel Viaduct, Singapore

KEPPEL VIADUCT TOWARDS MCE (ECP)
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA182281000A

SNC3225S

No

MUHAMMAD SUHAIL BIN IBRAHIM
SXXXX059A
SUHAIL943225@GMAIL.COM
(Phone) +65-96382100

Toyota
Yaris

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
5123964871

MUHAMMAD SUHAIL BIN IBRAHIM
SXXXX059A

22/10/1994

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

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
PLEASE REFER TO SKETCH PLAN ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?

€' Accident report SA182281000A

16/10/2018

3 YEARS AND 9 MONTHS
Male

(Phone) +65-96382100

SUHAIL943225@GMAIL.COM
755 PASIR RIS STREET 71
03-136

510755

Yes

No

Collision - Change/cross lane
Clear

Dry

No
Yes

No
Yes

NURAINI
Female

AKIT
Male

BALQIS
Female

No
No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YQ119G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MUHAMMAD SUHAIL BIN IBRAHIM
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNC3225S
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? -

INJURED 2

Name of injured person NURAINI
Gender Female
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNC3225S
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person AKIT
Gender Male
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SNC3225S
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

INJURED 4

Name of injured person BALQIS
Gender Female
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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 SA182281000A

SNC3225S
Yes
No
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SKETCH PLAN

“Sketeh Plan

SHETCH PLAN

IMPORTANT NOTICE
1 Please reparl conmclly the detmils of the geciden o specd upthe claims process
2 This Form must be complatod by he Bakey higplder sndiar the Actgal Dirivir
2 Infarmation provided thiust be-as bubdul and gocurale as possible . Aay willul miscépissemation or withholting of meaterlal facts may allow
HHUIENoe comprnios 1 repudinle olicy labiily

A Thaissue-snd sedeptance of this Farm by Insutinee companies s nat an advission of patiey labilily on the pad of ke ingurence cormpanies.

5. Any false reporiitg may be referred to the Traffic Police Depa ment for investigation,
B, Thés roport will be forwindad by fhe insissra to the GIA Regerds Menagement Gentre cstasliched by the General Insurance Associalion of
Singapate (GIA) for archivieg and that coples of this feport wil far 8 fee be made avalable upon applicaton by inerestan partias.
¥ By ine lodgement af 1his 1eport to tha insers, you hereby cansent 1o the archiving of e topor at the conlm and 5o cophes ol the
repadt boing mads available aforenasd,
8 Conzenl under the Personal Data Frotaction dat {POPA)
b unsrstand, acknewlodge, Bgres and consant fhay
(3] My Insuror, my workeber and he Genssal insurance Assaciation al Singapore ("GIA") mayare permited 1o collect, use, gisclose
aniaT process my pereanal datalpetssnal inlamation sct get mh [form} and any othior personal infaemation praviged by me o
possessed Oy my insurer {salléctively the-"Perdonal Information’s and disclose and Irangfar steh Personal Infammistizn 1o &1l baurers)
wha e irsured vehiclels) imvalvd in Ihle: accident (a4 suror|s) whe have insured vetickshinioled in this scoiden shall be
codectivoly referred fo &4 |he “Insuiers”), tha Insurers’ fweperatan lims, the Monetany Authority af Singapore aod any ralevan
govemment agencyaubaily (such as the police), fat the pumposels] of
(i} processing, handing andisr doaling wilh tiy claims incliding the setilement of he chaime and nry pecessnry inveebgations selaling ta
the claims;
{pinvestigaling the sccidént andior my claims,
(i} codeying out andier doaling. willi ity instructions or rospending to any enquines by ma;
{iwhadministerng 1y clams {inchsing tha maling of carrespandence, statements, invaices, repods or notices 10 me, whish could lsvaken
disckse of ceran personal date about me4o bring about delivery of the Same a5 well as on the exlermal cover q{ér_mmpq;.._ma:l
packages):andior
{v) comaling wilh applicable law inadminlstersg, procagzing, hanging andfor déaling with miy slains
{collechvely the "Furposaes’)
(8] #llinsureris) whe have insured velblclels) involved in this accident and The (nsurers’ lawspersaw Brms, mayfare pegriliod fo collect,
utz, disclose andior protess my Persanal Infarmidion for one s more of the abaye Puposes: and
o} my Parsonal Infarmation mayican be disslyecsd by ary 81 tha Insurars andiar GIA to their third-ps Ty Service: providers of aganis
tintluding Ihair lawyersilaw irns§, which may be siled ousido of Singapate, forena of merg of lhe above Purposes
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SKETCH PLAN #2

Peseribe Circumstance of the Aoz idem

e S

Declaration
i dectan thi lafegaing particukire ey Ires jn svery respect

0y

.

|

Fohryhakosrs Syrsmuel bate s Tim
A Time

@Accident report SA182281000A

Dierisges Sigrati v {§-£T7 i ot i puidyrome ) ) Cylp

iingsaeg by Frpmmng Cesmre Peraing
(Frnre e o HRICAL nara)

Page 6 of 17



