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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
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i details
2. This Form must be s of the
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3. Information provided must te <=8
policy liability. as nithi
4. The issue and accept

.'-l_rn‘ldml to spead up the clalms process
alicyholder and/or the Actual Drlver

I and aceurate as possible @ i ance companies to repudiate
* |THN‘-lh| 5 Aﬁv wilful "'I‘Sl’(.‘ﬂf wsantation or witholdir i
L] of malerial facts may allow insur; > {s] anies to repudl t
e Y surance comp:

Al 3 .
orm by insurance companles Is not an admission of

BLTHE Faor Wil be o gmm.mﬂam to the Police for Investigation. peleylablky onthe pert o e Inrance compoes
INsurers of the GIA Records Management Centre eslablished by the General

be made available upon application by interested parties,
‘Nsurers, you hereby consent to the archiving of this report at

4 arded by the
and that copies of this report \w“:t i

7. By the lodgement of this Npon or & fee,

Insurance Assoclation of Singapore (GIA) for archiving
10 the

the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by 09/11/2022 12:07 (SGT)

Date of Accident Both

Exact Location of Accident gﬁ: 11/2022 16:20 (SGT)
gapaore

Additional Location Information

BOURState of Loss 539 Bukit Batok street 52

Singapore

DETAILS OF OWN

Vehicle Registration Number

FBT7356Z2
INSURED/POLICYHOLDER
Is company? . No
Name Of Registered Owner ZARIFAH SAKINAH BINTE SALEHUDDIN
NRIC No S9405850C
Email Address HAQEEM7179@GMAIL.COM
Mobile Phone No (Phone) +65-87770185
Alternative Phone No g
VEHICLE PARTICULARS
Manufacturer Yamaha
IR . : Aerox
Wasiant © . . 1 g £
pL ich vehicle was being uséd at time o
Exa.m pupose for wh Private use

A der vour own insurance policy for repair 1o )
Are you claiming under you \ No - Claiming third party

your vehicle? : :
Vehicle Category : e mts)tlslcyde
Transmission ; el oo

cC

Income Insurance Limited
5127484356

‘ MUHAMMAD HAGEEM BIN HAMZAH
Wi : ; §9708840C

e 09/03/1997

Indoor
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DE\}? Of Driving Pass
Drwmg experience 291 0/2018
Sner;der 4 YEARS AND 1 MONTH
obile Number Male
Alt. Phone Number (Phone) +65-87770185
Email Address <
Address HAQEEM71 T9@GMAIL.COM
Address complement BLK 12 #09-39 MARSILING LANE
Postcode

Is the driver the policyholder? 730012
If No, Relationship of the Driver with the Insured Eo
Does Driver Own Other Vehicles? posse

Vehicle Registration Number of Other Vehicle Owned by Driver i

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE AGCIDENT

Type of Accident Z e
Weather Conditions g?:::?rl\m el e
Road Surface me g

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 poiic_e’?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

5 g ' DESH OUT AND COLLIDED
E IEN THIRD PARTY VEHICLE SUDDENLY DESH O
HE MAIN SERVICE ROAD W
| WAS RIDING A LONG T
ONTO ME.

ATTACHMENT(S)

Are accident photos available for a1lachment:?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

SHA33068
Vehicle Registralion Number

Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category .

Name of Driver B

3
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8.0f he aceirent 1 spoad up the plaims procesy
BRI the Actual Drivar
LAGCUEALL iy posy iblg Ay wiltul mtepresentntion gt withholiing of malenal facls may allcw
Iy

e mﬂmpum of this Fam by Insutance companios I not an admission of policy liability o the part of ke Insutance companes
A28 r d to the Traffic Police De artment for investigati
WM Tonwarded by the Maurers 1o the GIA Recordy Managument Gonle astablished by the General Insurance Association of
{QW&RIM\M\Q and thal copies of thig repart will for a fee be made availabl unon application by inerested parties,
o this mport to the INSurers, you herety consant to the archiving of this report at the centre and to cogies of the

0 | boing made available alorosad,
un the Porsonal Data Pratoction Act (PDPA)
‘acknowledge, AGree and consent thal:

A

ol My warkshop ana the General Insurance Association of Singapore {"GIAY) may/are permitied to collpat, use, disclose

CESS My parsonal datalparsonal infamation set out jn this {form) and any othar personal information provided by me or

by my inswrer {eallectvely e “Personal Information’) and discioss and transfer such Personal information 1o all msureris)
ho have insured vehicie(s) invalved in this accidan (a nsurer(s) whe have insured vohicle(s) mvalved in this accident shall be

liectively referred 10 as the “Insurers’), the Insurers’ lawyersfaw firms, the Manstary Authority of Singapora and any relevant

vemment agencylauthority (such as the palice), for the pumase(s) of -

nCessing , handling andior dealng with my claims including 1he settlement of the ctaims and ANy necessary investigations relating to

aling the accident and'or my claime;

. andior dealing with my instructions orresponding to any enquiries by me:

: | my claims (including the madling of comespondence, statements, IVOICES, reports of nolices 1o me, which could invoive
centain persanal data aboul me 1o bring about delivery of the sams a5 well as on the external cover of envelopesimail

applicable law in acministering, processing, handing and/or dealing with my claims

Pury i)

who have insunsd wehicle(s) involved m this aceident and the Insurrs lpwyersilaw firms, maylare permitied fo collect,
x process my Personal Information for one o more of the above Purposes, and

3l Information mayican be disclosed by any of the Insurers andior GIA 1o hetr third-party service praviders or agents

I firrns), wihich may be sited outlsidg of Singdfoure, 1or ane o more of e aboye Purposes. L

Driver's S'STM {1 drevor is nat 1'.V=:oizt yhotder) [ Date Wilnessed by Reparting Contre Personnel
£ e (N as in NRICAD cacd) Loo Han Ho
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SKETCH PLAN #2

Describe Clircumstanco of the Accidont

B — REFER TO GEARS

Witnessed by Rogoiting Centre Personne]

(Nama s i NROID car) LOO Han Ho
S7140077H »

" " I Dk
0015 D esibtiate (1 4Iiviar f 010l W polinghodar) LW

e sty 1 A
Potiyhobders Gignature | Due 8 Time & Tunih apA 0L ?
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