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ENTRY DATE & TIME! 01/08/2017 12:31

SINGAPDRE ACCIDENT STATENMENT

IMPORTANT NOTICE
1. Please report correclly the details of the accident to speed up the claims process,

2. This Form must be completed by the Poticyholder andlor the Authorised Driver,
3, Information provided must be as ruthful and accurale as possible. Any “wilful misrepresenation or witholding of matarial facts may allow insurance companies to

repudiate policy ability.
4. The issue and acceptance of this Form by Insurance companies is not an admission of peli

6. Any false reporting may be referred to the Police for fivestigation.
of the GIA Records Management Centre ostablished by the General msurance Association of

&. This report will be forwarded by the Insurers of the Insurers
Singapore{GIA) for archiving and lhat coples of this report will for a fee be made available upen application by Interested parfies.
7. By the ladgement of this repod 1o the Insuiers, you hereby consent fo the archiving of this report at the centre and to caples of the veport baing made available

aforesaid,

ey liability on the part of the insurance companias.

01/08/2017 12:31
31/07/2017 18:20

ALONG PASIR PANJANG RD
SINGAPORE

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Nurber SFN63ER

‘Insured/Policyholder :

Name Of Registered Owner ABD'U.L RAHIM B ABU BAKRIN
NRIC No 501775958

Email Address NOEMAIL

Mobile Phone No {LLOCAL) +65-97651031

OTHERS-97651031

Alternative Phone No

Vehidle Partioulars ~ .. =
Manufacturer HYUNDAI
Model AVANTE

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

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

If No, Please state action to be taken THIRD PARTY
PRIVATE CA

Vehicle Category
Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTELTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
M488670

Paolicy Number
Cover Note Number

Dri\?é:rlt_' :
Mame of Driver ABDUL RAHIM B ABU BAKRIN

NRIC No S0177595B

Date Of Birth 08/01/1953

Occupation OUTDOOR

Date Of Driving Pass 31/05/1997

Driving Experience 20 YEARS AND 2 MONTHS
Gender MALE

Mobile Number {LOCAL} +65-97651031
Fax Number

Contaci Number OTHERS-97651031

EMail Address NOEMAIL
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Type OF Accident GOLLISION - CHANGE/CROSS LANE

Details of Witness -

_ BLK 235 CHOA CHU KANG CENTRAL
Address #08-25

Postcode 680235
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Reglstration Number of Driver's Own -
Vehicle “

Insurance Company of Driver's Own Vehicle -

Generat Information of the Accident =~ 1

Weather Conditions CLEAR
Rm_ad Surface _ DRY,

Was any. foreign vehicle Involved in this accident?
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

luding Driver)

Number of Passengers (I

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NOC

| WAS TRAVELLING STRAIGHT ALONG PASIR PANJANG RD ON THE 2ND LANE OF A3-LANES RD.SUDDENLY
VEH(B)BEARING REG NO PC2075R FROM MY LEFT LANE SWERVED HIS VEH INTO MY LANE DUE TO THE STATIONARY
L ORRY INFRT OF HIM AND MY VEH HIT ONTO HIS RIGHT SIDE PORTION.

Are accident photos available for attachment?

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Vehicle Registration Number PC2075R

Vehicle Make/Mode!/Colour
Details Of Properties

Name of Driver CHOW YONG CHAW
NRIC/Passport Number 52173904|

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger {Inchidin Dr_iver)

Name
Phone Number
Email Address
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Mame

Approximate Age

Injuries Sustain

Injured person In which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

ABDUL RAHIM B ABU BAKRIN

CHEST PAIN
SFNG3BR
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorvectly the details of the accident to speed up the clairrs process.
2 This Formmust be gompleted by the Pellcyholder andlor the Austhorised Driver.

3, Information provided must be as truthful and accurate as possible. Any w fiful mistepresentation of w ithh
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an adivission of poiicy Habiliy on the p

corpanies.
5, Any false renorting may he referred to the Police for investigation.

d by the insurers of the OA Records Management Cantre esizhlished by the Gengral surance Agsociation
made avatlable upon application by interested parties.

hiving of this report at the centr and to coples of the

oiding of materisl facts may

art of the insurance

8. The report wilt be forw arde
of Singapore (GIA) for archiving and that copies of this report will for a fee be
7. By the lodgement of this report fo the msurers, you hereby consent to the are
report being made available aforesaid,

8, Consent under the Personal Data Protection Act {(PDPA)
understand, acknow ledge, agree and consent that .

{a) My insurer , 0y W orkshop and the General Insurance Assoclation of Singapore (“GIA") may/are perrritted g collect, use, disclose
and/for process ny personal datafpers onal information set out in this [form} and any ofher personal information rovided by me or
possessed by my insurer {collectively the "Pe rzonal Information”) and disclose and iransfer such Personal fformation to all insurer(s}
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have Insured vehicle(s) invoived in this accident shal be
collectively referred to as the “surers”), he Insurers’ law yers/law firms, the Manetary Authority of Singapor and any relevant
governmant agency/authority (such as the police), for the purpose(s) of |
(i) processing, handling and/or dealing w ith my claims including the setiloment of the clalins and any necessary investigations relating fo

the clgims,

{iiy Investigating the accident andfor my claims;

(i) carrying out and/or dealing with my instructions of responding to any enguirles by me;
g the mailing of correspondence, statements, nvolces, reporls or nolices g ma, W hich could involve

{iv} adrinistering my claims {includiny
disclosure of certain personal data about me to bring about delivery of the same as well as on the external covér of anvelopes/mal

packages}; and/or
{v) complying with applicable law In adménistering, processing, handling andfor dealing w ith my claims. H
(collectively the “Purposes”) .
(b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' law yersflaw firms, maj fare permitted to collect,
use, disclose and/or process my Personat Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA o their third party service broviders or agenis
{Including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

At

Policyholder's Signature / Date &

g

opk otfoc i

Driver's Slanature (I driver Is not the policyholder) f Date Wfthéésjed by Reporting Centre
Pe

Time & Time rsonnel

Sketch Plan
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Describke Sircumsiances of the Accident

NAY N

Declaration

We declare the foregoing patiiculars are true in every respect.

@ Qrdt= .. j
& %W Of 08 l"{
Policy holder's Signature / Date & Driver's Signature (i driver is not the policyholder) / Date \M(n'esﬂef by Reporting Centre
Fersonnel

Time 3 Time




