IMPORTANT NOTIC!
1 Please reg
arr
n
ppudiate pobicy abedily

SINGAPORE ACCIDENT STATEMENT

ce for investigation.

Any false reporting may be referre d to the Poli

G This report will be forwarded by i

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/Slale of Loss

Wehicle Registration Mumber
Insured/Policyhaolder
Mame Of Registered Cwner
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 ta your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Folicy Number

Cover Mote Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupalion

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

- GGlA Rece

06/04/2018 11:09

05/04/2018 16:20

GIANT TAMPINES OPEN CARPARK (NEXT
SINGAPORE

DETAILS OF OWN VEHICLE
SCZBoaay

IMING BAHARI
52207097E
IMINGB@YAHOO.COM.SG
(LOCAL) +65-97971879
OFFICE-97971879

HOMDA,
CIVIC-1.8 (A)

STATIONARY - PARKED
MO

THIRD PARTY
PRIVATE CAR

0 BUS BAY)

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
WO
5073631307-02

IMING BAHARI

52207007E

11/09/1872

INDOOR

05/01/2000

18 YEARS AND 3 MONTHS
FEMALE

{LOCAL) +65-97971879

OFFICE-97971879
IMINGEB@YAHDO.COM.5G

ACCIDENT STATEMENT
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SKETCH PLAN

IMPORTANT NOTICE

1, PMease report carrectly the detaidls of the accident 10 speed g the claims proce

3. This Form must be completed by the Policyholder and for the Authorised Driver

3 |nformation provided must be as truthiol and accurate as possible, Any wilful misrepresentation or w thholding of matera
facts niay sllow insurance companies to repudiate policy Hability,

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance

COoOMpanies

5. Any false reparting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GEA Records Management Centre established by the General Insurance
Accociztion of Singapore [GIA) for archiving and that copies of this report will for 2 fee be made available upon agplication by

interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of

the repart being made available aforesaid,
g Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and cansent that:

{a] My insurer, my workshop and the General insurance Association of Singapore |"GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “parsonal Information”) and disclose and transter such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this zecident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of ;

{i) processing, handling and/ar dealing with my claims incliding the sattlement of the claims and any necessary
investigations relating to the elaims;

{ii) investigating the accident and/ar my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me,

{iv} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/for

(v) complying with applicable law in administering, processing, handling znd/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, discinse and/or pracess my Personal Information for one or more of the above Purposes; and

{e] my Personal Information may/can be disclosed 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 Purposes.

{d} my 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 claims.

{e) the information so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) i lying with requirements under any regulations, laws or court orders.
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; {If driver is not the palicyholder) Name:
o6 oy |201Y Date & Time: NRIC/FIN No.:

§:45 am



Fosicode

"I'."_i" dAriver An § |I'|:| WEE [ f the r.. Lred's

If Mo, Relationship of the Dnver with the Insured
Vehicle Registration Number of Driver's Own
YVehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident

\Weather Conditions

FRoad Surface

Other Information

W as any foraign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 10 hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Palice Action

Was the accident reported 1o the police?

If Yes, Please stale which Police Station
Was notice of intended Proseculion given?
If ¥es.agains! whom?

Circumstances of Accident

UFPER SERANGOON CRESCENT #13-!
34024
MO

OWHNER

HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO

2
MO

NO

NO

| RECEIVED A CALL AROUND 4:40PM ON 05/4/2018 FROM A COLLEAGUE THAT THE SHUTTLE BUS HIT MY CAR THAT
WAS PARKED, | WENT TQ THE SCENE WITH A COLLEAGUE AND THE BUS DRIVER WAS THERE. HE SAID HE DIDNT
REALISED AND HIT MY CAR WHILE REVERSING, HE SAID IT HAPPENED AROUND 4:20PM AND HE REFORTED TO THE
SECURITY GUARD. HE GAVE ME HIS DETAILS AND MY COLLEAGUE SPOKE TO HIS COMPANY WHO SAID THAT WE
SHOULD CALL MY INSURER TO MAKE THE CLAIME,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? [y 8]
Was there any audio recorded? [y o]

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Number PASSSET

Vehicle Make/Model/Colour BUS

Defails Of Properiies

Vehicle Category BLS

Wame of Driver LI SO0 KUANG
MNRIC/Passport Mumber S1206741J
Contacl Number 97515236
Address

Postcode

Insurance Company Mame
Mature Of Damage
MNo. Of Passenger (Including Driver)
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SHETCH PLan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L vecewed o call amond 4-40pm en 5/4/200% bem o colleagoe
ot the shuttle bus byt MY car that was parked.

L went 4o fe stene with a celleague and the bus drwer

wiis therve

He scindd he didvi't raahised and Wt ey cav winle YeVaysing

He savd it haprenec artund 4. 20pm &k he reportod o the

s LKJY-'LT'K{} gu vl
He gave

meE his detenls ¥ My calleague sl o his

Cavnpiany

whne send that we sheldd call MYy NSUYer o male the  clenans

Y
DEC

I/We dbttare e foregn

particulars are true in EVErY respect,

Policyhalder's Sjgnatur:eu"/ Diriver's Signature Reporting Centre Persdl
Date & Time: (If driver is not the palicyholder)

Name:
06/ oy /2008 Date & Time: NRIC/FIN No.:
f: 4% arr)

Bl's Signature




