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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

25/03/2023 13:51 (SGT)

Actual Driver

24/03/2023 10:00 (SGT)

Singapore

BLK 566 PASIR RIS ST 51 (OPEN CARPARK)
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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SMG6005G

No

FADZLINE NIZA BTE MOHD TAMREN
S7671170D
HFROSMAN@GMAIL.COM

(Phone) +65-98902653

Mercedes
Cla180

No - Claiming third party
Private car

Auto

2000

Tokio Marine Insurance Singapore Ltd
22-MT111809-R04

HAZIQ FAIZ BIN ROSMAN
T0210571Z

15/04/2002

Indoor
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Date Of Driving Pass 14/03/2022

Driving experience 1YEAR

Gender Male

Mobile Number (Phone) +65-98253222
Alt. Phone Number -

Email Address HFROSMAN@GMAIL.COM
Address 54 LOYANG RISE
Address complement -

Postcode 507547

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Collided into Parked Vehicle
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) 0
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

OM 24.03.2023 AT ABOUT 12.00PM WHEN | WANTED TO USE MY VEHICLE WHICH WAS PARKED OVERNIGHT AT 566 HDB
PASIR RIS STREET 51 (OPEN CARPARK), | FOUND A NOTE ON MY VEHICLE'S WINDSCREEN. IN ADDITION, | SAW THAT MY
VEHICLE HAD AN IMPACT ON THE FRONT RIGHT PORTION. IN THE NOTE, THERE WAS A PHONE NUMBER AND VEHICLE
PLATE NUMBER. | CALLED AND THE PERSON ANSWER TESTIFIED THAT HE WAS INDEED THE PERSON WHO CAUSED THE
DAMAGE ON MY VEHICLE.

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 XE4099D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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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)
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Commercial vehicle
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SKETCH PLAN

IMPORTANT HOTICE

1. Pizgse raport corractly the detads of 1he accident to spaed up the clms process:

2: This Formmust be complated by the Pollevholder andier the Autharlzed Driver,

3, Wormation proviged must be a8 truthiul and aceurate as nossible, Any wilful misrepresentalion or w finhcking of materiol facts may
allow imguranse tampanEs to rapudiate policy liskiiliy. )

. The tssue o aooeptanse of this Fomi By RSanGe comsnies i notan aomsskon of poliy Esbilty on the part of the ingurance
companes:

& Any falge regerting may be refarred (o the Police {or investination.

. The repott will be fonwarded by the instrers of the G4 Records Manapamant Centre established by the General surance Assecietion
of Singapore (G44) for erchiving and that coples:of this report will for a e be made avalable upon appicalza Dy inferestad panies.

1. By he lodgemant of this report 1o fhe meues, you herely conzent fo the archiving of this repocl 31 the centre and 1o copes of the
report being mede avitable aloresald,

8 Consent onder the Porsenal Bata Protection Act {POPA)

lundersiznd, acknoe ladge sgree and consent that:

{a) My insurer | my workshep and thi Gengral surance Associaton of Bhg_apnre COIA") mayiare parmited 1o collect, ves; discloss
gndioe process vy parscnal dalalpersonal informaticn sel oul in Wiz flornd and any ether personal information provided by me o
posaeased by my nsurer (collactively the *Parsonal nformation”) and disclese and transies such Parsonal niormalion fo of insurer(s)
wha have msured vehiclats ) invalved in this accidint (all insurer(s) who have insured vehicle(s) invelved iri this accident shall be
collscively raferred o gs the ‘lngurees”), the heurers' aw yarsiaw (e, e Monalary Aulherity-of Singapore and amy relevant
govarnmeant agencyfauthioriy (2iech ag the police), Tor the purpose(s) of ©

{i peocessing, handing andior deatng wilh iy laims. inclicing fha seliemant of fhe claime and any necessary investigatians relaling o
1he claims;

(i) Pvesbgalng the ancident andfon my claims;

{if) carrying oul andfor deatng with my mstreshons of reapondng to any enguines by me;

(i) mdminisiening my claims {incheding the maikng of corraspondence, stalements; swoices, raparis of nobces bo ima, W hish could Bvalve
disclesure af cerain peraonal delz shout me to biing sboul dekvery of he-same as w el as on ihe externel cover of etwelopesimal
prckagec) andios

{v} oomplring willk-applicatie kew nadminsienng, progessing, handing 2ndioe dEélll';g il my clains.

[cokzctvely the "Purposes™)

(b5} all Ingurer{s} w o have nswied velicleds) ivolved in this aceident and Ihe bhsorere’ law yessilaw linms, mayfare permilicd losolkel,
use, diaciose andior process my Personal htodmation for oneor more of heabove Purpases; and

(e my Poersonat nformaton mayican be disclased by any of (b beurers andior G fothes thed party service providers o agants
finchiding el by ersiaw firms), which may be sited autside of Singapers, (or one of mone of the above Purposes:

2 {

s £
Policyolder's Signdlun £ Date & Oriver's Signature (I drver is not he: policybolder) § Gate Witnassed by Rél.lmllnﬂ Cenlrs
Tz & Time Paraonnsl

Sketch Plan

. A s boosh

/jr/ b\ 2p99p

bl DB Pasi Ris Sheot

(ofen  carparie)
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 24.683,2023 At abouf 127 80pm whiy T wiunibed do

USE ey Jehiglt which wiat  farkiel ot niabk o 564 HDE
[ e )

Pasir  Pis  chreek Bl L oftn tead favk); T found & nobte sa my véhicled

witrd gessea. Ty addibpn o T Comer  that My vehiclt hal an

LALS

'lﬂ'ulﬁ'm'tl’ & the twak f"frhf‘ :f-'f?f"f*rlﬂfi'- Tn e aokd o Thidst

@ Jhng fambdr  and wihicle :,E’J‘SH’ namben T ralle] and

the  PErion  who  answtrdd  beshFied  fhadt he  was fadeed

T

.

Yerson rho  coistd  Hhe dmr‘r-u.g# 6a_ My sthick.

Declaration

Ve dieciars the foregoing particulars dre Inue inavary respaal
" \ 2250
Ww 15 30080

Polizyholder's Sknatuse ! Date B Drreer's Signature {§ driver iz no? the policyhalder) | Date Witnessed by Rdaorling Cantre

Tirra & Tma Persenmal
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