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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

Country/State of Loss

ACCIDENT STATEMENT

28/04/2018 16:14

28/04/2018 12:35

WOODLANDS AVENUE 12 TOWARDS GAMBAS AVENUE
SINGAPORE

Vehicle Registration Number SJU1898R
Insured/Policyholder

Name Of Registered Owner NEEDS CARS
Co Reg No 53360290D
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

(LOCAL) +65-90688767
OFFICE-92275945

NISSAN
SYLPHY

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5091731828

NURJANNAH BINTE JUMAHAT
S8843677F

30/10/1988

OUTDOOR

28/05/2008

9 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-90688767

OTHERS-92275945
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?
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?

I 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 354 CHOA CHU KANG CENTRAL
#02-327

680354
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

YES

NO

YES

NO

1

NO

NO

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)

GBB6782C

COMMERCIAL VEHICLE

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SHA9724K



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Name NURJANNAH BINTE JUMAHAT
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJU1898R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report corretly the detsils of the accident 1o speed up the claims pracess

7 This Farm must be compheted by the Policyholder and/or the Autharised Driver,

¥ Information orovided must se 23 Uy aod accurate as poasibis. Any witlul Fetrepreseatation of withhalding of matens
facts may allaw mgurance cormpanies to repudiate policy Eability.

£ The issue and scceplance of this Form by insurance companies is not a0 admission of policy lability on the part of the rurance

6. The report will be forwanded by the insuress of the GIA Records Management Cantre sstablished by the General lasurance
Assodation of Sngapore (GLA) for archiving and that cooles of this report will for a fee be made available upon apgplication by
interested parpes.

7. By the kadgment of this report to the insurers, you hereby conzend to the archiving of this report at the centre and to sopies of
the report being made avalabile aforesaid.
8 Consent under the Personal Date Probection Act {POPA)

iunderstand, acknowledge, agree and consent that

fa] My sarer, Ty workihep and the General insurance Astociation of Singapore | “GIA™) may/ane permitied to sollect, use,
discise @nd/or process iy perscnal Jataypersonal Infarmation set out in il [form] and any other persanal Infermation
proviged by me or possessed by my insurer [collectivety the “Pemsonal Information”) and disc/'ose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involed In this acddent [all ingurens) who have insured
wehicle(s) irvalved n this accident shall be collectively referred 1o a the “Insurers”™, the (naurent’ lawversilgw firms, the
fdanetary Authority of Singapare and amy relevant government agency,/authority (such as the police), for the purposels)

of =

{1} processing. hardling and/for dealing with my cladms indluding the settlement of the daimm and any necessary
irveszigaticns relating 10 The chaims;

K} mvestigating the sccident andfor my claims;
{Hih carrying out and/or dealing with my instrections or responding 1o any engulres by me;

liw] aciministering my claims [irchuding the mailing of comrespondarcs, ttataments, mvoices, raportd oF notlces to me,
which ould invokee divciniire of certaln personal date sbeut me to bring about delivery of the carme 23 well as on the
external cover of ervelopes/mail packages); andfor

{¥} complying with spplicable law in administering, processing, handling and/or dealing with my claima. [collectively the
“Purpnses”)

[b] sl meyvreris) who have insured vehicle(s) Imvoived in this accident and the Insurers’ Lawpers/law firms, may/are permitited
to collect, use, discase andfor arecess my Personal infarmation far one or more of the above Purpoves; and

€}  my Peronal informatizn may/cin be disciosed by any of the Insurers and/as GIA tS thelf thisd party servics providers ar
agentsiincheding thel lewyerslew fiemm), which may be tited outzide of Singapore, for one of more af the abeve Purposes,

{d} my Personal information will aiso be collecied and used 1o comedle claims history for the purpose of fraud detection,
imrestigation end management in presend and all future claims.

(B} the Infermation so collected wnder {d) above may be shared | disclosed.

[ toalinsurers ard/or any ather third parties that 5ssist [n evaluating, (mvestigating, controlling or managing fraud,
regulators, law enforcement and government agenches m reasanably required for the purpoes stated, er

[} for complying with reguirements urder amy regulations, lows ar court orders,

f//’x . tlaghell

—

Palicyhalder's Sgraturne Sigrature Centrg. s Bignature
Cale & Tire: iif I not the policyrolder) Nmme 3
Cate B Tima: HRIC,FIN P L .
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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
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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 B
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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
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE
GENERAL & Ealfies Guay F18-00 bngapone O4R58
W Tel [6B) 6224 5040 Fan (65] 62324 0030
(kperating Hours - Manday 1o Frdly, 09:00 - 17100
IECONNE WMANASTUTHT FEATAT Lipn: SAERSDATOE / BT Mg No- MARIDE1 7735

PORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(&) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Onginal Report No MM‘? “Eﬁﬁq 3} 3 vehiﬂefegtm‘ailun Mo: ) U J Hgﬂ

Na_r_l._"lsp_.uh_:-_-:m NRIC) MHEFMM @H?ﬂ, ﬂ,ﬂlﬂtﬁ:ﬁ‘mﬂ’nlnm Mo : Mé ??F
15: w Vihicle Dwner} {*]) Please delete as appropriate

Address - Singapore| ]

Sopmeirey  § Mobile No.: LTS

Email Address I
Date of Accident :&L"‘ [{{ Ml; Time of Accident : _ I’J -' g(’
Place of Accident  + YW 5 W 1 M#W -

Insurance Company:

(8] ADDITIONALINFORMATI .ﬁM_F_.HDMEH‘I’S:

| have made a report on the above mrntluned accident and would like ta include additional information ar
make the following amendments:

locapon cf wccipew)  To wooamiog AV (L Towning @hmias Putar vl

7
&
Policyholder / Driver's Signature Ftep‘aﬁﬁgx Centrp Personnel’s Signature
Date: :
NRIC/FINNe. (%

T Qe

Page 28 of 28



