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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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

ACCIDENT STATEMENT

08/02/2018 09:05
07/02/2018 10:20
JURONG ISLAND PASS OFFICE CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGU3869Y

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

MOHAMAD FIRDAUS BIN ABDUL TALIF
$8521263Z

NOEMAIL

(LOCAL) +65-81832041
OFFICE-81832041

PERODUA
KELISA-989CC EZ (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5054204504-05

MOHAMAD FIRDAUS BIN ABDUL TALIF
$8521263Z

04/07/1985

INDOOR

22/05/2008

9 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-81832041

OFFICE-81832041
NOEMAIL
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Address BLK 635A SENJA ROAD #06-243
Postcode 671635

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 -

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

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

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

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Details of Witness 1

Name MUHD HANIF HAFIZH
Phone Number

Email Address 90994649
Vehicle Registration Number YK1038G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ZHANG XULEI
NRIC/Passport Number G2628855Q
Contact Number 97742436
Address

Postcode

Insurance Company Name

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

SKETCH PLA

IMPORTANT NOTICE

. Please report cormecthy the detalls of the accident to speed Up the claims procass.,

This Farm must b2 completed by the Polleyhodder and/or the Authorised Driver.

Information provided must be a5 truthful and accurate as pogsibie, Any witul mizregresentation o with hodding of materal
facts may allow insurance companies to repudiate policy Fabifity.

Thi: issue end scoeptance of this Farm by Insurance cormysanies s not an admission of policy llablliy on the part of the insurance
campanies.

5, may b the Pollce for Inv . '

8. The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance

fssociation of Singapore {GIA) for archiving and that coples of this report will for 2 fee be made svaflable upon application by
interested partles.

By the ledgment of this report to the insurers, you hereby consent ta the archiving of this report st the centre and to coples of
the report beirg made available aforesald.

8, Consent under the Personal Data Protection Act (PDPA)

1 understand, acknewledge, egree and consent that:

[z} By insurer, my workshop and the Ganeral Insurance Asseciation of Singapore | “GLA") may/fare parmittad 1o collacy, use,
distiose and/or process my personal datafpersonal infermatlon setout in this [form] and any sther pecsanalinformation
provided by me or possessed by iy insurer [collectively the *Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle|s) Involved in this sccident (all insurar(s] whe have insured
wehidials) invalved In this accident shall be esllectively referred to as the “Insurers™), tha Insurers’ lawyersflaw firems, the
Moretary Autharity of Singapare and any refevant gevernment agencyzuthority {such 25 the police), for the purpose(s]
ol

li} processing, handling andfor dealing with my claims including the settlermant af the dalms and any necessary
Investigations relating to the claims;

[il) investigating the accldent andfor miy clali;
{ill) e rrying out and/or dealing with my instructions of responding to any enguirles by me;

|} administering my chaims {inciuding the mailing of correspondence, statements, inveloes, reparts or Aatices ta me,

which could irvalve disdlosure of certain perseaz| data abaout ma 1o bring about delivary of the sarme 25 well 83 on the
axternal cover of envelopes/mail packsges); and/or

{¥} corrplying with applicable Yaw in adminlstering, processing, handing and/for dealing with riy clalms.(codlectively the
Ypurposes” |

(b}  aRinsurer(s) who have insured vehicle(s] Invetved in this accident and the Insurers’ lawyersflaw firms, mayfare parmitted
ta eallect, use, disclase andfior process my Persanal Information for one ar more of the above Purpeses; and

]

iy Persanal information mayjcan be disclased By any of the Insurers and/er GIA to their third party service praviders or
egents(inchuding thelr lawyers/law firrs], which may be sited outside of Singapore, for one o mare of the abave Purposes,

{d} my Fersonal Information will also be collected and used 1o camplie daims histary far the purpose of fraud detection,

investigation and management in present and a1l future claims.

[} the information so callected under (d] above may be sharad { disclased:

i} toallinsuress ardfor zny other third parties that sssist in evalusting, Investigating, contralfing or managing fraud
reguiztors, law enfarcement and government agencles as reasanably required for the purposes stated, or

[ii] far complyme with requirements under any regulations, lEws or court arders,

E‘u'ﬁc-,-huher‘s Lignature Driv

Drriver’s Signature Reporting Centre Parcannel's Tnature
Diate & Times |VF driser is not the polioyheider) Hame:
o gt Dt B Time: HEICFIM Ho.:
0% .g;:;ul:rf'*‘fb ol

Page 4 of 12



Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
1we declara the foregoing particulars are true in every raspaect

.

FalicyhalBer's Signamare Driver's Slgnature Reposting Centre Pefzonnels Signature
Date & Time: [1F debwar Is not the poliophalder) Hame:
afaaidh obnd Date & Time: MRICTFIN Mo
ot ot
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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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