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ENTRY DATE & TIME: 06/09/2022 16:50 (SGT)
SUBMITTED BY: Su Kia Wee

VERSION: 1 (06/09/2022 16:50 (SGT))

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 Actual 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

Reported by

Date of Accident

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

06/09/2022 16:50 (SGT)

Both

04/09/2022 13:00 (SGT)

Compassvale Bow, Singapore

BLK 265D COMPASSVALE BOW LOADING UNLOADING BAY
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS3622960002

SKR6627C

No

SUHAIMI BIN MOKTAR
S1746393D
moktarhaimi@gmail.com
(Phone) +65-96411607
+65-96411607

Mazda
Biante

Private hire

No - Claiming third party
Private hire

Auto

2000

Income Insurance Limited
5115551011-02

SUHAIMI BIN MOKTAR
S1746393D

06/09/1966

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

05/06/2000

22 YEARS AND 3 MONTHS

Male

(Phone) +65-96411607
+65-96411607
moktarhaimi@gmail.com

APT BLK 265C COMPASSVALE LINK
#02-219

543265

Yes

No

Collided into Parked Vehicle
Raining
Wet

No
No

Yes

No
No

ON THE STATED DATE AND TIME , |, VEHICLE A ( SKR6627C) WAS STATIONARY AT THE LOADING UNLOADING BAY
CARPARK. WHEN | GET IN THE CAR AND GET READY TO DRIVE , | NOTICED A NOTE AT MY WINDSCREEN FROM
VEHICLE B ( SMY5953G) DRIVER WHEN REVERSE HAD COLLIDED ON TO THE FRONT LEFT PORTION OF MY
VEHICLE CAUSING DAMAGES.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMY5953G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE ¢
1 Please oo coagotly the detads of the acident 10 speed up the Cloms process
2 This Form must be completed by tho Polcyholder andlor the Actual Drver
A Informirion promded mast Be as Uil and accurate as posstke. Any willul mstepresentaton or wilhhoiding of matenal facts may Mo
NIUTNCE TOMPINCS 10 (EDUYiDIe Pelcy kalxity
&, Theissue ang accepiance of this Form by nsurance companes is not an admission of polcy kadbitly on the pan of the asurance COMpPares

Any false reporting may be reforred to the Traffic Police Department for investigation.

This ropoet wit Do forwarded by the msurers to the GIA Records Managenwenl Centre estabished by the General Insurance Assocaton of
Singapore (GIA) Iot archiving and thal copes of this ropon will for a fea te made avalablo upon applcation by intorostad pames

By 1he logement of s (apott 10 the 1NSUrets. you horely conseat 10 the Mchvng of Ihis fepon at the contre and to copies o the

2o

report being made avanlable a'oresaid,
& Conscnt under the Personal Data Protection Act (PDPA)
| ungerstand achnowiedge, agree ond consant that
1) My msuree. ory workshop and the Genesal Insurance Assocaton of Singapote (GIAT ) maylarm pormitted 1o colied!, use. disclosa
DO PIOGESS My Persandl dALARersonal infotmahon st oul in this [form) ard any ofher personal information proveded ty me o
2a5505500 by my msuree (collectvely the “Personal Information”) and o sclose ands transler such Persondl Miormaton o all nsyrerns
who haye NS ued vonicie]s) Invaives in 17us acckient (Al Insuren s | who bave nsuied volteche(s ) involsed 0 s acciont shall be
callectively retered 1o a5 The ‘Insurers ) 1he Insurors lawyorsiaw fims. the Monctary Authority of Singapore and any relevant
governmont ageacyrduthunty (such as the pobee), foe the purpaseis) of
1] processng, handing andfor dealing wth my claims incluning the sedtlenant of the ciaims 30d any ACCESSary FwestGabons relting )
tha clyms
1) wwaahigalng the accaent andior ny clinms
(1) CArneng Dul dndlor dealing With My INSIZUCHICNRS Of FOSRONAING 10 3Ny SAQUINCS by moe
(e} ncdminstereng my Clems (nchoding the Makng of corfespondencd. SLIEMONS, IWOCes, roports of NOBEOS 1o ma, wheh could mvofo
dsciasure af comain pecsonal dala about me 10 brng aboul delery of the same 35 woll as on the extemnal cover of envelopesimal
PACKDGeS ! and'or
(v} complying wih aoplcable law ¢ adminslenng, pocess ng, handing andlorn dealing with my claims
(collecively the ‘Purposes’)

A 1) Al insurer s) who have insized vehicle(s ) nvolved » this accident and the [nsurers lawyerslaw fems. maylaco permulted to collect

WA Backse a0d/or process my Porsonal Infarmation (92 000 of more of the above Puposes, and
(€] My Prgsona notmation maylcan be tacosed by any of the Insurers andfor GIA %o thedr third-party scrace
(e kudng hee twyerslaw fems). which may be sded outsde of Singaporo. for one 01 more of the 3boyvo Pury

\_/Vv\){“/é‘.

Peheyhaicers Synature | Date & Time Actual Dever's Signature (4 dever & nat the
policynoldor )  Date & Time

Witnessed by Repoting wre Personngt

= (Name as in NRICID card)

Sketch Plan

g | | Bl 25D (omPASSUALE  Row
2 Lmuww--uumnowa 2nY

| | A Vdﬁct A =ML 663 C
VOh\ 3 &r\‘(—s%:s G

|
\ | | | | | | | \
s | |
|

vihurdor?
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SKETCH PLAN #2

Describe Circumstance of the Accident

On the floded dode and &

wrnarny  at the  loadiney,  unlod)

A

G

Gt in the Gy and opk rendy to divec | notied A otz at

66
When |

Y windQcreen  Orom

vehige 8 (MY 5453 G) drver when

reyerfe  hod  (dlided

on to _the rent le¥t portion 0P mwy

Declaration
"W ceclve he fateqoing OMKulars are fue in very rospect

\,«/\'\)@ "“/é

Date & Time

-

Policyhoder's Sagnature / Cate & Time  Actual Brver's Signaluce (4 dreves s not the polcyholder) Witnessed by Reporing Centge P

iNamo as 0 NRICID card)

4 )

@Accident report $83622960002

Page 5 of 12



IMAGES

@Accident report $SS3622960002 Page 6 of 12



IMAGES #2

@Accident report $SS3622960002 Page 7 of 12



IMAGES #3

Page 8 of 12

@Accident report $83622960002



IMAGES #4

@Accident report $SS3622960002 Page 9 of 12



IMAGES #5

Page 10 of 12

@Accident report S§3622960002



IMAGES #6

@Accident report $SS3622960002 Page 11 of 12



PRIVATE HIRE
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