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SINGAPORE ACCIDENT STATEMENT

1. Please report corracty the details of the accident to spead up the laims process.
2. This Form must e ’

4 |nfaemation provided must be a8 wls passible:
repudiate policy ability
4. The issue and accaptance of tis Form by Insurance companies i& not an admission of
5, i
8. This report will be farwarsed by me insurers of tha insurers of the GlA Recards Management Centre establishad by the Genaral Insurance Asgociation of
Singapom((LlA) for archiving and that copies of this report will for a fee be made availabia upan application by inieresiad parties.

. By the lodgament of this repar 1o the insurers, you haraby consent to the archiving of thia report al the cenire and 10 copies of the repon peing made availabie

T
aforesaid
24/06/2016 09:38

Ay willul migrepresentation or witholding of material facts may allow msu rance companies o

policy hiability on the part of the nsuTance companias,

Date Of Report

Date Of Accident 24/06/2016 08:05

Exact Lecation Of Accident YISHUN AVE 1 TOWARDS LENTOR AVE
Country/State of Loss Singapore

vaehicle Registration Number S§JGT181E
Insured/Policyholder

Mame OF Registerad Owner JOSEPH AARON BARNITUS
NRIC Na 517305878

Ernail Address NOEMAIL

Mohile Phone No {LOCAL) +85-98164521
Alternative Phone No Dffice-98164521

Vehicle Particulars

Manufacturer HOMNDA

Model STREAM

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

Are you claiming Undar your own insurance palicy
for repair to your vehicle? ¥

If No. Plaase state action to be taken Third Party

\ehicle Category Private Car

Insurance Company

MNama of Insurance Company NTUGC Income Insurance Co-cperative Lid
Type Of Coverage Comprehensive

Fieet Policy Mo

Policy Number 5030098806-07 (DRIVO CLASSIC)
Cover Mate Number

Driver

Mame of Driver JOSEPH AARON BARNITUS
MNRIC Mo 517306578

Date Of Birth 21/05/1965

Decupation Indoor

Date Of Driving Pass 15/08/1984

Driving Experience 31 Years And 2 Months

Gender Male

Maobile Number {Local) +65-98164521

Fax Mumber

Contact Number Office-28164521

EMail Address NOEMAIL
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Address BLK 937 #04-137 TAMPINES AVENUE 5

Postcode 520837
\Was driver-an employee of the insured's Company No
if No, Relationship of the Diriver with the Insured Owner

Vehicle Registration Number of Driver's Gwn -
Wehicle =

insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident Collision- Head ta Rear (TP Hit Insured)
\Weather Conditions Raining
Road Surface Wet

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
\Mas there any video captured by Car Camera? Mo
Mumber of Passengers (Including Driver) 1
Datalls of Police Action

\Was the accident reparted to the police? Mo
If Yes Please state which Pelice Station

\Was notice of intended Prosecution given? Mo

If Yas against whom?
Circumstances of Accidant

ACCIDENT HAPPENED ON 24TH JUNE 2016 AT ABOUT 08:05 HOURS, PLEASE REFER TO STATEMENT ATTACHED.
(ATTENDED BY CHRISTINA)

Are accident photos available for attachment? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
\fehicle Registration Number SHFBE5E
Vehicia Make/Model/Colour REMAULT
Details Of Properties

Marrie of Driver MAH HUCK LIAN @ MUHAMMAD LIAN
NRIC/Passpart Number 515882401

Contact Number B1578628

Address

Postocode

insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witnass

MName

Phone Number

Email Address
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Sketch Plan Pg.1

SKETCH PLAN
IMPORTANT NOTICE

1, Figase report correstly the detals of the accident to speed up the claime procass.

2. This Form must hmwmwwm

4. Information provided must be as trythful and sccurate as pogaible. Any w Hul misrepresentation of W ithhalding of material facts may
allow nsurance companies o i

4 The ssue and acceptance of this Formby insurance cormpanias i not an admission of policy lisbidty on the part of tha Insurance
companias,

the Poli

£ EAE 1 L il 5 ree , LI LILRIN.

&, The raport w il be forw arded by the insurars of the GiA Records Managemrent Cenire establehed by the Ganeral nsurance Association
ol Singapars (GIA) far archiving and that copies of this report wil for a fea be mrace aveilabie upon applicatian by interested partiss.

7. By the ledgerent of this raport to tha insurers, you hereby consent to the archiving of this report 3t the centre and to copias of the
report baing made available afcresaid.

8 Consant under the Personal Data Protection Act (PDPA]

| undersiand, acknow ladge, agree and congent that |

{a)} My insurer , my w orkshop and the General lhsurance Association of Singapare (“GIA™) mayiare parmitted to collect, use, disclose
andiar process my parsonal data/personal infarmatian set out in this [form| and any other persanal information provided by me ar
poasessad by my insurar {eallactively the “Personal Information’) end disclose and transfer such Parsanal inforrmation to all insurer(s)
w hio have nsurad vehicheds) invoivad in this scckdent {all insurar(=) w ho have insured vehicle{s} invoived in this accident shall ba
collectively referred to as the ‘insure ra’), the lnsurers’ law yersfaw firrrs, the Monatary Authority of Singapore and any refevant
government agency /suthority {guch as the police), for tha purposels) of :

(i} processing, handiing andlor dealing w ith my ciaims including the satiement of the claims and any necessary mvestigations relating to
the clalms;

{il) Investigating the accidant andfor my claims;

[iiiy carrying out and/or desfing with my insiructions or responding o any enquiies by me;

(i) admiristaring my claims {Inchuding the malling of correspondance, statements, invoices, raports of notices 1o ma, w hich could involve
dischsuse of certain personal data about me fo bring aboul delivery of tha sams az well as an the extarnal cover of anvelopesimall
packages); andfor

{v) complying w ith appicable {aw in administaring, processing, handing andior dealing with my clairms.

[colectively tha “Purposes”]

{b} all insurer{s} w ho have insured vehicla{s) invalved in this accident and the Insurars' law yareiaw firrrs, maylare permitied o ookect,
use, discioss and/or process my Personal infarmation for one or more of the abova Purposes; and

() my Personal information mayfcan ba disclosed by any of the Insurers andfor G, to thelr third party service providers of agents
(incheding their law yerslaw finms), w hich may be sited oulside of Singapare, for ane or more of the above Purposes.

£
do 2075 24 yy

W
§ = i
Priicyholder's Signature / Date & Criver's Signature (¥ driver is not the pakcyholdar) ( Date
Time & Tirme
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Sketch Plan #2 Pg.1

Describe Circumstances of the Accident
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Declaration

VW declara the foregoing particulars are frus in every respect

5@-— c::é&:-‘—,-

Polcyhoidar's Signature [ Date & Driver's Signature (f driver is not the policyholdar) / Date Witnassed by Reparting Centre
Tme & Time Parsonne!
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