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Actual e-Filling Submission Date & Time: 21/03/2018 10:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 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

Vehicle Registration Number SLK7701P
Insured/Policyholder

Name Of Registered Owner SOH XU HANG
NRIC No S8719715H
Email Address NOEMAIL

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

ACCIDENT STATEMENT

21/03/2018 09:47

17/03/2018 22:20

ALONG JALAN PANDAN
MALAYSIA/JOHOR DARUL TAKZIM

(LOCAL) +65-97994995
OFFICE-97994995

AUDI
Q5 2.0 TFSI QUATTRO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090118705

LAl ZHENGHAO
S8838263C

27/09/1988

INDOOR

30/01/2009

9 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91188490

OFFICE-91188490
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
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?
Foreign Vehicle Registration Number

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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

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

Circumstances of Accident

58 PUNGGOL WALK
#08-18

828779
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
JRL3736 (PRIVATE CAR)

NO

YES

NO

YES

IBU PEJABAT POLIS DAERAH JOHOR BAHRU SELATAN

ROAD: JALAN TERBAU , POSTCODE: 80250 , COUNTRY: MALAYSIA

TEL NO: 607-2237977 - FAX NO:

NO

ON STATED DATE AND TIME, | WAS TRAVELLING SLOWLY ALONG JALAN PANDAN AS THE TRAFFIC WAS CONGESTED

ALONG THE WAY. SUDDENLY VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

JRL3736

PRIVATE CAR

SHADURU DEEN BIN JALALUDEEN

950402016515
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1, Plense report cormectly the detalls of the accident to soeed up the claims process,
2. This Farm rmiust be gos

\nfarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy lisbiity on the part of the insurance
tompanies.

& The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapose (GLA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties

7. By the lndgment of this report to the insurers, you herelby consent 1o the archiving of this report at the centre snd to eopies of
the repart being made svailable aforesaid.

£ Consent under the Personal Data Protection Act [FDPA)
| yndprstand, scknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation et out in this [form] and any other personal information
provided by me or possessed by my insurer [coliectively the “Personal Information™] and disciose and transfer such
Persanal Information to all insurer(s] who have insured vehicle(s) invelved in this accident (all insurer|s] who have insured
vehicle(s] involved in this accident shall be collactively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authatity of Singapore and sny relevant government agency//authority {such s the police), for the purpose(s)
of

(i} processing. handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{Hi) earrying out and/for dealing with my structions or responding 1o any enquirkes by me;

{iv] administering my claims (including the mailing of correspondence, statements, involces, reports of notices 1o me,
which could invalve disclosure of certain personal data about me 1o bring about delivery of the same as wedl & on the
external cover of envelopes/mall packages); and/or

{v) complying with appBcable Law in administering, processing; handling and/for dealing with my claims. (collectively the
“Purpotes”)
B} all inzurer(s) whe have insured vehicie|s) involved in this sccident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Persanal informatian far one or more of the above Purposes; and

g} my Persanal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service prowiders or

agentslincluding thetr lawyers/law firms), which may be sited cutside of Singapare, for one or more of the abowe Purposes.

{d} my Persanal Infarmation will slsa be collected and used ta compile daims history for the purpose of fravd detection,
investigation and management in present and all future claims

{e} the mformation so collected under (d} above may be shared / disclosed:

{i] toall ingurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
rogulaters, law enforcoment and government agenciss at reatanably required for the purposes stated, or

{ii] for comalying with requiremants under any regulations, laws or courf ofders.

| ¥ Ta

Policyholder's Signature Driver's Signature Reparting Centre el's Signature
Date & Time: W driver i not the policyholder) Nami:
Date & Tirme: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
iWe deciire the foregoing particulars ane tree in suery recpect
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Pobicyholder's Signature Driver's Signature
Daie & Time: [ drives is not thie podicyholder]
Date & Time:

Reporting Centre
Mama
MRIC/FIN Mo

nel’s Signature
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Police Report

POLIS DIRAJA MALAYSIA
REPOT POLIS

ekl TRAFIK JOHOR BAHRU(S) Pegawal Penjlesst  : R5I0S1
Dasrwh : JRAHAL BELATAN

Kantingsn © JOMOR

o Rapol THAFIK JOHOR BAHRL 300042308

Tarikh TRV

Wkt : RSP

Bashasa Diterima - B Malaysia

Butir-betir Pansrina Fapot

arma ; WUHAMAD [ZZAT BN MOHD NASIA

Butie-butir Jurubanasa |l Ada)

Mana i —

Mo Paapol. —

Algmat= —

Dutiv-buti Pangadu

_mm

M WP (Banu) =

Mo Sl Bacmnak © —

Jmntins : Lk

Faptuirunan - Melsyu .
Alamat Tempat Tinggal : BLK 1868 BEDOK NORTH STREET
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 21



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
v
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
m! i MstPies Chumy W1E-D0 Singspors D4E580

Tol (65 6224 0010  Fa (55] 6224 0030
LRI T

Dperating Hours Monday 1o Fridey, 09:00 - 1700
RFCORDS MASMSMINT CERTRE UK, SESSD000G § GET Rag. No.; ME017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Autharised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(4] PARTICULARS OF PERSONMAKING THE AMENDMENTS:

Original ReportNo : MAa IR0 8 vehicle RegistrationNo; <Lk 17l P
Name s shownin MRIC) L&Y | llﬂﬁ hag NRIC/FIN/PassportNo : _SEETE 3£ ¢C
{*Vehicle Driver [ Mahicle Ouwnar) (*) Please delete as appropriate

Address . SF F“"m-.'l yalle AE-R Singapore{ 22877%)
Contact (Tel) : Mobile No.:__“)1 188490

Email Address

Date of Accident I 1[3] 1% Time of Accident: ___23 *Jo

Place of Accident Mjﬁﬂ Julan 'P‘-mr.‘hn

Insurance Company: _NTu €

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additlonal information or
make the following amendments:

L. Bevpnd LwnhT | tiade o but

T

Folicyhalder / Driver's Signature Reporting Centre Fuf*annﬂ's Signature
Date: Name;

NRIC/FIN Na. -

Drate:

Page 21 of 21



