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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.

9. This Form must be i I
3. Information provided must be as truthful and accurate as possible. Any wilful
policy liability.

4. The issue and EICCEDIEIHGB of {hls Fnl‘m by msurance compames is not an admission of

6. This reporl will be fomarded hy Ihe msurafs c:f tha GIA Raco

misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability on the part of the insurance companies.

rds 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

30/09/2022 18:52 (SGT)

Both

29/09/2022 15:00 (SGT)

756 Woodlands Ave 4, Block 756, Singapore 730756
SERVICE ROAD

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
Orcennation

FBK7270J

No

MUHAMMAD ROHAIZAT BIN OSMAN
$9347772C
IZATLOKOLOKO@GMAIL.COM
(Phone) +65-87800152

Honda
Cb400sf

Private use

No - Claiming third party
Motorcycle

Manual

400

Income Insurance Limited
5106626676-03

MUHAMMAD ROHAIZAT BIN OSMAN
S§9347772C
15/12/1893




e Of Driving Pass
grjvir‘@ exp&l’ieﬂce
gender

yobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posicode

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

COTHER 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 QF ACCIDENT

| WAS TRAVELLING STRAIGHT ALONG THE SERVICE ROAD WHEN VEHICLE B FROM OPPOSITE DIRECTION MAKE A RIGHT

11/02/2014

8 YEARS AND 7 MONTHS
Male

(Phone) +65-87800152
IZATLOKOLOKO@GMAIL.COM
BLK 760 #07-10

WOODLANDS AVENUE 6
730760

Yes

No

Collided into Motorcyclist
Clear

Dry

No
No

Yes

No
No

TURN TOWARDS THE RUBBISH CHUTE AREA AND COLLIDED AGAINST MY VEHICLE.

ATTACHMENT(S)

Are accident photes available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Yes
No

SHC4141P

Taxi
MOHAMED BIN ADAM

AT g



T .

Details of property damaged in accident
No. Of Passenger (Including Driver)

S1571692D
(Phone) +65-9487457¢



[MPORTANT NOTICE
1

Ploase report m the deti's of the accdent

© speed up Ihe clams process,
2 Ths Form must be compieted by the Palicyholdar andlor the Ac
3

Irformation prow dE‘d must be 33 wﬂm wa ng fazls may aliow
raie as it
b - - Dossibie. Ay wilkul misrepresenialion o withholding of matenal ¥
4

The ssue and ate i
ptance of this Form by insurance companies s nal an admission of policy fiabity o the part of the insurnce companics

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

Thes report will be forwarded by the insurers 1o the GIA Records Management Centre estabished by the General insurance Associalion of
Singapore (G} far asctinang and that copies of s repodt will for a fee He made auadabie upon apphication by injerested parties

By the toagement of thus repon ta the insurers, you hereby consent 16 the archiveng of this repont at the centre and 1o copies af the
repont being made availabie aforesaid

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consert that:

(2} My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted io coliecl, use, disciose
and’or process my personal data‘personal information sat out in this [form] and any other persoaal information provided by me or
passessed by my insurer {coliectvely the *Personal Information™) and disdiose and transfer such Personal Information ta all insurer(s)
who have ingured vehicle(s} involved in this accident [aF isurer(s) who have insured vehicle(s) involved in this acmidem shall be
calectively sefered to a5 the “tnsurers™), the Rsurers lowyerslaw firms. the Monetary Authority of Singapore and any mievant
governmunt agensylavihonly (such as the palice), for the purpose(s) of.

fiy processing, handing andier dealing with my claims including the sellement of the claims and any necessan mvestigabions widhagio
the claims,
(it irvestinating the atcident and/or my claims;

(i) camying aut and'or deaﬁmg with my instruetions or responding 1o any enguiries by me;
{iv} adminsstering my el

finchuding 1he maiing of comespondencs, statemen:s, invoices, reposs of notices to me, which could involve
disciasure of ceran persanal data about me 1o Dring abaut delivery of the same as well as on the exemal cover of envetapesimail
packages ) and/or

(v} complying wih applisable Taw n agminsienng, processing. handing andlor dealing with my clams
{coliectively the "Purposes’;

(b} 2l insurerts) who have insured vehige(s} involved ia this azciderd and the Insurers’ lawyers/iaw firms, may/are permitted 1o caliect,
use, disclose andior process my Personal Isformation for ane or mare of the above Purposas; and

{c} my Personal Information may/can be disclosad by any of the insurers andfor GIA to their third-party service providers or agents
fitciucng Uvest faversiaw faoms), wheeh may be sited oulsde of Shgapure, for one of muse of e above Purposes

#
{

30002022 & 1900HRS
Polioynsidnrs Sgaatee/ Date § Time

(b

>t><, Mohammad Ikhsan Bin Abdul Aziz
Dniwer's Sygravture i deiver is not the policyholder) f Date
& Tirne
Sketch Plan

Winessed by Reparting Conte Pessennol
{Namne 2% In NRICHD card)

\ ~a~ FB%?Q?%
-8 SHC¢141_§2"

Accident report SN07225U0017

Page 4 of 10



prm——]

|;|cscrihc Circumstance of the Accideont

Oeclaraticn

['We declare the foregoing particulars ase true in oVery respect,

30/09/2322 & 190IHRS

Paleshinitors Sqn;l ::.--_;| a3 d Time Qriver's Sonatur (4 drder s nat the poicyhcidor) f Date
& Tere

Accident report SNO722a01 1Ina4=

7 Mohammad tkhsan Bin Abdul Aziz
Witnessed by Resoring GCantre Porsannat
\Name as i NRICID cad)
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