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Your NCD will be affected due to late reporting

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

06/12/2022 16:35 (SGT)

Both

03/12/2022 07:20 (SGT)
Woodlands Centre Rd, Singapore

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 SN0922C60005

SMQ8698R

No

SAYED ISHAK S/O SAYED
SXXXX407E
siraj2665@gmail.com
(Phone) +65-94875755

Honda
Fit

Employment

No - Claiming third party
Private hire

Auto

1317

India International Insurance Pte Ltd
D22MPC0009475

MOHAMMED SIRAJ BIN SAYED ISHAK
SXXXX855I

20/06/1992

Outdoor
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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

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN0922C60005

11/07/2013

9 YEARS AND 5 MONTHS

Male

(Phone) +65-94875755

siraj2665@gmail.com

BLK 813A CHOA CHU KANG AVENUE 7 #02-541

681813
No
Child
No

Collision - Head to Rear
AFTER RAIN
Wet

No

Yes
No
Yes

ZULHIZAD
Male

No
No

Yes
No

SLS421B
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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)

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?

Accident report SN0922C60005

MOHAMMED SIRAJ BIN SAYED ISHAK
Male
(Phone) +65-94875755

SLIGHT INJURY
SMQ8698R

Yes

No
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SKETCH PLAN

_ SKETCH PLAN
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| Plesse epont coaeclly the details of the accident 10°speea u the claims process:

L0 Thia Foem sl ba = ahicyhald for gy Qe hvag
1 Ifoemalion provided must bo a4 Indiiyl ang accusste 535 possble. Any wiltlul misrepreseitation o wahboldng of aerial favis may allow
Fials U0 rompanies 10 ipudiate policy tatility

5 ned an Ac

4 Thewsow ond ncsepianca of this Fordy by Insurance comp, 1.0f prkcy lindity on W pist of the nsursnce campanies
Any false reportin be re: to the Traffic Police Department for investigation.

[ oo wil be loryirnes iy the ingures 1o the G1A Recards Mandgomant Cenlre sstabiished by the Ganesal INALEEACo Assctalion of
Simgrpore 1GIA) lor archmng and i copeas ol this report wil lar 3 fes ba made aviulalle upoan apqlicalien by inereated parties.

By the lodgeateda of s repod 10 1ha insurers, yo hereny cargant 1o e archiving o I repurt ol the cantta a6l 16 copios of he

=4

rupant bong made sallihle aforasan
© Consent under the Porsonnl Data Protestion Act (PDRA)
| idemmstand, scknowlodge. agree and congank ihal
1) Wy raurer myy wkshap and Hve Generd Insumnce Associaton ol Singapoe G mayiata periniltod 19 sollect, use, Asciose
aniior pocess my persanal dataipersonal infortnatan sat gutin this {loom| and any ot peisanal nfomabon proaded by me o .
poeeszed Ly iy nssier cok ly the ‘P loa' ) irv) dactoas and tarsber such Paesooal Iferemation to nll fezomnst
who b mesured volickls) swolvad in thes accideal (il insurer(e) who Yo Insured vehicle(s) Irrvalved i s accrdent shall ke
‘nsurers”). Ine nsurens’ lasyors/law fitms, e Manatary Aulsanty of Srmapes and any ratovanl

callechively rafarred 1o as tha
el dgeteyEitharity 1Zuch s the police) for the purposis) of

1] Processing, handirg @dar dsaling) Wity iy e nclsding e wattlernent of i glaimes and 27y necespory IVesigriors ralabing b
1H- chamis

(1) mvastinating this accident givtior my claums;

|1 Carrynsg oal AOr deaing With my Istiutikne o responding to any anguines by e

(o) administaring ny claling (inclidng the MmaliNg of COrEsPENOANcE, SLTCMON!S; MVOICEE, frparts o naitices 1 e which coukd mvoks
Hcsanirs of FEan pemon daty abaus me ta g ol dedrvary of the sqms a5 weell %00 fhe extemnl coves af anselopasinal
prckaeEs|, Andion

(v} Lampiylon wilheappticabke law it adiinistenng; processn, il ag and'oe dasing Wil iy s,

(Lullectyoty Uie Purposes’)

(b iy Pasansl Infontialice may:

[RUTTR TS (T o 1Ol A Time

(nciuding e lawyersfow ims),

() e | wao fave stk ed vehickeds) (nvetved [y s Acddant and the naisers’ mayselan irm. mayini panriited 1o cablrt
e distiaae andlior procass my Persennl Infamntion for are of mon of I ploowa Prirposes, s
‘can be discosad Ly any of Ihe It ess andlis A L6 Wneir [1Vil-piity Servide providess of igails

whiich mivy be shod ouiside of Sagapoce. o 0N ot Mot of the abaye Purpases.

Lyiver's Signotso (£ oW

eyl

0l e polcynddar aka Satl Ly Heputiy) C

(R s i NRICYIOD card

A limg
Shketeh Plan
|
: ® snettacr
| @ CLSL IR

WOSPLANDS CENTRE ROND

@Accident report SN0922C60005

Page 4 of 13



SKETCH PLAN #2

Descnhe Circurnstance of the Accident
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PRIVATE HIRE
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OTHER DOCUMENTS

. HEALTHWAY MEDICAL
P Wt
1] Healthwa Y RTINS v e ey il ek
Medical it il y
NAME MOHAMME D SiR&) DN SAYED 121K IDENTIFICATION! pras
ATTENIMRG DR J2 Locuw VISIT DATE: G 022
e Dispon=cd Oty
MEDIGATION
1l - 4 N |
ALMIRAL Sobds TALALEY W
AMAREN TASLE
CONSULTATION
HESLLTA IO t
SUBTIMAL CHARDS
CHAS BLUE ACUTE
el fobe
ADJUSTMENT
T0TAL AMOUNT
PAYMEN |
16 CHMAS T VB CHARH K
PAY BY GALH (Bl
' " ' L] " ol
‘4 i nid » ‘
o% HEALTHWAY MEDICAL
’ Healthway COMPANY REGISTRATICIY MO0 11004
. Medical GST REGISTRATION 1.200001 1001
BLE 475 CHOA CHU KANG AVE 2 #02-03.
SINGAFORE 630275
TEL 68926330 7 FAX GA926324
NAME: MOHAMMED SIRA S BIN SAYED 1SHAK IDENTIFICATION:SY 22008551

VISIT DATE: 05-12-2022
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