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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

21/11/2022 11:56 (SGT)

Both

21/11/2022 07:50 (SGT)

Singapore

AYE (TUAS) BEFORE PIONEER 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
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SMU9834L

No

GE SHA

S8582556I
GESHA1028@HANMAIL.NET
(Phone) +65-96952861

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5121703790-01

GE SHA
S85825561
28/10/1985
Indoor
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Date Of Driving Pass 17/11/2020

Driving experience 2 YEARS

Gender Female

Mobile Number (Phone) +65-96952861
Alt. Phone Number -

Email Address GESHA1028 @HANMAIL.NET
Address BLK 109B #09-115
Address complement EDGEDALE PLAINS
Postcode 822109

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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) 1
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 -

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

ON 21ST NOVEMBER 2022 AT ABOUT 0750HRS, | WAS ON THE LEFT MOST LANE OF AYE (TUAS) BEFORE PIONEER EXIT.
WHILE | WAS IN MY LANE, MY CAR WAS HIT ON THE REAR BY CAR SLJ3659K. | TOOK PHOTOS OF THE VEHICLES AND
EXCHANGED PARTICULARS WITH THE OTHER PARTY.

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 SLJ3659K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

Accident report SN0722BLO00E Page 2 of 15



Name of Driver MUHAMMAD AZIIM BIN SUHAIMI
NRIC No $8919042H

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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SKETCH PLAN

MPOR

NOTICE
1. Please report correctly the delails of the accdent to speed up the claims process,

2, This Fom must be complated by ine Policyholder andipr the Actual Driver.

3. Information provided mus! be as tuthful and accurale as possible. Any witlul misrepresentation or withholding of material facts may abliow

mnsurance companies (o epudiate polioy liabildy.
4, The issue and acceplance of this Form hy insurance companies is not an admissicn of pokcy iabilty on e par of the insurance companies.

repart being made available aforesasd.
8. Consent under the Personal Data Protection Act (PDPA)

| undierstand, acknowledge, agree and consant that:

{a) My insurer, my workshop and the Ganeral Insurance Association of Singapore (*GIA™) may/are parmitted to coliect. use, disclose
andior process my personal dotalpersonal information el out in this [feem] and any other personal information provided by me or
possessed by my insurer {collactively the "Personal Information”) and dizclose and transfer such Personal Information 1o all insurer(s)
who have insured vehicla{s) involved in this accident (all insurer(s} who hawve insured vehicla(s) involved in this accident shall be
cotlectively referrad (o as the “Insurers”), the Insurers’ lnwyorslaw firms, the Monetary Authodly of Singapond and any relevant

SKETCH PLAN

governmenl agencylautharity {such as the podica), for the purposeds) of

(i) processing, handling andior dealing with my daims including the setilemeant of the daims and any necessary investigations relating to

thi elaims:

(i) investigating the acciden! and'or my clasms,

(i} carrying out and/or dealing with my instructions or responding 10 any enquiries by me;
{iv) administering my caims (including the mailing of comespondance, slalements, invoices, reports or notices 1o mo, which could involve
disciosure of cartain personal data aboul me 1o bring about delivery of the same as well as on the external cover of envelopesimail

packages): andlor

(v} complying with applicable lsw in administering, processing. handkng andior desling with my claims,
{collectivaly the "Purposes”)

(b) all inswrer(s) who have insured vehicle(s) involved in this accident and the Insurers” lawyersiaw fms, mayfare permitted to coliect,
usa, disciose andlor process my Personal Information for one or more of the above Purposes; and

y/can be disclosed by any of the Insurers andior GIA Lo their third-pary service providers or agents
irmia), which meay be siled culssde of Singapoe, lor ome of mone of he above Puiposes.

(e} my Personal In

Wneie lawyersda

formal

6. This tapon will ba !ntwardaﬁ by tha insurers to the GIA Records Management Centre eslablished h}' the Generat Insurance Asscciation of
Singapore (GIA) for archiving and that coples of this repor will for a lee be made available upon application by interested parties.
T. By the lodgement of his report 1o the insurars, you hereby consent 1o the archiving of this report al the centre and Lo copies of the

u  Date & Time:

21172022

Sketch Plan

1145HRS

& Time:

Driver's Signatura (if driver 8 net the polichielden) | Date

Witressed by Reporting Centie Parsanngt
[Mama as in NRIC/ID card)

MO SHAMN KASMEIR BIN ABDULLAH

__? _;;Jshlﬂ.

J9834

B 8L
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SKETCH PLAN #2

IDeacribe Clreumstance of the Accident

Refer to Circumstance of Accident

Declaratipn
S are inue in svery respect.

Policyhalder's Signature { Date & Time Deiwor's Signature (if driver is ot the policyhalder) | Date Witnessad by Reporting Centn Personnol
21112022 & Time (Marms as th NRICID card)
1145HRS MD SHAM KASMEIR BiN ABDULLAH 2
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