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ENTRY DATE & TIME: 16/10/2017 10:58

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised 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 ability.

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.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/10/2017 10:58

15/10/2017 22:20

THE ESTA APARTMENTS AT AMBER GARDENS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative 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 policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGU7644C

SALMAH BINTE MA'AZIB
S1774983H
REENASALE6@GMAIL.COM
(LOCAL) +65-82850623
OTHERS-82850623

HONDA
AIRWAVE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090605632

SALMAH BINTE MA'AZIB
S1774983H

10/10/1966

OUTDOOR

06/07/2001

16 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-82850623

OTHERS-82850623
REENASALG66@GMAIL.COM
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BLK 416 EUNOS ROAD 5
#03-34

Postcode 400416
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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

I hgvg been approached by upknown ’person(s) NO —
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

I WAS EXITING MY VEH FROM THE ESTA APARTMENT AT AMBER GARDENS BEFORE THE EXIT GANTRY.SUDDENLY |
FELT THE IMPACT FROM MY REAR, VEH(B)CAME FROM THE ENTRANCE MAKE A RIGHT TURN AND SQUEEZE HIS VEH
FROM MY LEFT AND HIT ONTO MY REAR LEFT PORTION OF MY VEH.THE IMPACT WAS VERY LOUD AND THE GUARD
FROM THE GUARD POST CAME OUT AND CAME AT THE SCENE,AND ASKED TO MOVE THE VEH TO ONE SIDE.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO v
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJR3839P

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver GUO XIAO QIANG
NRIC/Passport Number

Contact Number 97544536
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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Sketch Plan
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IMPORTANT NOTICE
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Please report correckly the details of 1 JLodent 1o speed up the claims process
This Form must be comple

itormenion provdes must be et truthiul and e Any wiltul misresresantation or withhalding of material

{arts may alfow intyrance companics 1o repudiate
Tog ksue and stceptance of this Form by Insursnce companies i not an admission of paliey hability on the part of the inturance
compardes.

The report will be forwarded by the msurers of the GIA Records Management Centre gstablished by the Geneval lnsurance
Assocation of Singapore {G1A) for archiving and that copies of this report wil far 2 fee be made svaiiable upon application by
terested parties

By the lodgment of this report to the insurers, you hereby congent to the archiving of this report a1 the centre and 1o totes of
the report being made aveilsbie atoresmid

Consent under the Personal Data Protection Act {PDPA)
[ understand, acknowledgs, sgree snd consent that:

{a) My insurer, my workshap and the Genesal Insurance Association of Singapore {"GIA") may/ere permitted to colhet, wse,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disciose and transter such
persanal information 1o alt insurer(s} who have inssred vehiciels) involved in this acoident (ail insurer(s) who have imureg
vehiclets] invoived in this sccident shall be coflectively referred to as the “ingurers™), the Insurers” lnwyers/law frms, the
anetary Authority of Singapore and any relevant government agency/authority {such as the suiieel fur the purposels)
of -

4] processieg, handing andfor dealing with my claims including the settiement of the Uaims and any necesary
rvestigations relating 1o the claims,

{it} investigating the atcident and/er my cisims,
[iii} carrying out and/for dealing with my instruztions or responding 19 any enguiries by me;

(v} agministering my clabms {including the mailing of correspondente, stalements, invoices, Teports oF AOTICES to me,
which rouid involve disciosure of certain personal data sbout me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{y} complying with apolicable law in administering, processing, handiing and/or ealing with my claim frollectivaly the
“Purposes’)
il il insureris) who have insured vehigle{s) invaived in this actident and the insurers lawyersflaw frms, may/are permitted
1o enllect, use, distiose and/or process my Persanal Informatian far ane of mare of thit above Purpases; and

e} ey Persanst infatmation may/can be disclosed by any of the insurers andfor GI& to their thied party sevice providers of
sgertslincluding their lnwyers/law Tirms), which may be sited outside of Singapore, Tor one or mare af the sbove Puraoses.

{4} my Persanal information wif alsg be collected and used to compile claims history for the purposs of fraud detection,
investigation and management is present and all future claims,

() ik inforrnstion so collected under {d) above may be shared / disclosed:

H1 to aliinsurers and/or any other third parties that assist in evaluating, investigating, coptrotling or managng fraud,
regulators, law enforcement and governmant agencies 3s rpasorably required for the purposes stated, o

[} for pomplying with requirements under any regulations, laws of court orders.

f&-/r-a fr"f

" : gl
1 Drives's Ssgratura ] Centre Peripnnel’s Signature
Cate & Dime (¢ driver is nat thie policyholider) Name:
Tate & Timg: HRICFIN No.
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

1/We do’%ée the foregong particulars are trus i pvery respet
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Sy Sgnatlute Rever's Sgnature Reporung Contre Porsonnel’s Signature

(i driver is not the polieyhalder)

Name
Dizpre & Time
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