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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.
. 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

07/11/2022 12:41 (SGT)

Both

05/11/2022 19:30 (SGT)

PIE, Singapore

TOWARDS TUAS AT CTE/ANG MO KIO EXIT
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 SN0922B70003

SNC8672B

No

ROSLI BIN JAAFAR
SXXXX454F
mdnursiddig87@gmail.com
(Phone) +65-91791476

Honda
Odyssey

Private use

No - Claiming third party
Private car

Auto

2356

Sompo Insurance Singapore Pte. Ltd.
D21MTPV01017847

MUHAMMAD NUR SIDDIQ BIN ROSLI
SXXXX156F

18/09/1987

Indoor
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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

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
ATTACHMENT(S)

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

12/03/2007

15 YEARS AND 8 MONTHS

Male

(Phone) +65-97569120
mdnursiddig87@gmail.com

BLK 365 WOODLANDS AVENUE 5 #10-488

730365
No
Child
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

NUR FARIZAN BINTI JAFFAR
Female

SHARIQUE UWALS BIN MUHAMMAD NUR SIDDIQ

Male

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SLE1948R
Toyota

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

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?

INJURED 2

Name of injured person

Gender

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?

INJURED 3

Name of injured person

Gender

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?
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MUHAMMAD NUR SIDDIQ BIN ROSLI
Male
(Phone) +65-97569120

SLIGHT INJURY
SNC8672B

Yes

No

NUR FARIZAN BINTI JAFFAR
Female

SLIGHT INJURY
SNC8672B

Yes

No

SHARIQUE UWALS BIN MUHAMMAD NUR SIDDIQ
Male

SLIGHT INJURY
SNC8672B

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1 Rease report SaLractly the details of the ecexdent 10 8 pecd up the clams process
2. Tha Form imust be e :

r
3 nfoimaton peovided must be as Any wiful mzrepresentation or wihholdng of materisl facts may
Siow Insurance companies to [epudiale policy liability

d < i
p Qm::" and acceptance of this Form by insurance ccapanies & not an admission of pocy iabilty on the part of the insurance

S Anyfalse ¢ tin be od % y

:f 2"0 'eport wil ba forw arded by the inswrers of the GIA Records Management Cenire estabished by the General Inswrance Assaciation
s M33pca (GA) for archiving and that copis of 1he report wil for a fes be mads avaiatie upen appication by mterested parties

7 By the lodgement of this repart to the insurers. ¥ou hereby consent to the archiving of this report at the certre and to copes af the
F2RoM baing made avalabie aforesaid.

& Consent under the Personal Data Protection Act {POPAY

| undarstand, acknow ledge, agree and corsent that

() My Insurer | my workshop and the General inswrance Associalion of Singapore (*GIA"} maylare permated to colect, use, daciose
3naor process my pecsonal datalpersonal information set outin this [forr and anry ather pessonalinfarmation provided by me of
Passessed by my insurer (cobectively the *Personal Information*) and disciose and transfer such Persenal lformation to all s urer(s)
Who hava insured vehicle(s) invalved in this accident (al ingures{s) who have insured vehicle(s) invelved in this accident shal be
colectvely referredto 3s the *Insurers”), the Insurers' lawyersfaw firms, the Monetacy Aunorty of Singapare and any relevant
Severnment agancy/althority {such as the poice), for the purpose(s) of

E;I Prozessing, handing andior deaing with my clame including the settiemeat of the ciims and any necessary investigations reiating to
e claime,

(i) investgating the accident andfor my claims,

(i1) carrying out andiee dealing with my instructors or respanding to sny enguiries by me

(v} administering my clains (incluciing the mreiing of carr o Invokces, reports of notices 1o me, which could invalve

dsclesure of centain personal data abolt me 1o bring about defivery d the sama as wiel a5 on the external cover of enwvelopas/mal
packages), andler

{v} complying with applcable law in adminstenng, prosessing, handing and'ar geaing with my claims

{colectively the “Purposes”)

(&) #ll insurer(s) whno have nsured vehicle{s) involved in the accident and the Insurers’ lawyersiew firms, marylare permited 1o colect,
use dsclose endlor process my Pessanal hformation for one of more of the above Furposes, and

{c) my Personal Informstion may/can be disclosed by any of the Insurers andlor GUA to their third party service providers or agents
{including their law yersaw firme), which ey be sited outsida of Singapare, for one of mare of the above Purposes

‘ /
gl ) " 07l (o

\
Palicyholdar's Signature / Date & Orivers Signsiure (¥ eriver & not the poicyhaider) /Date MUinessed by Reportng Centre
Time & Time Egrsonnel

Sketch Plalll p\e‘ A_bmg T;[w

< &

— = — — = =% @swe f7s
& =

& « Ose 1990
< <L #fel &
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SKETCH PLAN #2

Describe Circumstances of the Accident

'_J_(i—t:i—‘.?_‘c;{/:f(uh Ay \'«'/l’(‘l:u /L‘/ o) /alul L P Dt Ao cens/l
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-{y/vv-;[:{ .;(«J (. 2 staif ‘/_7/, 77\; i 4.7/,_1'. I-l"il—/[’-"t_-_
".“l[‘ AL ""“‘."’ b ¥ / #” A lety gt Jen I IR
'-‘LQ', ‘*~’/‘ ’/4."- Do rf//l'n 3 / o’,(/ll a;_(p/v,/ -/ P ol
: Vi 47 cofe sy vl
ai
—
Declaration
YWe declare the foregong parcuars are true in eyery respact
p,
/
W )h, i
T Q70> 2
etsed by Reportag Centre

Driver's Signature (¥ driver is not the policy hakter) / Duste

Folicyholder's Sipnatwe / Cate &
& Time:

Tima
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RONDA WOTOR CO.. LTD. JAPAN
CHASSAS WO
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