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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor -,:nrret.:l'r: the details of the accident to speed up the clalms process.
2. This Ferm must be completed by the Policyholder andior ihe Authorised Driver.

3. Informaton provided must be as fruthful and accurate as possible. Ary wilful misreprasentation o withalding of material facts may allow insurande comaanas o

repudiate policy ability

4, Tha issue and acceptance of this Form by insurance companies is nof an admission of policy habiily an the pan of ihe insurance companies

5. Ay false reporting may be refarred to the Police for investigation.

6. This repor will be farwarded by the maurers of the GIA Records Managernent Centre established by the General Insurance Association of Singapore {GIA] for
archiving and that coples of this report will, for a lee, be made available upon application By inkerestad paries.
7. By tha lodgement of this separ to tha insurars, you hereby consent to the archiving of this repoa at the centre and 1o copies of the feport being made avallable

alorgsa,

ACCIDENT STATEMENT

Date OFf Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

140572018 10:40

13/05/2018 20:50

YISHUN AVE O INSIDE ESS0 PETROL KIOSK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLES520M
Insured/Pelicyholder
Mame Of Registered Owner ISKANDER BIN ARIFIN
MRIC No 57633512E
Email Addrass NOEMAIL

hMobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

fodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance paolicy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Palicy

Policy Number

Covear Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Expanence

Gender

Muobile Number

Fax Number

Contact Mumber

EMail Address

{LOCAL) +65-82214179
OFFICE-92214179

KA
CERATO FORTE 1.65X AT ABS D/AB 2WD 4DR

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5083359854-01

ISKANDER BIN ARIFIN
87633512E

13/10/1976

OUTDOOR

22/03/2004

14 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92214179

OFFICE-92214179
NOEMAIL
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. BLK 426 BEDOK NORTH ROAD
Armes #12-509

Postcode 450426
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Yehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Type Of Accident GCOLLISION - HEAD TG REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? MNO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any othar material or property damaged? YES

| have been approat:l_-ud by ur_1knnwn _pnrson{s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Criver) 2

Paszenger 1 NAME: .
GENDER: : FEMALE

Details of Police Action

Was the accident raporied to the police? WO
If Yes,Please state which Polica Statien

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

Circumstances of Accident

M STATED DATE AND TIME, MY VEHICLE WAS STATIONARY AS VEHICLE B WAS IN FRONT OF MY VEHICLE AND HE
WAS STATIONARY, SUDDENLY VEHICLE B REVERSED HIS VEHICLE AND HIT ONTO MY VEHICLE FRONT PORTION.

Attachment(s)
Are accident photos available for attachmeant? YES

Was thare any video captured by Car Camera? MO

Was [here any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YHA010Z

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver WANG GUANGCONG
MRIC/Passport Mumber GTE40944W

Contact Mumber 92455629

Addrass

Postocode

Insurance Company Mame
Mature Of Damage
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Mo, Of Passenger {Including Drivar) 2
Passenger 1 NAME:

GENDER;
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder and/or the Autherised Driver.

3, Information provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COMpanies,

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

6. 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 copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby eonsent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapaore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set aut in this [form] and any other persanal informatian
provided by me or possessed by my insurer (collectively the “Personal Infarmatien”) and disclese and transfer such
Persanal Information to all insurer(s] who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
af :

(il processing, handling and/or dealing with my claims including the settlernant of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
(i) carrying out and/for dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices 1o me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/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, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[e)  my Persanal Information may/can be disclosed by any of the Insurers and/or GlA 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 Persanal Infarmation 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.

(@) the infarmation so collected under (d) above may be shared / disclosed:

{i} toall insurers 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

lii} for complying with requirements under any regulations, laws or court arders.

1 _

Palicyhalder's Signature Driver's Signature Reporting Centre F'ers:}!{
Date & Time {If driver is not the policyholder) MName: )
Date & Time; MRIC/FIN Mo.:




Policyholder's Signature
Date & Time:

SKETCH PLAN
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DECLARATION

I/'We declare the foregoing particulars are true in every respect.

[\

Driver's Signature

(If driver is not the policyhalder)
Date & Time:

Reporting Centre Pers
Mame:

MNRIC/FIN Na.:

a%s%ignature




CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is 10 confirm that Iskander Bin Arifin , HP: 9221 4179 m’lz\-

NRIC/FIN _ 87633512E , has reported to the Police a non-injury traffic accident

which occurred at ESSO Petrol Kiosk at Yishun Avenue 9

on 13/05/2018  at 8.50 am/pm involving the following vehicles:

1) SLE9520M

2) YNBO10Z — Wang Guangcong, FIN: G7849944W, HP: 92459629

b

If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: W/SGT 3 Mardiana Ii
Date: _ 13/05/2018 Time: 0.45pm

S/D Ref:

Palice Post/Unit: Yishun North NPC

Original = to be issued to informant

Duplicate — 1o be submitted to Traffic Police

CONFIDENTIAL

Version as of 15 Jan 2002
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Policy Search

eBaolcch
Hulla, MAC_PAYA_UBI_B0D&01

My Desktop Policy Query

Motice of Loss
Policy No

Wehache Mo For Motor)

Sedact PoiiCy Mo

-~ SDE3359394-
uf: a1

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

vehicle Insured Cormmgnce
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Policy Information Page | of |

= Policy Information

PoCYhoMRt e asiaE

Palicyholder 1oy 2 NBER BIN ARIEIN

Policy No, 5083359894-01 P NRIE
Addregs BLE 476 #12-500 BEDOK NORTH ROAD SINGAPORE 460426
Product ! i Group
Mg PRIVATE CAR INSURANCE Flan Policy Flag N
Faliey Effectiva
I55U8 2370872017 Date 1402017 00:00 Expiry Date  13/09/2018 23:59
Date
Excess Al Claim
Type Excess
Third Own i
Farty q damage GO0 :':n dscreen 100
Exciss Excess Cass
Additional a os a
Excess Framium
gﬁmﬁue Outside , ——
an &00 Singapore 0 | _Young/Inexperience Driver Excess |
Eiingcn TP Excass
Agent HUA YANG CREDIT FTE LTD Agent Tel. 64585111 GET Flag ¥
Coe
insurance No
Flag
OpeEn

Policy
Infa
Cerifcate
Into

= Policyholder Mailing Address
Address 1 BLK 426 #12-509 Address 2 BECCK NORTH ROAD Address 3 SINGAPCORE 460426
Address 4 Address Type Singapore address Post Code 460426

7 Related Policy :

Unit No. 13-24 Niiribias 5083359894-01

[ Insured Object: SLE9520M

7 Endorsements

Saguance [rate of Endorsement Endorsement Type Endarsement Status Endarsement Content

| continue || Cancal |
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