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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 gompleted 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 oflms Form by msurance compames is nol an admission of policy liability on the part of the insurance companies.

6. Thls report wnll be forwarded by the insurers of the GIA Records Managemem 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

16/11/2022 12:02 (SGT)

Both

15/11/2022 21:10 (SGT)

CTE, Singapore

CTE TOWARDS SLE (BEFORE JLN BHANGHIA)
Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLE499B
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner MUHAMMAD SAIFULLAH BIN HANAFI TAY
NRIC No SXXXX175Z

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

E@

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@a Accident report SM0Z22BG0001

EPULZAS0@GMAIL.COM
(Phone) +65-90668058

Honda
Vezel

Private use

No - Claiming third party
Private hire

Auto

1496

Income Insurance Limited
5124519389

MUHAMMAD SAIFULLAH BIN HANAFI TAY
SXXXX175Z

23/12/1990

Outdoor
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Date Of Driving Pass 17/10/2016

Driving experience 6 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-90668058
Alt. Phone Number -

Email Address EPULZAS0@GMAIL.COM
Address BLK 8 LORONG LEW LIAN #10-152
Address complement 531008

Postcode -

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Doeg 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) 3
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 NA
Gender Female

PASSENGER 2

Name NA
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? 3

CIRCUMSTANCES OF ACCIDENT

IT WAS HEAVY TRAFFIC JAM ON LANE 1. VEHICLE IN FRONT JAMMED BRAKE, | SLOW DOWN AND STOPPED. VEHICLE B
CAME AND HIT ONTO MY VEHICLE REAR PORTION.

ATTACHMENTI(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLF8287M
Vehicle Manufacturer =
Vehicle Model _
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver ARTHUR

Contact Number (Phone) +65-91992690
Address P

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 report orrectly the detads of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholdor andior the Actual Driver.
a mm—u-m.mmm«mamumm
NSULANCe Compantes 10 [epudiale DOy abny.
memdhmwmw-mnmdmwmnmdmmm

mmnumqumunmmmc—m by the G i A tion of

mmummumdumuuamummmwwmm.

7. By the lodgement of this repon to the you oy ent 10 the g of this report a1 the centre and 10 copies of the
report beng made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consenl that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permated to collect, use. disclose

and/or process my personal data‘personal information set out in this [form] and any other px ral infor provided by me or

mqmmu(mwmum1mmmmmwwwnum1

MMMM;JMHMWNMWMMM)MhMWMN

mmw-mmmmmm'mmmmmd&w-mmm

govermment agency/authority (such as the police), for the purpose(s) of:

nmmmmwmmmumdua—mm ary investgat relating 10

the claims;

(¥) investigating the accident and/or my Claims;

() carmying out andior dealing with my instructions of responding 10 any enquiries by me;

(iv) administering my claims (including the mailing of spond stat ts repors o to me, which could involve
disclosure of certain personal data about Mo 10 bring about delivery of the same as well as on the extemal cover of envelopes/mad
packages). and/or

MmmMMhmmmmmmmm.

{collectrvety the “Purposes’)

muwmmmmjm-ummnmn'mm.mm»m
-&mmmwwm-uuhwamﬂhmwm
mmwmmnwnmﬂummGuummmmmww
mmmm.mmummdmnmamdumm

M ’5//22 It 3

Fﬁmmnsmmfnd-l'rm Actual Driver's Signature {if driver is not the
policyholder) / Date & Time

Sketch Plan

\
M
p—¢

i1\

\)
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SKETCH PLAN #2

Describe Circumstance of the Accident
4+ was G;é;-’_{_*iﬂl-{:f'lr: qu on  \aue | - Ueltcke
whad  Jawwed brake , 1 slew Aavy  qud  Skpped .
Vellcle B Caune a«wd Wit ocufo Wiy Uelhilele p—<ac

Declaration

We declare the foregosng Parhculars are true in every respect

,ﬁ/ 1fufos_tegerus

Policyhoider's Signature / Date & Time Actual Drivers Signature (i driver is not the polcyholder) Witnessed by Centre Personnel
/ Date & Time {Name as m NRIC/D card)
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