WWATIEATZDEZ ! VAT - 5 Ming
ENTRY DATE & TIME 1510852018 1542

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily e detais of the accident to speed up the claims process.

2. This Farm must be Policyhoids) lor the

I

3 information provided must be 88 uthful and Sccurabe #s possible. Any wilful msrepresentaton o witholding of material facts miy afiow InsUFARCE companies 1o

repudiate palicy abdity

4 The issue and acceptance of this Form by insurance companies 18 nolan ad

2158 pofiing LE reterred 1o

. This raport will be forwarded by the insuress of the insurers of the GIA Records Managemeni Gentre established by the General Insurance Asgocation of
Singapore(la) for archiving and thiat copies of this repon will for a tee ba made available upon application by inferested parties.

missicn of policy liabdity on the parl of the Insurance COMpPanes

7. By the lodgement of this r2port 1o he IRSUrers. you hereby consant bo the archiving of this report a1 the centre and b2 copees of the repert bang made avadable

aforesaid.
ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reqg Na

Email Address

Mobile Phone No

Alrernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used
at time of accident

Are you claiming under your own insurance pelicy
for repair to your vehicle?

If No, Please state action fo be faken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Numbear

Cover Note Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Deccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Adgress

15/06/2016 15:43
14/06/2016 07:50

PIE (JURDOMNG) NEAR CLEMENTI AVE B

Singapore

DETAILS OF OWN VEHICLE

PABE19G

YELLOW BUS SERVICES PTELTD

200813143M
NOEMAIL

{LOCAL) +65-88724800

Office-98794800

TOYOTA
HIACE

WORKING

Mo

Third Party
Bus

NTUC Income Insurance Co-operative Ltd

Comprehensme
Mo

50B7961045-01 (COMP)

ABDUL JAMAL BIN SAID

569274512
0B/0B/1962
Qutdoor

11/08/19893

22 Years And 10 Months

Mala
(Local) +65-98794800

Dffice-98784800
NOEMAIL
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Address BLK 424C YISHUN AVE 11 #12-298
Pastcode 783424

\Was driver an employee of the Insured's Company  Yes

If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident Unknown - REFER TO SKETCH
Weather Conditions Clear
Road Surface Dry

Other Information
\Was any foreign vehicle involved in this accident?  No

Was any body injured in the Accident? No
Was any other material or property damaged? Yes
\Was there any video captured by Car Camera? Mo
Mumber of Passengers (Including Driver) T
Detalls of Police Action

\Was the accident reported to the polica? Mo

If Yes Please state which Police Station

Was natice of intended Prosecution given? Mo
If Yes against whom?

Circumstances of Accident

ACCIDENT HAPPENED ON 14TH JUNE 2016 AT ABOUT 07:50 HOURS. PLEASE REFER TO STATEMENT ATTACHED.
(ATTENDED BY CHRISTINA)

Are accident photos available for attachment? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Number SKG253TM
Vehicle Make/Model/Colaur TOYOTA ESTIMA
Details Of Properties
Mame of Driver
MNRIC/Passpart Mumber
Contact Number
Address
Paostcode

Insurance Company Name

Mature OFf Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Addrass
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Sketch Plan Pg.1

IMPORTANT NOTICE

1, Aaase reporl corpecily ihe daleis of the aceident to speed up the claims process.

2. This Form must be gampleted by the Policyholder andlor the Authoriced Driver.

3. Infoerrelion provided must be as {ruthful and accurits as possible. Any w ilul misrepresantalion or withholding of material tacls may
afow psurance corpanies lo repudiate polley Babiliy.

4. The &sua and acceptance of Inis Formby Insurance compankes Is nof an adriission of policy fabily on fhe part af the msurance
companiss.

5 Any false reporting may be referred o the Police for ivestioation.

6. Thas teport w il ba focw arded by the insurers of the Gl Records Mandgsrmant Cenlre establizhed by fw General nsurance Associalion
of Bingapaore (G¥) fer archiving and thal coples of this rapn]'twl! far a fae bi rade avalable upon applcation by Iverested parlias.

7, By the lodgement of this report to the insurers, yeu hereby consent o fhe archiving of this report al the cenlra and to copies of 1he
raport baing made availabis aforesald.

8. Consent under the Personal Data Protection Act [POPA]

lundersiand, acknow ledge, agres and consent (hal :

{a) My ingurer , my workshop and the General Insurance Assaciafion of Singapore ("GA") may/are parmillad to collecl, use, disclose
andlot process my parsonal datafpersonal infarmation 584 out b this [Tors] and any oiher parsonal informafion provided by me of
possassed by my Insurer (collecively ihe *Pereonal lnformation”) and discioze and transfer such Personil information 1o all nsurer(s)
who hive insured vehicie(s) invatved in this accident (all isUrer(s) w ho have instirad venicle(s) involved in this actidant shal ba
colaciively referred Io as the *Inslrers”), His Inerars’ law yarsfiaw flrms, the Monstary Authorily of Sngapoere and any rafevant
government agencyfauihority (such as the polce), for tha purpose(s) of :

(il processing, handling andior deaing wilh my clairs including the sattlaman! of thi claims &nd Bny nacassary inveslgations relating 1o
the clairs;

(i) investigating the accident andior my claims ;|

{iily cartying out andior deakng w Eh my instructions or regponding lo-any anguires by me;

{iv] administerng my claims (nokiding fhe malling of cormespondence, slatemants, inveicas, reparts or nolices lo me, w hich could invake
disolosura of certsn personal dats about me b bring about debrery of the carre a6 wald 89 on the external cover of envalopesimail
packages); andior

{v} complying with applcabie fw i administering, processing, handling andior dealing with my calms.

(cofacively tha “Purposes’)

{b} all insurer{s} w ha have insured vehicla(s) iwedved in this accident and the insurers’ law yersfaw fioms, may/fara parmited to collec,
use, disclose andfor process my Fersonal Informalion for ona or more of the above Purposas; and

{c) my Personal information mey/can be disclosed by any of the nsurars andior G4 fo theit fhird party service providers or agents
ding (Meir law yersfaw feme), w hich may be siad oulside of Sngapora, for one of more of the above Purposas.

15 JUN o ) TS
20t ﬁ\)\;/

Foicyholder's Signaluie { Date &  Drlver's Signature (F deived is not the policyholder) / Date Winassed by Reporling Centre
& Tima : )

|
oo furd
i
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Sketch Plan #2 Pg.1

Describe Circumsiances of the Accident

T |p0s8 mudub& by VE toadvds ijrmj* pdbre
(imoay PV © ow lane 3. m,\?] iz ghied dony
zin guddimug vElC 15k My valuclL reobv Fwﬁm.

Declaration

Vi dactars il oregoing partculars are frus in every respact,

)

Folcyhoeiders Sgnaturs / Dﬂe? Driver's Sgnature (¥ driver i nol the polzyholdes) [ Date
Tire & Time

\Wiinessed by Repatiing Cantre
Peisonned
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