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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa fapor r_nrrm:tlr tha details of the aecident 10 speed up the claims process
2. Tris Form muzt be completed by the Policyholder andior the Authorised Driver,

3. fnformation provided must be s tniahful and accurate as possible. Ary wilul misrepresentation or withalding of material facts may allow insurance CoMQanes 1o

repudiate polidy ability

4. The issue ar accaptance of this Form by insurance companies is nol an admission of policy kability on the pan of the insurance companses.
5. Any false reporting may be referred to the Police for investigation,

B, This repart will be farwardad by the ingurers of the GlA Records Managemenl

Cantre established by the General Ingurance Association of Singapore (GIA} for

archiving and t8at copics of this report will, for a fee, be made av ailable upon appleation by iMerestad paries

7. By the lpdgemant of this repart ta the insurers, you hareby consent to the archiving of this report 81 the centre and 1o

coplas of the repon being made avadabbe

aforasa
ACCIDENT STATEMENT

Date Of Report 24/01/2018 16:07
Date Of Acgidant 23/01/2018 08:00
Exact Location Of Accident ALONG MARINA WAY (OUTSIDE MBF TOWER 3)
Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Re[-i-tration Number GW4T4TZ
Insured/P ¢ icyholder
Mame Of Registered Owner SEM AUTO TRADING
Cao Reg Mo 532595864
Email Addness ENQUIRIES@ARASGRP.COM
Mabile Phi| = No
Alternalive r hone No OFFICE-ETB22140
Vehicle P+ ulars
hanufactufar TOYDTA
Madel LITEACE

Exact Purgose for which vehicle was baing used at
time of acgicent

Are you cf| ning under your own insurance policy
for rapair (L your vahicle?

If Mo, Ple
Vehicle Catzgory
Insurannd:- Company

Mame of In

state action to be taken

rance Company
Type Of Cpverage

Fleat Polig

Palicy Mun ar
Cover Note Jumber
Driver ;

Mame of [.:Ir'.r:-‘:r
NRIC No

Date Of Bj
Occupatigr

Date Of Or 'ng Pass
Driving Exporience
Gender

Mobile Mun er
Fax Mumbe

Cantact Nu ber
EMail Addr ss

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDI/OR THEFT

MO

5095062306

IRWAN SHAH BIN SAHARIM
S7406163Z

02031974

OUTDOOR

15/02/1998

18 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90373353

NOEMAIL
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BLK 211 TAMPINES STREET 23
#04-118

Poslcode 520211

Was driver an employes of the Insured's Company NO

If Mo, Relatlonship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Numbear of Driver's Own

Addrass

Vehicle | .

Insurance Company of Driver's Own Vehicle -

General | ion of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LAME
Weather Conditians CLEAR

Road Surface DRY

Other In!o}'rnatiun

Was any fagreign vehicle involved in this accident?  NO
Number of vehicles involved in the acciden! 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance’

Was any other material or property damaged? YES

| have been approached by unknown personis) NG

soliciting/offering accident claims assistance.

Wumber of Passengers (including Driver) 2

Passenger 1 MAME: C NA
GENDER: . FEMALE

Details of Police Action

Was the agcident reparted to the police? MO

If Yes,Plagse state which Police Station

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

REFER TQ ATTACHED

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? NO

Was therg any audio recorded? [ [8]
i DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reqistration Mumber SHD4378T

Yehicle Mpta/Model/Colour
Details Of Properties
Yehicle Category TAXI
Mame of Driver
MRIC/Pas Mumber
Contact Mumber 47494304
Address
Postcode,
Insurancg Campany Name
Nature Of Damage
Mao. Of Passanger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMP ICE

[

Please report correctly the details of the sccident to speed up the claims process,

. This Form mast be the Burthoris 2
. Information provided must be as truthful and sccurate as possible. Any witful misrepresentation or withholding of material

facts ray allow insurance companies to repudiate policy liability.

. The Issue and acceptance &f this Form by Insurance companies is not an admission of poficy lakility on the part of the insurance

companies,

. Any false reparting may be referred to the Pplice for investigation.
. The repart will be forwarded by the insurers of the GIA Aecords Management Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that copies of this repart will for a fee be made aallable upon application by
intereqied parties.

. By the Indgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copbes af

the repart being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insisrance Association of Singapore ["GIA"] may/are permitted to collect, use,
disclese and/for process my personal data/personal mformation set out in this [farm] and any ather personal informatsan
provided by me or possessed by my insurer (collectively the “Personal Informathen”) and disclose and transfer such
Personal nformation to &l insurer(s) who have insured vehicle{s) involved in this accident (all Insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”], the lnsurers’ lawyers/Taw firms, the
Manetary Autharlty 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 elaims including the settiement of the claims and any necessary
nvestigations relating to the chasms;

(i} irvestigating the accident anchfor my claims;
(1) carrying oul and/or dealing with my mstructions or responding to any enguiries by me;

i) addrministering my caims (including the mailing of cormespondence, statemeants, Wwolces, reports or nolices o me,
which could involve dischasure of certain personal data about me 1o bring about delwvery of the same as well as on the
external cover of envelopes/mad packages); and/or

iv) complylng with applicable kaw in administering, processing, handling and/or dealing with my claims. (collectively the
b

{b)  alf insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawryers/law firms, may/are parmitted
1o collect, use, dischose andfor process my Personal Infermation for one or more of the above Purposes; and

{€)  my Persenal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, fof one of more of the above Purposes.

(d] 'y Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

{g] the information so collected under [d) above may be shared [ disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling o managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

iy omplying with requirements under any regulations, laws or court orders.

Y. S
: fﬁ“lf‘ = i

NT

Paticyhalder's Shghature . M’ Signatiire Reparting Centre Personnel's Signature

Date & Time:

{1t driver Is pot the polioyholder | Marme:
Deate & Time: MRIC/FIM Mo.:
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Sketch Plan #2 Pg. 1
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DECLARATIO

Reporting Centre Personnel's Signature
Marre:

Date & Time: MRIC/FIN No.:
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