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A . 

(l/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

Your NCD will be affected due to late reporting 

1. Please repon l»!Illelbl the details of the accident to speed up the claims process. 
2. This Fonn must be mmpleted by the PoUc;vbolder end/or the Actual Driver 3. Information provided must be as truthful and accurate as possible. Any wlHul misrepresentation or wltholding of material facts may allow insurance companies to repudiate 

policy llabiHty. 4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the pert of the Insurance companies. 
s llDY talM mpgdlog may 11ft mtan:ed IP UM PoJJc;e for lmrnUgaUoo 6. This report win ba 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, fore 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . ... .... ... ... . 

07/09/2022 17:01 (SGT) 
Both 

Date of Accident ... ····· ·········· ··· ····· · ·•··•·· ··· ·····• •·•·••·· 
Exact Location of Accident . . . ... . . . . . . . . .. . ...... ......... ......... . . . . . 
Additional Location Information ..... ....... ..... •·• •· ··· ... ·,··· ·•·· ······· ·· · 

03/09/2022 10:00 (SGT) 
Singapore 
INFRONT OF BLK 255 YISHUN RG RD AT Y17 CAR PARK, LOT . 
377 

Count,y/State of Loss .. .... ...... ...... ..... ... .... ...... .... , ..... ..... ...... . . Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

, Jf'.'ISUREDIPO~ICY~ OLDER 

Is company? ...... .. ... .. .. ........ ..... ... ..... ..... ....... ..... .. ........ .... .... ... .. . 
Name Of Registered Owner ...... . ··· ··· ..... .. . ......... ....... . .... .... .. 
NRICNo .. .. .................... .... . .. ....... .... ..... ... ....... .. .. ········•··· ...... . 
Email Address . 
Mobile Phone N~ ··::·.·:·.··· .·· ::··. •·.: ·.:::::::·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·. ·.·.·.·.·.·.·.·. 
Alternative Phone No 

VEHICLE PART1ci:i~s 

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 ........ .. ......... ... ........ .. ...... ..... ... .... .... .. ..... ... .. .. ..... .. .... .. .. . .. . . 

1NSURANCE COMf>ANY 

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

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 

- Accident report SC1122970006 

SLB4151T 

No 
JUMNI BINTI ALI 
SXXXX446F 
rizmanJohnny88@live.com 
(Phone)+65-81862384 

Toyota 
COROLLA AXIO 1.5X A 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

Etlqa Insurance Pte Ltd 
MA020982 

J • 

JUMNI BINTI ALI 
SXXXX446F 
07/07/1960 
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Describe Circumstance of the Accident 

·•- -~OTE : PLEASE TAK_E NOTE THAT YOUR INSURER HAVE 1_~A_!'_S TIME FRAME for you to sub":1~ OWN DAMAGE 

Claim under your Own Comprehensive policy. Pis check your policy for more information. 
( - ) Claim o;-n P~i~y . ( Cl~i m Third ~arty- ------ -( -- ) R;portin-g 0~11; 
- --- - - - - - --- -- - - - --- -- ----- - ~ - - -- - - - -- --- - - - - - ·- - -
( ) Claim OD/ TP at other workshop L __ _______ __ \ 

Sketch Plan 

.- . 
1 r 1 i l 

' ' 

Declaration 
I/We declare the foregoing particulars are true In every respect. 

r i 
I : 
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