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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ploaza rapon correctly ihe datalls of tho accidont to speed up tha glalms process,
2, This Form must be complatad by the Policyholder and/ar the Authorisod Drlvar,

3. Information provided mus! ke 08 tnathful and occurate as poessible, Any willul misraprasenlation or withelding of matorial facls may allow insurancs companios lo
repudiate policy shillty.

4, The (ssus and acceptanca of this Form by insuranca companies (s not an admission of polley Fability on tha part of ke insuranco companios.

5, Any folse reporting may be reforred to the Police for Investigation,

€, This reper will be forwarded by the Inawrers of the GIA Records Management Centra established by the General Insurance Asseciation of Singapare (GIA) for
archiving and that coples of thla repart will, for a few, be made avallable upon applization by Interesied partles.

7. By the lodgement of thiz roport 10 the inaurers, you hereby consent 10 the archiving of this repor at the centre and 1o coplas of the raporl balng made avallabls
aforesald,

i e s MCCIDENT STATEMENT. &4
Date Of Report 06/04/2018 16:26
Date Of Accident 05/04/2018 12:10
Exact Location Of Accident UPPER CHANGI ROAD

Country/State of Loss SINGAPORE

St e R e DETAILG OF, OWN VEHICLE S i s i i i
Vehicle Registration Number SJUNEG26A

Name Of Registered Qwner

VEM PTE.LTD.

Co Reg No R01523773K
Email Address MNOEMAIL
Mobiie Phone No

OFFICE-62913113

Manufacturer FIAT

Model DOBLC PANORAMA 1.4 M ACTIVE
Exact Purpose for which vehlcle was being used at

time of accident BAING HAME

Are you claiming under your own insurance policy NO

for ropair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehlcle Category PRIVATE HIRE

Insurance Company, . . SR
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY

Fleet Policy YES

Palicy Number 5076480311-02

Cover Note Number

Name of Driver MOHAMMAD HAFIZ BIN HARON

NRIC No 580260454

Date Of Birth 08/09/1280

Occupation QUTDOOR

Date Of Driving Pass 24/09/2002

Driving Experience 15 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +66-91592742
Fax Number

Contact Number
EMall Address NOEMAIL
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Address BLK 65 NEW UPPER CHANGI ROAD #11-1150
Postcede 460065

Was driver an employae of the Insured's Company NO

If No, Relationshlp of the Driver with the Insured QOTHER - HIRER & LEASEE

Vehicle Registration Number of Driver's Own
Vehlcle .

Insurance Cornpany of Driver's Own Vehicle -

B e s e S R
Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface . . DRY
Otherlnformatton el el i e i

Was any foreign vehicle Envolved in thlS acc:dent‘? NQ
Number of vehicles invelved In the accident

Was any body injured in the Accldent? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengars {Inl:luding Driver)
Detalls of Po!ice Actlun

Was the accident reponed to the polica? YES

If Yes,Please state which Police Station
Police Station Name TANAH MERAH NEIGHBOURMQOD POLICE POST
: : ROAD: 8LK 51 NEW UPPER CHANGI RQAD #01-1514 , POSTCODE:
Police Station Addross 461051 , COUNTRY: SINGAPORE
Folice Station Contact TEL NO: 1800-4499949 - FAX NO: 62447251
Was notice of intended Prosecution given? NO

if Yos agamst whorn?
Clrcuma:tances of Accldent S
PLEASE REFER TO ACCIDENT STATEMENT AS ATTACHED

Are accident phc-tos available for aﬂachment? YES

Was there any video captured by Car Camera? NG
Was there any audio recorded? NO
; DETAILS OF OTHER VEHICLE PROPERTY.

Vehicle Reglstration Number SLWH2P
Vehicle Make/Model/Colaur
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TAN WEE KEONG DAMIEN
NRIC/Passport Number 51328263C

Contact Number

Address

Fostcode

Insurance Company Name
Nature Of Damage
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No. Of Passenger (Including Driver)
i " DETAILS OF INJURED PERSON 1.

Nameg MOHAMMAD HAFIZ BIN HARON
Approximate Age 37

Injuries Sustain SERIOUS DEGREE OF INJURY
Injured person in which vehicle? SJINBG26A

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address E‘II'E“IS";SE:;EW URPPER CHANGI ROAD
Posteode 460066
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Sketch Plan

HAPORTANT NOTICE

-

Mo re-pant eartoctly the detatls of the aeeidont to ipoed up the diatms protess.

*a

Fliky Form imos L2 gainptnteg By the Policiobder snetlor v dutharkad Orfor,

3. tnfarmation pr:.ulzjﬂ‘ﬂ rriast Bo a8 mhrpgl Jgnﬂ an_jr:atﬁ 2%, q@gﬁ]!ﬂq ferny wallygl mist ez eneatation or withholding cf materizl

A, The bl and scarplance of thls Fonn by insarancs compintes is not o stdubskon of palicy Iplitivy om the partof the insrarite
CO A M.

5. Loy fsdee rpmacting iy he teferned ta the Balies for invest lnation,

G, Ihe report wit b forwarded by the inserers of the GA Records Management Contre e4tablaho by the General laurangs
Amsociation of Singapore (GHA) for archiving eng that copies f this report will {ar a fee be made avoilable upon spplication by
intereated partivs,

-5

. By theo fordpament of $his report {0 e nsurars, you hereby sansent to e srehivieg of thiz ropoart ot the tenite aned b copics of
tha renar ! Eping made gvailable aforesaid,

B Consent unedet the Persnnsl Data Protection Act PDPA)
| unederstanc, atknowied)s, apreg ang cepsent o

3] #Ay Insurer, my worksbop znd the Goneral tnsurance Assedation of Singapore ["GA"} maydare pesmilted to coliect, wia,
rhingiose andior progess my presens! data/persanal infoamation et ot In bk {form] and ary othor persanal indormation
perenviddedd by e o penscnsed by vy nmurer {eofloetivaly the "Porsensl Informatian”} sng dicclose and andersuch
feronat informatian 1o alf nsireru) whns have insuser veblicledu} Ivalved 1 this seoldent fall inseren(z] who have insured
vohicto[t) invalved in this accident shall be cotlectively referred to s the “Inserars®), the Inguders’ losser s/l tirmg, the
tauneiary Authory of Shnpspere anzd any (eiovant government ppency/authasily [zuch oy the podics), for the purpa s}
et

(i) prozessing, bandling andfor dealing with msy clabng Including the sebtlement of the claims and any nocrasary
frewstizations relating to ther ol

(k] tmvwetigating the acodent andfor my cladms;
(Lh’}mn\-!.’m out snglfar deadieng with oy Engiroctions o reypanding Lo sy engulies by my

(hr'} adrndntaleriesg moy elnims Dneluding the moaiding of cortmpendence, staloments, (nvoites, reports or ndties 16 me,
whinh cauld invalve gistlanure of cortaln personal doara alut me Lo bring abeet detivery of the seme g0 well ag os te
avterinl cover of envelopes fimail pockoges); ol for

{v) complying with spplicable tw in adimsnistering, prozessing, handling andfor dealing with my dalmsdeoibectivaly the
“Purpases”}

flsd il irgures (=3 whn bawe inened vehicfeln) invobved B 1his sccident and the fnourery lawyess/lnw irms, masyfate pernitted
o tbioeh, use, dlacipse andlor process my Personsl Infarmestion dar ane ar mmere of the showe Furposss; and

{£} iy Persenal inforenatlon may/oen be disgoned by any of $he Inatrets anddor SIA L el Wi patty seevice providers ar
rpentilinchading their tveyers v firms), which raay be sited eutside of Snpapore, for ong or more of th abowe Marpases

tdl oy Porsonal Infosemation wit abo be cotlocted and vzed 1o compile cielma history for the putpone of Baud Cetadtion,
vesdigatian aned managemend In present and s future claims.

fe)  the inforriation o catlected usder 28) abiowe miay be shiaed 7 dinc ol

) to siinagrer sndfor any other third garties that aesint in evaloatieg investigating, contolling ot managing [k,
peftutizanrs, brws easlestdotnent and goverheapt sgentir g4 eepsonetdy reguired for the pemoues slated, o2

g poy rega-upfwnr wATH e e wnder dny togplations, lwe o Soutt erdern.

Y

s ans'bﬁz:;n..ﬂm 3 ﬁl’ik"{’ﬁ ﬁﬁ‘:’#"l. Fl'f*i‘{‘-t:d"ﬂtrﬂv, we
Tt & Témae, [ hzwer s st e prodigyiedidern e ‘1 "JCI‘H 2 Tan
Pate & Tine, wstefining. AME  ARTOTeINT PR 4D
10, 04, 2018
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Sketch Plan #2
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RESCRIGE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
\We declar e )1 ,{; Fgw THolnL parIUtATS are teue inevery Fetpedt,
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Peficyholdar's bignative,, Biiver mgnszaliu n:“;.c:" :"I?;‘E;’:‘;‘;:A;?';;?:;r'
Date B tme: e (1 ebrivesr by mtid @0 palyholiie) Marming. J[’El ¢ an
Dater & Time; thm'f-ih kuﬁ Ak Auiobomt Ple a3
1 (004, 208
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