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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to 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 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,

— ACCIDENTSTATEMENT .

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/06/2018 09:54
04/06/2018 09:10

PIE (TUAS) BEFORE BEDOK NORTH AVE 3 EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJS1699J

AKMAL BIN ARIFFIN
59046074l

NOEMAIL

(LOCAL) +65-97286667
OFFICE-97286667

HYUNDAI
130 (FD) 1.6 DOHC AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5095264873

AKMAL BIN ARIFFIN
590460741

17/11/1990

INDOOR

02/11/2010

7 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97286667

OFFICE-97286667
NOEMAIL
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Address BLK 840 SIMS AVENUE
i #02-860

Postcode 400840
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle L

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 3
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 1 PIE (TUAS). SUDDENLY VEHICLE C BRAKE HIS
VEHICLE. | MANAGED BRAKE MY VEHICLE IN TIME. VEHICLE B WAS TRAVELLING VERY FAST AND HIT ONTO MY
VEHICLE REAR PORTION. AFTER THE IMPACT, MY VEHICLE MOVED FORWARD AND HIT ONTO VEHICLE C REAR
PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SGF2872Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver PEH XIAN BIN, EUGENE (BAI XIANBIN)
NRIC/Passport Number $59126416A

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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DETAILS OF OTHER VEHICLE PROPERTY 2

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)

SLJ3881D

PRIVATE CAR
BALA MURUGAN S/O KANNIAH
S74276277Z
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

1 Fiease report corectly the detads of the arodent taspred Lp the chiers process

fs Fure tiusl be tpmipleted by the Policyholder andfor the Authorised Driver.

G ptormaten proviged mast e s trethiul and accurate as possitile oy wilfui misregresentation or withhotding of matenal
YaLts may 30w Nsuranie companies to repudiste policy lebility,

4 The msge grd accoptance ol this Tarm by (msurance cOMpanies 15 ot an agrissian of palicy lanility on the part of that IRsLTACE

compnney

4 Ay Talse reparting may Be reterred 1o the Police far investigation,

repat will e forwarded by the imsurers of the GIA Records tianagemant Centre established by (e General Insurance
Ansaration af Segapore (GLA} tar archaving andt 1hat Copaks of 1nvis eeport witl foe s foe e mate svafable upon appllcation try

(rerested parhes

7 By the edgment of tha repart to the mnsurers, vou kereby conzent 1o the arehwing of this report 3t the centre and to cogies of
the seport bowmg made avaiabie atoresaid

& Consent under the Personal Data Protection Act {PDFA)
| ynaerstang, scenowledpe, agres and consent that -

fal My snsprer. miy workshon and re General insurance Assaciathon of Singapore ["GIAT] muy/are permitiad (o calieet, wuse
desciase zad/or procass my personal data/personal infarmation selout in this Harm] and agy other personal information
arpwider By me o possessed by my insurer {zolloctively the "Persanal information™) snd disciose and transier such
Dersaral infaranation o all insurer(s) wno have insured vehigle(s) involved in this accident (all snsurer(s) whn have insured
wemitleis) ivoived in this aceident shall be coflectwvely refesred to as the “tnsurers”}, the Insurers’ lawyers/law firms, the
tdenetary Autharty of Singapore and any relevant governiment agency/authority {such as the police), for the purpase|s
G'

14 processing, hardiing and/ar deating with my daims Including the sastiernent of the cairs and any necessary
avestigations refating to the clagns,

{i) mvestigating 1he acoident and/or my claims;
fi} cativing out and/er deabng with my insteuctions or responding (o gny enquiries by me;

{iv] adrmmisterang my claims {including the mailing of correspondence, staternenls, ihvasices, [eports or notices Lo me,
which eouid imvolve disclosure of certain personal €3t about me to bring sbout delivery of the same at wellas on the
surerngl cover of ervelopos/mail packeges): andor

iv] eomgiving with apalicahle law in administering. prozessing. handing and/or dealing with my daims {eullaatively thic
“Purposes’|

Ihi af insuter(s wha bive insurad vehscle(s) wvoheed in this accident and the Insurers’ tawyers/laa firms, mayfare permitted
1o coliect, wse disclase andfor precess my Persanal Infarmatian for one or mora of tha above Purpases: and

ic]  my Personal information may/esn be dsdosed by any of the Insurers and/or GIA to their third party service providers of
agestshincluding their lawyers/law firms), which may be sited outside of Sngapore, for pne o more of the sbove Purposes.

idl oy Personal infarmation will also be cotiected and used to comgiie clalms history for the purpose of fraug detaction,
[westigation and management in present and all future claims.

(e} the nformation 5o collected under (d) obove may be shaced { distiosed:

{i1 1o & insurers andor any other third partios that assist in evalustag, mvestigating, controliing or managing fraud,
regulstors, law enfercament and government agencles as reasonably required for the purposes stated, or

[} for comabving with requirements under any raguiations, laws of court erdess.
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Ciriver's Sipnature Regporting Centre Pmm«?él‘s Sgnatute
Date & Trme {H deiver & pot the policyhatder] Yarme: \
Date & Time: NRIC/FN No. i
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Accident Sketch Plan

SRETCH PLAN

A 5T )
e e 3 "
‘;
| = ¥
- J
b i
!
DESCRIBE CIRCUPASTANCES OF THE ACCIDENT
| —=! AT e T
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DECLARATION
W degiste the foregoing perticuars are true in every respect -
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Policyhuider’s Sigraturp Ditvet's Signature Reporting Centre Personbel's s&;ﬁalure
Qute & Time 1 drives & nat the poticybioldesn) Name, 1
Gate & Time NAIC/FIN fio |
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