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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor cormactly the details of the accident to speed up the claims process.

2. This Form must be complated by the Policyholder andlor the Authorised Driver.

3, Information provised must be as truthful and accurate as possible. Any wilful misrapreseniation or witholding of malenial facls may abow NSurance companies 10
repudiate palicy ability

4. The isswe and acceplance of this Form by insurance companies is nol an admission of policy Rabaety on e part of the msurance CoMpanies

5. Ay false r:ipnrtlng may ba refarred to the Police for investigation.

6. This repart will be forwarded by the insurars of the GIA Records Manapement Centre establshad by the General Insuranca Association of Singaoare [GLA) for
archiving and that copies of this report will, for a fee, be made aveilable upon application by intarested partes

7. By the lodgarrant of this ropat t2 the Insurarg, you heraby consant 10 tha archiving of this report at the cantre and to copes of tha report baing made available
alorasaid.

ACCIDENT STATEMENT

Date OFf Report 25/0142018 09:11

Date Of Accident 24/01/2018 08:40

Exact Location Of Accident PUNGGOL RD SLIP RD TO TPE(KFE)PIE
Country/State of Loss SINGAPORE

Wehicle Registration Number SGYTEI5H
Insured/Policyholder

Mame Of Registered Owner ABDUL RASHID BIN AHMAD
NRIC Mo 516393021

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-01829352
Alternative Phone No OTHERS-91829352

Vehicle Particulars

Manufacturer DAIHATSU

hodel TERIOS

E;ﬂ;iﬂf::gfianjnr which vehicle was being used at F‘R.I"JATE USE

Are you claiming under your own insurance policy NO

far repair lo your vehicle?

If Mo, Please state action lo be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company INDHA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Paolicy Number 451391

Cover Note Number

Driver

MName of Driver ABDUL RASHID BIN AHMAD
NRIC No 516393021

Date Of Birth 311011964

Oecupation INDOOR

Date Of Driving Pass 040111985

Driving Experience 33 YEARS AND 0 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-91829352

Fax Number

Contact Number OTHERS-918239352

EMail Address NOEMAIL

Fage 1of M



Address

Postoode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drivers Chwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported o the police?

If Yes,Please slale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Reglistration Mumber
Vehicle Make/Meodel/Colour
Details Of Properiies

Yehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Addrass

Postoode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

BLK 110C PUNGGOL FIELD
#09-5580

823110
NO
OWHER

COLLISION - HEAD TO REAR

CLEAR
DRy

NO

N
N
¥YES

NO

NG

NO

YES
lw]
WO

SLC1821H

FRIVATE CAR
MUHAMMAD ¥YAZID Bl ABU
574292162

1877813
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IMPORTANT NOTICE
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Please report correctly the details of the sccident to speed up the claims process,
This Form must be completed by the Policyholder r Authorised Driver

Information provided must be 25 truthful and accurate as possible. Any wiiful misrepresentation or withhoiding of material
facte rmay allow insurance companias to repudiate policy liability.

The issue andaceeptance of this Farm by insurance companiegsis notan admission of polley abllity on the part of the msurance
germpanies

any false reporting may be referred to the Police for investigation.

The report will be forwarded by the Insurers of the GIA Records Managemeant Centre established by the General Insurance
&scociation of Singapore (GIA] for archiving and that copies of this report will for 2 fee be made available upon application By
intarested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copigs of

the report being mede available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledae, agree and consent that:

{a) My insurer, my workshop and the General insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or proceis my personal data/personal informatian set ot in this [form] and any other personal information
provided by ma ar possessed by my insurer {collectively the "Personal information”) and disclose and transfer such
personal Informetion toall insurerie] whia have insured vehiclels) invalved in this accident (all insurer(s) who have Insured
vehiclals] invalved in this sccident shall be eollectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

[i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessaty
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions. or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, Invoices, raports or notices to me,
which could invalve disclosure of certain personal data about me 10 bring about delivery of the same as well 5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my clasims, (collectively the
“Purposes’)

(b} all insurerls) wha have Insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
ta callect, use, disclose and/or process my Personal Information for one or more of the above Purposas; and

{t]  my Personal information may/can he disciosed by any of the Insurers and/or GiA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

[d] my Persanal Infarmation will also be collected and used to complle claims history far the purpose of fraud detection,
|nvestigation and managementn present and all future claims.

(g} the jfermation so collected under (d) above may be shared / disciosed:

a3l Insurers and/or any ather third parties that assist in‘evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

for complyefg with requirements under any regulations; laws ar court-orders.

[%19 }/w -’5/:'” ﬁg

Oriver's Signature Rapor Centre Personnel’s Signature
{If driver is ot the policyhaoloer) Name:
Date & Time: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

) 2ulor | 2018

oo 25 o e

Driver's Signature
{Mf driver is not the policyhalder)
Date & Time;

cyholder's Signature
e & Time:

Repnrt{pé Centre Personnel’s Signature
Name:
MNRIC/FIN No_:




| WAS TRAVELLING FROM PUNGGOL RD EXIT SLIP RD TO TPE(KPE)PIE ON THE RIGHT LANE OF A2-
LANES RDLINFRT OF MY VEH STOP AT THE STOP LINE TO GIVEWAY FOR ONCOMING VEH AND |

MANAGED TO 5TOP BUT MY VEH DIDN'T STOP COMPLETELY AND TOUCH THE REAR PORTION OF
VEH B.



ACCIDENT STATEMENT
ACCIDENT uArE'{:ﬂ' 4l 1 CP18, oo pmmpvyry), ime: 08 MO ) rmm)
LOCATION: ?ﬂl\lﬁém ﬂ“l‘ﬁ 129 Leanr fo TPE b Rpoll

PHNEla( € B vy s fxv; oy z,-, AA 7 TP /f‘.;.-.,.r )I
1. DETAH.S OF VEHICLE WAL
a) VEHICLE -MUMBER; SGY %H /

b INSURANCE COMPANY._IND /A INTEZNATTUNAL 6gUsQawee PTE D

c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e]MAKE & MODEL: DAIH TR <TEv2165- _
FITYPE:(SALOON / COUPE / MBY /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: QMMERcmu MOTORCYCLE) -
hJPURPOSE OF USING AT ACCIDENT TIME:_ Y21 VST VA€ .
i) ARE YOU CLAIMING UNDER YOUR OWN INSURAMGE [YES(NO]

IF NO, PLEASE STATE (THIRD PARTY CLAIM

2, INSHEEDf POLICY H
AlNamE: SBPU lbg@*lt'ﬁ A WAD (MALE) FEMALEJ

b)NRIC/FIN/PASSPORT:_S\EBF30ZT conTacT__AB2 4352 .
c)appress:_1OC WMQCADL RelD & 09- WU
(S gSZ (| o ‘H
i of * CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
Me o} pasgen DRIVER
[‘]M;u&.-?: ;Iy;f} QJNAME: ks &fove (MALE / FEMA LE)
: b NRIC/FIN/P ASSPORT: CONTACT:
(o1) cJADDRESS: AS MPCNE

*d)DATE OF BIRTH: (D 1/ O\ s 1 FE & ) iDD/mmrvyyy)
2)OCCUPATION: (INDOOR HDUIDODR}._ "
f)YEARS OF DRIVING EXPREREENCE; O4 JAn \AB5 _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES |
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:_C oo arc A
5. Q)WEATHER CONDITION: ( RAINING J’GTHERS )

5)ROAD SURFACE([DRY) WET / QIHERS )
. WAS ANYBODY INJURED [YES @
7. ©)REPORTED TO POLICE (YES _
IF YES, PLEASE STATE WHICH POLICE STATION: et
; ; 8. THIRD PARTY VEHICLE
BNt ob pussanger @) VEHIGLE NUMBER:_S £C /0 D) £/ MODEL:
Clodudine dvivery bl DRIVER'S NAME PGB mmap FAZcO Bird A RU
\ © ) NRIC/FIN/PASSPORT: £2¢292/762  CONTACT,_2&778/%

{—“\} 9. THIRD FARTY VEHICLE

i o) VEHICLE NUMBER: MODEL:
it AT ] t-; ||_, e i
: &) DRIVER'S NAME:
(lnduding drivar) f \RIC/FN/PASSPORT: CONTACT:
Cmel =
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