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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 com he Policyh r and/or the A 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

13/02/2023 14:57 (SGT)

Both Policyholder and Actual Driver

11/02/2023 17:30 (SGT)

Singapore

SLIP ROAD OF TAMPINES AVE 12 TOWARDS TAMPINES AVE 9
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC1N232D000B

SJM82268B

No

MOHAMMAD FAIZAL BIN ABDUL KARIM
S8431696B
faizal.therock2110@gmail.com

(Phone) +65-98582987

Honda
Freed

No - Claiming third party
Private car

Auto

1500

Allianz Insurance Singapore Pte. Ltd.
SP2002182355-01

MOHAMMAD FAIZAL BIN ABDUL KARIM
S8431696B

21/10/1984

Indoor
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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

PASSENGER 2

Name
Gender

PASSENGER 3

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
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?

© Accident report SC1N232D000B

18/11/2006

16 YEARS AND 3 MONTHS
Male

(Phone) +65-98582987

faizal.therock2110@gmail.com
BLOCK 670 WOODLANDS DR 71 #08-29

730670
Yes

No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

NURAIN BINTE ABDUL HALEEM
Female

HAIFA NURLEIQA BINTE MOHD FAIZAL
Female

PUTRA MUTTAQIN BIN MOHD FAIZAL
Male

No
No

Yes
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Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident VIDEO FOOTAGE WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBE642Y

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number (Phone) +65-91521828
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MOHAMMAD FAIZAL BIN ABDUL KARIM
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJM82268
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -

INJURED 2

Name of injured person NURAIN BINTE ABDUL HALEEM
Gender Female
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? -
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SKETCH PLAN

IMPORTANT MOTICE

e

o

repo being made aveilable afgresnl,

ETCH PLA&N

1, Flease repor comactly the dotalls of (e asident 1o speed up 1be ehlms process.

2. Tris Form must be completed by the Pecyngider andlar the Actual Driver.

3¢ Informatian previded must be a6 10 g5d aceirale gs prasiole. Any will] misrepresentation o withelding of raleriat facts miy allow
Insurance companias to peoudiale palicy Tabliity,

4. The lssue and scceplance af Uvs Fern by Insurance companies fs net an agmission of poliy lisbifity on ihe past of he inswrares samparies,

5. Any false reporting may be refarred to the Tratfic Palice Dopartment {er investigation.

& This report will be forwarded by the fisurers o the G1A Records Menagenen Centre estobished oy the Genesal Insurnce Assosiation of
Singapore (GIN) for archiving and thal codies of this repon will for & fas be made sualskin dpon spakzation by interested parfes.

By the ladgement of this repodt o the insurers, you herehy consent ot archiving of this repoit ol ta cerire andto capies of the

B Consent undor the Personal Data Proteslion Act (PDPA)
| understand, aekriewizdge, agrea end consent frak

{3) My tagurer, my workshep and the Ganirad lnsurance Association of Shegapare (514 mayfare peeriised & coliect, use, dsclose
andier process my perssnal delalparoral infarmation zet cat I this ferm} and eny oiher persanal informatian provided by e of
pussessed by my Rsurer featleciively the “Personal Informatlon®) and disclose and tans?er such Parsonal nfermation to ab insurers)
whohove insused vehicle (s} invalved In g accenl (e insurer(s) wha have insued vehicle(s) voived in (s secident shall be
caflestivily rofeered fo 25 the lnsures®). the agusers” lawyerataw o, e Manetry Aulhoedly of Sngopere and amy resavant
gavarnmant ageacyauthonty (such as the poiica), for the purpose(s) of

i} processing, handiing andior dealing with my dlatms tnchuding the setlement of the eiatms and any necessary invealigations réisting to

thit einims;

(i} Investigaling the accident andior my clalms;

(i) easrying eut andlor dealing with my instrections or respanding teany enguldes by me;
(i) admirislenng my elaines (including Lhe maling of comespandence, stalvments, Inveloes, regans or notices 1o me, which could invabie
aesclosure of cerlaln personal dota sbout me o bring abau! delbery of e same a3 we'l as on the exiornal Sover of emvelanesimeai

packages); amdior

{4) comalying with applicable fawin sdminislerng, processing, handing andlor dealing wilh my clatms.

(ecllzctivaly the “Purposes™)

{b) !l ingunasls) whe have insured vebiciels) invoheed in this acedent and e Insuars’ lnvwyeralaw firns, maniare sormitied Lo collssl,
uza, disclosa andior prodess my Personal Informatian fer one o mors of the abovs Purpoces; and

2l Infasmation mapican be disclosed by any of the Insures andior GlA 1o el Hik-pary sorvice providen o agents
eof Singapare, far ena or morg of lhe mweﬁ UTO PTE LTD
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SKETCH PLAN #2

(Rascrike Cirsumstanee of the Accident
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