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ENTRY DATE & TIME: 19/03/2023 12:39 (SGT)
SUBMITTED BY: Md Shan Kasmeir Bin Abdullah
VERSION: 1 (19/03/2023 12:39 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the acctdent 1o speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wnh‘ul 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 e
Exact Location of Accident
Additional Location Information
Country/State of Loss

19/03/2023 12:39 (SGT)

Both Policyholder and Actual Driver
18/03/2023 14:45 (SGT)

Singapore

TAMPINES STREET 34

Singapore

: : DETAILS-OF OWN-VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? L o
Name Of Registered Owner B
NRIC No

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer T
Model . ... ...
Variant ...
Exact purpose for which vehxcle was bemg used at time of
accident

Are you claiming under your own insurance pohcy for repair to
your vehicle? R L

Vehicle Category

Transmission U

CcC SRR -

INSURANCE COMPANY

Name of Insurance Company ...
Policy Number / Cover Note Number

DRIVER

Name of Driver RO PR
NRIC NG
Date Of Birth [T UU TR L
Occupation ... BT

%?Accident report SN0O7233J0003

SMM7274H

No

RAZALI BIN AMAN
S8329442F
JALIFZ1S08@GMAIL.COM
(Phone) +65-94509402

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

Auto

1200

Income Insurance Limited
5111690197-03

RAZALI BIN AMAN
S8329442F
20/09/1983

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 pohcyholder’? U
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? .

Vehicle Registration Number of Other Vehlcle Owned by Dnver

lnsurance 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 .. . . e USROS .
Gender ... .. ... .. U

PASSENGER 2

Name
Gender

PASSENGER 3

Name I TSRO .
Gender . ... ... . BRSO PR PP RN

PASSENGER 4

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... ... .
Was notice of intended Prosecution given? ... ... ..
If yes, againstwhom? ... - e

CIRCUMSTANCES OF ACCIDENT

gAceident report SN07233J0003

28/05/2007

15 YEARS AND 10 MONTHS
Male

(Phone) +65-94509402

JALIFZ1S08@GMAIL.COM
BLK 368 #04-57
TAMPINES STREET 34
520368

Yes

No

Collision - Head to Rear
Clear

Dry

SITI NOORZALEHA
Female

DINA ELLYSHA BINTE RAZALI
Female

DANI| EFFENDY BIN RAZALI
Male

DIAN ELLYANA BINTE RAZALI
Female

No
No
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ON 18TH MARCH 2023 AT ABOUT 1445HRS, | WAS ON TAMPINES STREET 34 TOWARDS TAMPINES AVENUE 7. WHILE | WAS
STATIONARY INTENDING TO TURN RIGHT INTO SERVICE ROAD OF BLOCK 364, THE REAR LEFT OF MY CAR WAS HIT BY
MOTORCYCLE FBQ9119U. AFTER THE ACCIDENT AND CHECKING THE MOTORCYCLIST WAS OK, WE BOTH SHIFTED OUR
VEHICLES TO THE SERVICE ROAD WHERE | TOOK PHOTOS OF THE VEHICLES AND EXCHANGED PARTICULARS WITH THE
OTHER PARTY. THE OTHER PARTY ADMITTED FAULT TO THE ACCIDENT.

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 , : FBQ9119U
Vehicle Manufacturer o -
Vehicle Model -

Vehicle Variant . o -
Vehicle Colour . -

Vehicle Category . ... TR TR Motorcycle

Name of Driver ... . ... ; . e WANG CHAO

Work Permit No S U U L G6571732N

Contact Number : - (Phone) +65-85965618
Address ... ... . e : -

Address complement o SR -

Postcode ... L o -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident L -
No. Of Passenger (Including Driver) TR 1

@ Accident report SN07233J0003 Page 3 of 17



SKETCH PLAN

KETCHP
IMPORTANT NOTICE
1. Please repod commeily the delails of the acddent to spend up the dalns process.

2. This Fommn must be comn by e Pl aed s the o Driver.

3. information provided must be as Inhid and acosmte ax noscinds fAne wilhid silere entation of withholding of malerai facts may allow
HIZUTANCS COMPaues 1o ipde policy linbility.

4. The msuse and soceplance of this Form by insurance companies &5 2 an admission of polioy Habilly on i part of tha insurancs companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This repori will be lorwarded by ths insurers 16 the GIA Records Mansgement Centre established by the General Insurance Association of
Sinpanore {(GIA] for archiving and that coples of this report wit for o fes be made ava wpon appiontion by interegisd oories.

7. By ths lodgement of 1his report 1o the insurers, you bersby consent fo the archiving of this report at the centre and to coples of the

report being made available aloresnid.
8. Consent under the Personaf Data Protection Act {PDPA}
| understand, acknowiedge, agree and consant that:
{8} Wy insurer, my workshop and the Genersl Insurance Assodiation of Singapore {"GIAT) maylare parmitied 15 cdliec!, use, disclse
andiot process my personal dataipersonal information sel out in this [form} and any other personal information provided by mo o
possessed by my ingurer (eoflaciively the “Personal Information”) and disclose and transfer such Persons! information (o all insurer{s]

who have nsured vehicleis) involved in s accident (o inswearis) who have insured vebiclels! involved in this acoident shedl be
cotloctively referred 1o as the “Insurers™), the lnsurers” lawyersllaw fems. the Monetary Autharily of Shgapore and sny rolevant
government agencylauthority (such as the potice), for the purpose{s) of:

{1 processing, handing andd/or dagling with my dlalms including the setiement of the cialms and any necessary investigations relating lo

he claimsg;

() investigating the accident andlor my clams;

#} carrying out andfor deading with my instructions or responding 1o any enguiies by me!

v} administering my daims inciuding the mading of coraspondence, stalements, invoioes. reports or nolices to me, which could involve
dischosure of cortain porsonal dals aboul me o bring sbout delivery of the same a3 well as on the edemal cover of envelopes/mall
peckauesl andior

(v} complying with asplicable law in adminislening, procéssing, handing andor dealing with my daims.

{collpetivety s PUurposes”)
(b1 2l nsurer(e) who have insured vehicle{s) involved in this accidont and the Insurers’ lawyersfaw lims, may/are permitled to colec!,

use, & [or process oy Personal information for one of moro of the above Purposes; amd
<}y nation may/can be disclosed by any of the insurers andlor GlA (o thelr third-party seevice providers or agenls

saw frnsl, which rary e siled culside of Sigepore, I ure or moe of e above Purposes.

AYd
Pubcynodder's Signature { Date & Tore Driver's Sknaturd {F drivar % rot the policyhwioer)f Delo Wiressed by Repoetiy Cante
190372023 & Tune {Nams 0% in NRICAD card}

1230HRAS MD SHAN KASMEIR BIN ABDULLAH

Skelch Plan

Q . BLOCK 364 TAMPINE
D [ v STREET 34
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SKETCH PLAN #2

Describe Chroumstance of the Accident

Refer to Circumstance of Accident

Declaralyn

Yo dodlars vg particulars are (e in avery respecl.

Pofiyholders Signature £ Dale & Tine stesr's Sigraturs (F deiver is net the policyteidern  Date ¥ «d by Régoring Dentre Prossnns
1052022 & Ting Hans at b NRICAD sanh
1230HRS MD SHAN KASMEIR BIN ABDULLAH 5
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