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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

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

09/01/2023 17:51 (SGT)
Driver

06/01/2023 19:20 (SGT)
Singapore

PIE TOWARDS CHANGI
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

SJN8309R

No

ALl AMRAN BIN MOHAMED SHARIF
SXXXX884A
haziqagmar001@gmail.com

(Phone) +65-91541969

Honda
Stream

Private use

Yes
Private car
Auto

1799

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00074482200

MOHAMED HAZIQ AQMAR BIN ALI AMRAN
TXXXX827E
09/12/2001



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

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

07/07/2021

1 YEAR AND 6 MONTHS
Male

(Phone) +65-88722506
haziqagmar001@gmail.com
APT BLK 348 UBI AVENUE 1
#02-1049

400348

No

Parent

No

Chain Collision
Clear

Dry

No
No

Yes

UNKNOWN
Female

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

Yes

Bedok North Neighbourhood Police Centre
(Phone) +65-18002449999

(Fax) +65-62447258

30 Bedok North Road Singapore 469676
No



CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED POLICE REPORT

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 SME162K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJJ1502R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -



SKETCH PLAN

SK HP
IMPORTANT NOTICE
1. Pledse report gorrpathy the oélalis of i accident 1o Epesd Lp the claims process
-2, Thiz Form mos be P ] ,
3 infarmation proviged must be as rithfid dnd aecurate ae passile. Any wiltul misrepresentation or withhalding of matensl facte may aliow
inslranss companies to Iepudisle polisy ligbgy.
4. The ssue and dctentance of this Foem by insurance sompanies 18 nof an admission of policy Habllity @n the part ef the inswance campanies,
5. Amny false reporting may be referred to the Traffic Police Department for investigation.
B. Thisnepon wil be forwarded by the insurers 10 the GIA Recards Management Cantre established by the General insurance Asspaiation of
Singapore [B14) for aschiving and that sapies of this report will for i dee be made available upan applic#lion by ineresled parties
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A Consant under the Personal Data Pratection Act{PDPA)
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Qavernment agency/duthority {such as the police), for the purposes) of:
{1l processing. handfing andiar dealing with my claimez ingluding the settlement of the claims and any neceisary invesligations ralsting to
Ines clalms|
[} investanting the accident and/or my ciaims:
(il earryng ou ardion dealing wilh my instrustions o responding Lo any enquiries by me;
(i} administenng myclmmg (incluging 1he malling of corespondence, slatements, involcas, fepors or nolices 1o me, which could nvates
Siscloaure of cerain parsona) oata abow mais baing about dativary of the same as well as an (He exlemal cever of envelapesimall
packipes); andior '
() eomipiying wilh applicable law n administeniag, prcessing, handling andior dealing with my clalms,
feolisciivgty the “Purposas™| > 5
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SKETCH PLAN #2

iDescribe Circumstance of the Accident
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SKETCH PLAN #3




IMAGES




IMAGES #2




IMAGES #3




IMAGES #4




IMAGES #5




IMAGES #6




IMAGES #7




IMAGES #8




IMAGES #9




IMAGES #10







IMAGES #12




IMAGES #13




IMAGES #14




IMAGES #15




IMAGES #16




IMAGES #17




IMAGES #18




IMAGES #19




POLICE REPORT




ADDENDUM FORM

FGENERAL
INSURANCE

ALLOCIATION

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B}

YT l"ll'_|| '-'I:'I;'-h'llﬂ'i:hL ‘--’"""-'_'!,:'-‘I' _:j,_...-r*-\. -r'\.--__“_:--.l--.i:. [ =y [ |

Original Report No: _SMUC] 2 214] A0 Vehicle Registration No:

Name (as shown in NRIC): (70 il AL NRIC/FIN/Passport No:

{*Vehicle Driver /Policyholder) {*) Please delete as appropriate

Singapare (-} 3104

o

Addrass: APT B1ke 2ag (b five 04 o4

Contact (Tel): Mobile No.: == | -
. £ I A T e | Aonid | e ey

Email Address: iy

Date of Accident; (& | o) ol Time of Accident:

Place of Accident: FiI NOREDE  CHR

Insurance Company: [l ¥

ADDITIONAL INFORMATION /AMENDMENTS:

3

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

il

Falicyholder / Actual Driver's Signature

Reporting Centre Persannel's Signature

Date: Mame (as in NRIC/ID card):

Date:



