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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

28/05/2018 17:54

27/05/2018 21:20

TAMPINES CONCOURSE JUNC TAMPINES CENTRAL 8
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

SLQ7310C

SHIN-HAN MOTORS PTE. LTD.
201800251R
NOEMAIL

OFFICE-98515910

HYUNDAI
AVANTE

CHAUFFEUR

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5097168954

ABDUL RAHMAN SHAH BIN HAYAT SHAH
$1263305Z

17/10/1957

OUTDOOR

31/03/1990

28 YEARS AND 1 MONTH

MALE

(LOCAL) +65-98987948

NOEMAIL
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BLK 136 RIVERVALE STREET
#03-736

Postcode 540136
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO CLIP FROM WITNESS AND WITH WORKSHOP
Was there any audio recorded? NO

Details of Witness 1

Name MR NG

Phone Number 91089202
Email Address

Vehicle Registration Number FV8945J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
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Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ABDUL RAHMAN SHAH BIN HAYAT SHAH
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLQ7310C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 18



Accident Sketch Plan

IMPORTANT NOTICE

1l

Flease report gorrgerly the detads of the accident to speed up the claims process,
This Farm maust be comg

Information provided must be a5 touthful and scourate a3 possible. Any witful misrepresentation or withhoiding of material
facts may aflow insurance cornpanies to repudiate policy Rability.

. The issue and acceplance of this Farm by insurance companies is not an admissian of policy liability an the part of the insurance

companies.

1y false

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assoclation of Singapore (GLA) for archiving and that copies of this report will for a fee be made available upon applicatian by
Iinterested parties,

. By the lodgment of this report to the insurers, you hareby consant to the archiving of this report at the centre and fo coples of

1he repornt beirg made available sforessid.
Consent under the Personal Data Protection Act (PDPA)
lunderstand, scknowledge, agree and consent that:

ta) My insurer, my workshop end the General Insurance Assaciation of Singapore (“GIA"] may/sre permitted fo collect, use,
driclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
proviged by me or possessed by my insurer [collecttvely the “Personal Information®) and ditclose and transfer mich
Personal Information to all insurer(s) wha have insured vebicle{s) invalved in this accident (all incureris) who have Ingured
whicle{s) imvohved in this accident shall be collectively referred 1o a3 the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapare and sny relevant governmant agency/authority (such as the police), for the purpose(s)
of:

(I} processing, handiing andfor dealing with my claims including the settfement of the tlaims and sny necessary
irvestigations refating to the claims;

(i} investigating the aceident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguitles by me:

() administering my claims (including the mailing of correspondence, statements, inveices, reparts or notices to me,
whith could invohe disclosure of certaln personal date sbout me to bring about delvery of the same as well &5 on the
external cover of envelopes/mail packages); andfer

{v} complying with applicable law in administering, processing, handiing end/or dealing with my claims. [collectively the
“Purposes”)

[B) all insurer(s) who have insured vehicle(s] Invalved in this accident and the Insurers’ |awyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of 1he above Purpotes: and

[c} rmy Personal Information may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outzide of Singapare, for one or mare of the abeve Purpotes

{d}] my Personal information will alse be coflected and used to compile claima history for the purpose of fraud detection,
irvestigation and management in present and all future claims,

(e} theinformation 3o collected under (d) ebove may be shared / disclosed:

(i} toallinsurers gnd/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government sgencies a3 reasonably required for the purposes stated, or

(i) fiee plying with requirements under sny regulations, laws of court orders,

_ B
I I 1.3
\et— |H o otfs it
Pol-cyhoidersSiratue i Driver's Signature Centre Personnels Sigrature
Date & Time: {if driver |s nat the policyhalder) Narme:
Date & Time: NAIC/FIN Ne.:
SHIN-HAN MOTORS PTE LTD
REG: 201800251R

Page 4 of 18



Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
e declarethe "N@ particulars are true in every respect.

A

\ B

8= # S8
i : g g
;;I.qlhnl igrature Driver’s Signature Ae /"5 .‘ i

Centrg Personnel’s Signature

Date & Time: {If driver i3 nat the policyhalder] Hame:
SHIN-HAN MOTORS PTE LTD e R
REG: 201800251R
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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




Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
 Faffles Quay #18-00 Singapare MESED

| Tel (65) 6214 0010 Fas (65) 6224 DOID

A T

Operating Hours ; Monday to Friday, 09:00 - 1700
RECORDS MARASEMENT CEARE UEh. SESSE000D0 § GIT Rag. Mo, W00 TTTYS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centra
with whom you submitted the Original Report,
 ADDENDUM

{A) PARTICULARS OF PERSONMAKING THE AMENDMENTS:
Original ReportNo : “VANEDEP S 79 Vehicle Registration No: SLQ73/0C
Nametasshownn niic): 22 S BUL %Wﬂ LHAKY  NRIC/FIN/Passportho : £ 72 63303 =
[*Vehicle Driver Uel'ricle’g:l naer) }P?J-ease delete as appropriate
Addeess _BLK /36 RIVERVALE ST O3 ~ 786 guoono ¥ N
Contact (Tel) Mabile No. : ?E‘?E‘ 7948

Emall Address

Date of Accident  : 2 7/0% /i @ TimeofAccident: o/ <9

PlaceofAccident - 7 AMBIAET coneoGREE Junt FTAMBIAiEC CCaiRAL §

Insurance Company :

(B} ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additianal informatian or
make the following amendments:

L
A ey DRIVERL AranqE

o7/e 6 /i

Policyhalder [ Driver's Signature Re g Centre Personnel’s Signature
Date: Mame;

NRIC/FINMNOD.:

Date:
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