MNI118053829 / NTUC Income Insurance Co-operative Lid - HQ
ENTRY DATE & TIME: 24/04/2018 11:28
SUBMITTED BY: Chen Jun Liang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl conecl]z the details of the accident lo speed up the claims process.
2. This Form musl be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of malerial facls may allow insurance companies lo

repudiate policy ability.

4. The issue and aceeplance of lhis 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 Palice for investigation.

6, This report will be forwarded by the insurers of the GIA Records Managemenl Centre esfablished by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon applicalion by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report al the cenlre and fo copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

24/04/2018 11:28
23/04/2018 18:20

Exact Location Of Accident LAVENDER STREET
Counltry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJY9388Y
Insured/Policyholder
Name Of Registered Owner NALLAIBRAHIM MOHAMED HANIFA
NRIC No G0108473P
Email Address OSHAROCON@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-93905452
Alternative Phone No OTHERS-96774395
Vehicle Particulars
Manufacturer TOYOTA
Model ALLION-1.5 (A)

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

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5064608318-04

30/03/2018 - 29/03/2018

OTTAGANI SIRAJUDEEN HAROON RASHEED
S7785708G

20/01/1977

INDOOR

31/10/2006

11 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-96774395

OSHAROON@HOTMAIL.COM

Page 1 of 14



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

Circumstances of Accident

30 PHENG GECK AVE
348225

NO

FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES
NO

1

NO

NO

AS | WAS ABOUT TO TURN LEFT ONTO LAVENDER STREET, THERE WAS AN ONCOMING VEHICLE THUS | STOPPED.
SUDDENLY, | FELT AN IMPACT ON MY VEHICLE REAR PORTION AND VEHICLE B HAD 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
Nature Of Damage

No. Of Passenger (Including Driver)

SJS5008A

KIA CERATO
FRONT PORTION
PRIVATE CAR
TAN MEE LIN
S7876685I

BLK 86 WHAMPOA DRIVE #04-941
320086

1

DETAILS OF INJURED PERSON 1

Name

OTTAGANI SIRAJUDEEN HAROON RASHEED
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK
SJY9388Y
YES

NO

30 PHENG GECK AVE
348225
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Sketch Plan Pg. 1
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SKETCH PLAN
IMPORTANT NOTICE
1. Please repon correclly the details of the accidznt lo speed up the claims process.
2. This Farm must be completed by the Policvholder and/or the Authorised Driver
Ible. Any wilful mi ation or withhalding of matedal facls

3. Information provided must be as truthful and accurate as
mav allow insurance col Tall bility.

4. The issue and acceplance of this Farm by insurance companias is not an admissien of policy liabilily an the part of the insurance
companies

5. Any falso roporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of lhe GIA Records Management Canlre eslablished by the General Insurance Asscciation
of Singacora (GIA| lor archiving and Ihal cooies of this reparl will for a fee be made available upon apslication by interested parlies.

7. By the ledgement of this recort to the insurers, you hereby consent to the archiving of this reoort at the cenwre and to copies of the
recort beina made available aloresaid.

8. Consenl under the Personal Data Protection Act (PDPA)

| understand, acknowledae. acree and consent (hat

fal My insurer . my workshoo and the General Insurance Assccialion of Sinaapore *GIA™) maviare permitted lo collecl, use, disclose
and/or process my personal data/persanal informalion set oul in this [farmi and any other parsenal information erovided by me or
possessed by my insurer {collectively the *Personal Information’) and disclose and transler such Personal Infermation (o all
insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured vehicie{s) invclved in this accident
shall be cot'eclively referred Lo as the “Insurers™), the Insurers’ | flaw firms, the Manelarv Aulhoritv of S e and any
relevant qovernment acancy/authority {such as the palice). for the curpose(s) of :

(il processina. handling and‘or dealing w ith my claims including the setliement of the claims and any necessary investiaalions
relalina to the claims;

(ii} investigating the accident and/or mv claims:
(i) carrvina out and/er dealina with mv inslruclions or respendina 1 anv enauiries by me;

(iv) administaring my claims (including the mailing of cofrespandance. stalements. invoices. recors or nolices o me,
which could involve disclosure of eertain persenal data about me to brina aboul delivery of the same as well as on the external

caver of envelopes/mail packaages): andier

{v complving with applicable law in adminislering, processing, handlina and/or dealing with mv claims.{collectively the “Purposes’)

{b) all insurerfs) who have insured vehizle(s} involved in this accident and the Insurers’ lawvers/aw firms, mav/are parmitied lo callect,
use, disclose andlor pracess my Personal Informatlon for one or more of the above Purposes: and

icYmy Personal Information mav/can be disclesed by any of the Insurers and/or GIA Lo their third party service oroviders or aaenls
(inciuding their lavversilav firms|. which may be sited oulside of Sinaapore, for ane or more of the above Purposes.

{d) my Parsonal informalion will also be coliecled and used fo compile claims history for the purpose of fraud delection, invesligation and
all future claims.

{e} the informalicn so cellecied under (d} above may be shared / disclosed:

(i) 1o all insurers and’or any ather third parlies thal assist in evalualing. invesiigating, conlralling or manaaing iraud. requlalers.
Iaw enforcement and governmenl aqencies as reasonable required for the curposes slated, or

{ii) for comelyina wilh requiremenls under any requlations. law or court orders

412412013 11:41 A&’ 424/2018 11:4% p /
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Policyholder's Sianature Driver’s Sianature (If driver i1s not tha policvholder) Z/ Zﬁnodu Cerlue Personnel’s Sianalure
Date & Time: Date & Time: : Chen funLiana
NRIC/Fin Ng: 5990765
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Sketch Plan Pg. 2

SKETCH PLAN

LAVENDER STREET

Vehiele A: .ta.n‘usxs\'] | Vehicle B3: SIS30094 | [ | [

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
AS [ WAS ABOUT TO TURN LEFT ONTO LAVENDER STREET, THERE WAS AN ONCOMING VEHICLE THUS |
STOPPED, SUDDENLY, | FELT AN IMPACT ON MY VEHICLE REAR PORTION AND VEHICLE B HAD HIT ONTO MY

VEHICLE REAR PORTION.

DECLARATION

WWe dectare [ha foregoing particulars are rue in every respect

s

w7
47242018 1141 é\»— 412472018 n:«y
Ill'_
Policyholder's Sianature Driver's Signafure (If dnver is not the policyholder) /- Repdrting Ceire Personnal’s Signalure
Date & Time Date & Time: Name: Chen JunLiang
NRICY Fip'No: 5990755
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