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WAV 1 BOZOI08 [ VAL . Bukit Batok
ENTRY DATE & TIME: 10022018 0820
SUBMITTED BY: SUSAN SEAH 504 ENG

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Pleass repon corractly the delads of the acodant to speed up the Clams process
——l
2 This Form musl be completed by the Polcyholder andfor the Authorised Driver
3 information provided rmusl be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of material facts may allow iNSUrance companes 1o
repudiata policy abilty
4 The issus and acceplance of this Form by insurance companies is notan admission of policy liabdity on the parl of the indurance compan es
5 Any talse reporting may be referred to the Police for investigation
6 This report will be forwarded by 1he nsurers of ihe GiA Records Management Cenlre established by the General Insurance Associaton of Singapore (GIA) for
archiving and that copies of tis repor will, fora lee, be made available upon applicabon by inferested parties

T By the loagement of this repor 1o the ingurers. you hereby consant to the archiving of this repart 81 the centre and o copies of the repon being made avalab'e
aforesaid

ACCIDENT STATEMENT

Date Of Report 10/02/2018 09;20
Date Of Accident 09/02/2018 16;10
Exaclt Location Of Accident WOODLANDS ROAD TOWARDS KRANJI
Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PCATRTIG
Insured/Policyholder
MName Of Registered Owner NUR IZ LIMO SERVICES
Co Reg No 53295231.J
Email Address OEMAIL
Mobile Phone No (LOCAL) +65-98591570
Allernative Phone No OFFICE-98591570

Vehicle Particulars
Manufacturer TOYOTA
Maodal HIACE-3.0 (A)

Exacl Purpase for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy

for repair to your vehicla? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Name of Insurance Company ALLIED WORLD ASSURAMCE COMPANY, LTD
Type Of Coverage COMFREHENSIVE

Fleal Palicy NO

Policy Numbear BYBPSBOO0OS5491700

Cover Note Number

Driver

Mama of Driver SAIFULBAHRI BIN SHAHRERE
NRIC Na 573324008

Date O1 Birth 15/09/1973

Occupation OUTDOOR

Date Of Driving Pass 14/02/2003

Driving Experience 14 YEARS AND 11 MONTHS
Gender MALE

Maobile Number (LOCAL}) +65-98591570

Fax Number

Contact Number OFFICE-9A5915T0

EMail Address NOEMAIL
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977 JURONG WEST ST 93
#07-363

Postcode S640077

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed la hospital by

ambulance?

Was any other malerial or property damaged? YES
| hf""‘:{ hEIEn E[_:-proalzl'_led by unknown parson(s) NO
soliciting/offering accidan! claims assistance,

Number of Passengers (Including Driver) 6
Details of Police Action

Was the accident reporied to the police? NO
If Yes, Please state which Palice Station

Was notice of intended Proseculion given? NO

If Yes,against whom?
Circumstances of Accident

I WAS TRAVELLING ALONG WOODLANDS ROAD ON THE LEFT LANE GOING STRAIGHT, THERE WAS A LORRY THAT
WAS ON MY RIGHT SIDE, MADE A SUDDEN LANE CHANGE INTO MY PATH AND AS A RESULT, THE SAID LORRY FRONT
LEFT HIT ONTO THE FRONT RIGHT PORTION OF MY VEHICLE. ATTENDED BY : SUSAN

Attachment(s)

Are accident photos available for attachment? YES

Nas there any video captured by Car Camera? YES

Remarks! Reasons: SENT TO INSURANCE
Was there any audio recorded? MO

Vehicle Registration Number GBBA444R

Vehicle Make/Model/Colour LORRY

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver RAHAMAN SAJJADUR
NRIC/Passport Number F2397133Q

Contact Numbaer an7 56508

Address

Fosicoda

Insurance Company Nama
Nature Of Damage
ho. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authgrised Driver.

- Infarmation provided must be as ruthlul and accurate as passible. Any wilful misrepresentation or withhalding of matenai
facts may allow ingurance campanies to repudiate policy fiabliity.

- The issue and scceptance of this Form by insurance companies is not an admission of podicy liabilty on the part of the Insurance
companies,

. Any false seporting may be referred to the Palice far investigation.

. The report will be farwarded by the insurers of the GIA Reeords Management Centre established by the General Insurance

Association of Singapore [GIA| for archiving and that copées of this repart will for a fee be made available upsn spplication by
interested partes,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies ol
the report being made available aforesaid.

B, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

[a] MWyinsurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coflect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any ather persanal nformatkon
provided by me or possessed by my insurer (colleetively the "Personal Information”) and disclose and transler such
Personal Information to all insurer(s) who hawve insured wehlcle(s) lnvalved In this accident (all insurer]s) who have insured
wehicle(s) involved In this accigent shall be coltectively referred to as the “insurers®), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
aof

{1} processing, handling andfor dealing with my claims including the settlement of the daims and any necessary
investigations relating to the ciaims;

[ii} investigating the accident andfor my clasms;
[iil) carryrng eut andfor dealing with my instructions ar respending 1o any enguines by me;

{iv) administering my claims {ncluding the malling of correspondence, statements, invoices, repors or notices to me,

which could involve disclosure of certain personal data about me to bring abeut delivery of the same a3 well as on the
external cover of envelopes/mail packages); and/or

{v] comphying with applicabie law in administering. processing, handling and/for dealing with my claims, [collectively the
“Furpases”)

{b) allinsurer(s) wha have insured vehicle(s) imvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c]  my Personal information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
apentsiincluding their lvwyersflaw firms), which may be sited outside of Singapore, lor one or more of the above Purposes.

{(d}  my Personal Information will 2lso be collccted and used to compile claims history for the purpase of fraud detection,
nvestigation and management in present and all future claims.

(e} theinformation so collected under [d) above may be shared / disclosed:

111 %o all insurers and/for any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1§} for eampiying with requirements under any regulations, laws or court arders.
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Folicyholder's Signature ”jﬁh";rr's SibRatude Reporting Centre Personnel's Signature
Date & Time: {Il driver s not the palicyhnlder) Marme:

Date & Time, NRIC/FIN No.:
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DESCRIBE CIRCUPSTANCES OF THE ACCIDENT
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DECLARATION e
i/we declare the loregolng particulars are true in wm.r fﬁw‘mﬁ
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Drlwer's Signoture
{1l driver s not the patcyhalder)
Cate & Tims

Policyholder's Signature
Date & T

Reporting Centre Persannel s Srature
Mame:
WRKC/FIM No
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