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Actual e-Filling Submission Date & Time: 07/05/2018 17:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/05/2018 17:10
03/05/2018 21:00

ALONG GATEWAY AVE BEFORE SENTOSA GANTRY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

PA7352T

KUMAR LIMOUSINE AND COACH SERVICES PTE LTD

200707442H

NOEMAIL

(LOCAL) +65-92322463
OFFICE-92322463

TOYOTA
HIACE 2.5 A

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5087168906-01

MOHAMED RAFI S/O SYED SULTAN
S1472397H

09/01/1961

OUTDOOR

12/03/2010

8 YEARS AND 1 MONTH

MALE

(LOCAL) +65-86660391

OFFICE-86660391
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 103 BEDOK RESERVOIR ROAD
#06-410

470103
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2
NO

YES

NO

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)

Passenger 1

SHD6313S

TAXI

2

NAME:
GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

i

Flease report correctly the details of the accident to speed up the claims process.

d 3 ossible. Any wilful misrepresentation of withholding of marerial
ficts may alow insurance companies mmmﬂnllim

The idsoe and peceptance of this Fosm by ingurance companies is not an admissian of policy liability on the part of the insurance
COmpanies

Any falsg reporting may be referred to the Police for imvestigation.

. The report will be forwarded by the insurers of the Gla Records Management Centre established by the General Insurance

Association of Singapore [GIA) for archiving and that ;nplq-nf this report will for a tee be made avallable upan IWIEIIHIH by
interesled part ey

. By the lodgment of this report o the insurers, you hereby consent to the archiving of this report at the centre and 1o copees of

the repart being made avadable aforesaid,
Consent under the Perwonal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[al My insurer, my warkshop and the General Insurance Assoctation of Singepore ["GIA"] may/ara parmitted to collect, uie,
disclose and/or process my personal data/personal information set out n this [form] and any other personal informaton
prondded by me of possewsed by my insurer [collectively the “Personal iInformation”] and disclose and transfer such
Personal information to all insurer(s) who have msured vehicie(s) invalved in this accident (all insurer{s} who have insured
vehicle(s) imvoheed in this accident shall be collectively referred (o as the “Insurers”), the Insurers’ lawyers law firms, the
Manetary Autharity af Singapeare and any relevant government agency/autharity (such as the palies), for the purposais)
of !

[i] processing. handlng and/or dealing with my claimd including the settlement of the claims and sny necessary
inwestigations relating to the claims;

{ii] smwestigating the accident and/ior my diaims;
{iii) carrying out andfor dealing with my instructions or responding to any enguiries by me;

() admarstering my clasms {including the mailing of correspondence, statements, invaices, reports ar notices to me,
wifich could invaive dischosure of certain personal data sbout me 1o bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
{v] complying with applicable law in administering. processing. handling andfor dealing with my claims [collectively the
“Purposes”|
{b] &l inserer]s) whio have insured vehiclels) involved in this acodent and the Insurers’ lawyers/law firms, mayfare permitted
o collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

el my Personal infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding 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 hstory for the purpose of frasd detection,
imvestigation and management in present and all tuture claims.

(e} the informaton so collected under (d) above may be shared / disclosed:

1ih toal insurers ;rldfqrwqthqr third parties that asskst in evaluating, investigating, mnl.'fullin{ ar managing fraud,
regulators, liw enforcement and gavernment agencies &3 reasonably required for the purpases stated, ¢

{il) for complying with requerements under any regulations, laws or court orders

i "

N

Drlwer's Sighature Reparting Centre b5 Signatuse
{If driver is not the policyholder) Mare
Date & Time: MNRIC/FIN No - l
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Senech (niE way .
HORHEL mmnt gum AUTO .

200 4o Hertempn 4

DECLARATION
i/ We declare the Emmmg particulars are true in ewery respect. i i

i q"'\.'t

S"ﬁ b “ = .
Mrﬂhl:-h:‘-'-‘t-ﬁl J'l L' " Deiver's Signature Reporting Centre Perion Signature
Dute & Tima:. A *——-""1‘\ ’ [1f driver is not the palicyholder) M

GLF2 NRIC/FIN Mo -

Date & Teme
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Accident Sketch Plan

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 5 GATEWAY AVE
APPROCHING SENTOSA GANTRY. SUDDENLY VEHICLE B REVERSED FROM LANE
3 AND CUT ONTO MY LANE RESULTING MY VEHICLE RIGHT PORTION
DAMAGED.
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Others

ANNEX E
NOTICE OF REPORTING

I'his 15 to confirm that Mohamed Rafi /0 Syed Sultan, NRIC: S1472397]1. has
reported 1o the Police a non-injury traffic accident which occurred ai main entrance of
Sentosa on 03/05/2018 at 9.00pm involving the following vehicles:
PAT352T (Toyota Hiace / White)
SHDG313S (Toyota / Marcon)
3 If accident was reported 1o the Police within 24 hrs of its occurrence, then he has

complied with Sec 84(2) of the Road Traffic Act. Cap 276.

f&\:&

Rank / Name of Issuing officer: SGT ANWAR

Eunos MPP
Date: ummulﬂ Time: 1400hrs lock 629 -'Flzl_lrnit .-:ﬂ'.--lu_..nr Ro
TR {#01-1620 Singapare 4T0EL!

fel: TEO0-0430058

S/D Ref: 10

Police Post/ Unit: EUNOS NP

Original - To be issued to informant y
Duplicate- to he submitted to Traffic Police
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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

Page 14 of 18



Accident Photo
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Accident Photo
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Accident Photo




Accident Photo _
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