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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

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.

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

09/09/2022 11:41 (SGT)

Driver

08/09/2022 17:50 (SGT)
Singapore

PIE(Tuas) after KPE exit, lane 3
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
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SLA9980P

No

Mohmmad Rudy Bin Jamal
S7022623E
Rudy5670@gmail.com
(Phone) +65-90077761

Volkswagen
Tiguan

Private use

No - Claiming third party
Private car

Auto

1400

Income Insurance Limited

Nur Syafigah Binte Mustakim
S9505114F

13/02/1995

Indoor
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Date Of Driving Pass 24/03/2017

Driving experience 5 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-92451664
Alt. Phone Number -

Email Address Syalena1316@gmail.com
Address 180 Bedok North Rd #06-08
Address complement -

Postcode 460180

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Relative

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name Ayala Sofea
Gender Female

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

| was on the left most lane of 3 lanes and it was slow moving traffic. Subsequently | felt and impact from the rear and | stopped. There
after | realised another car had rear ended onto me.

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 SLP6697Z
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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Private car
Lim Jing Ya
S9128157J
(Phone) +65-92328764
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the delalls of the accident to speed up the claims process.

2, Thig Form must be comphted by b Policyholdur andior e Actusl Driver,

3. Information provided must be as fulhiul and sccyrale s possible. Any withul misrepreseniation or withholding of materal facts may aliow
Insurance companies to repudiaie policy Tabidy.

4. The issue and acceptance of this Form by insurance companies is not an admissien of policy Hability on the part of (he insurance companies.
Any false reporting may be referre e Tra > Depa 3 pstina =

6. This report will be forwarded by the insurers to the GIA Records Managemant Centre esiablished by the Genaral Insurance Association of
Singapore [GIA) for archiving and thal copies of this report will for a fee be made available upon application by inlerestod parties.,

T. By the indgament of this raport 1o the insurers, you hereby consent fo the archiving of 1his report at the centre and fo coples of the
repon baing mada available aloresasd

& Consent under the Personal Data Protection Act (PDPA)

| undarstand, acknowledge, agres and consent that:

(&) My inswrer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

andfor process my personal data’personal information set out in this [Torm] and any ofher personal infermation provided by me or

possessed by my insurer (collectivaly the “Personal Infermation”) and disclose and transfer such Persenal Infarmation to all insurer{s)

who have insured vehicte(s) imvalved in this accident (all insurer(s) who have insured vehicle(s) involved in thes accident shall be

collectively rafarred to as the “insurers’), the Insurars” lawyersTaw firms, tha Monelary Autharity of Singapate and any relevant

government agency’aulbarty (such as tha police), for the purposes) of:

(i} processing, handiing andfor deating with my clalms induding the satlemant of the claims and any necessary investigations ralating to

the claims;

{il} Imeastigating the accident andior my ciakms;

(i) carrying out andior dealing wilh my instructions o responding 1o any enquiries by me;

(v} administedng my clalms (including the mailing of comespondanco, slatemants, invalces. roports or notices ta ma, which could invalve

disclosure of cenan personal data about me o bring about defivery of Ihe same as well as on the external cover of envelopesimail

packages ). andlor

(v) complying with applicable law In administering, processing, handling andior dealing with my claims.

(callectivaly the “Purposes”)

(b} a8 insurer{s) who have insured vehicle{s) involved in this accident and the Insurers” lawyeralaw firms, may/are permittad to collect,

use, disclose andlor process my Personal Information for one or mene of the above Purposes; and

(&) my Personal Information may/can be disclosed by any of the Insurers andior GIA, to their (hird-pary service providers or agenis

{inghading ther lewyorsaw firms), which may be siled cutside of Singapone, for eneg o morg of the sbove Poerposes.

Palicyhcadar's Signature | Date & Time Drfver's Signatundt mﬂorlinm the posicyhoider) { Date  Witnessed by Riporgag Cantro Parsonnal

& Tima ORI0S/2022 11 30hrs (Mame as in HRICAD cord) Kamal Asharudeen

Sketeh Plan
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SKETCH PLAN #2

Doscribe Circumstance of the Accident

Refer to Report

Declaration
live declare the 1oregoing particulars ang tned in every respoct,

Policyhalder's Sgnadure | Date & Tima Diriver's Sigradure (i n.rg‘is rict this policyhaldin ) | Dt wmqmdhykepymnr‘ Caontne Pansonne]
& Time QQUDV2022 1130hrs {tiume pis in NRICAD cod) Kamal Asharudeen

2
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