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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

11/06/2018 15:44

10/06/2018 21:40

WOODLANDS CAUSEWAY (TOWARDS WOODLANDS CUSTOM)
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

SLJ6249R

ALLSWELL LEASING & LIMOUSINE PTE LTD
2014325412
NOEMAIL

OFFICE-64625405

TOYOTA
WISH-1.8 X CVT (A)

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5085700497-01

KAMARULZAMAN BIN ABDUL KADIR
S7222678Z

26/06/1972

OUTDOOR

11/03/1996

22 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-90470082

NOEMAIL
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Address APT BLK 624 SENJA ROAD #02-102
Postcode 670624

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER & LEASEE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . MALAY PASSENGER

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

ON SUNDAY 10 JUNE 2018 AT ABOUT 2140HRS , | WAS DRIVING FROM FROM JB TOWARDS SINGAPORE AT THE
CAUSEWAY. A CAR SLT5835C ON MY RIGHT LANE FILTERED RATHER DRASTICALLY IN FRONT OF ME. HIS CAR, REAR
LEFT, HIT MY FRONT RIGHT BUMPER. PLEASE, VIEW MY PHOTOS ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Details of Witness 1

Name HAFIDAH BINTE MISKAM
Phone Number 90476419

Email Address

Vehicle Registration Number SLT5835C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please reporl cormectly the details of the accident Lo speed op e olains process.

2. This Form must b ed by the Poli dera or the Authorised Driver.

3. Information provided must be as truthful and acourate as possible. Any wiltful mistepresentation or withholding of matenal
facts may allow insurance companies fo repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nal an admission of policy liabilily on The parl of tee inse e
COMmpanies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Asociation of Singapore (GlA] for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

7. By the indgment 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 mmede available aloresaid,

&. Consent under the Personal Data Protection Act (PDRPA)
| understand, acknowledge, agree and consent that:

{a]  mdy insurer, my workshop and the General Insurance Ascociation of Singapore [“GIA" ) may/fare pesmitted to collect, wse
disdose and/for process my personal dataf/persanal information et ot in this [form] and any other personal information
provided by me or posséssed by my insurer [collectivety the “Personal information”) and discdhese and Gansdor such
Fersonal Information to all insurer]s) who have insured vehicle(s) inwohved in this accident {21l insurer(s) who have insured
wethicle(s] invabved in this accident shal? bre collectively referred toas the “Insurers”), the Insurers’ lawvers/Taw firms, the
Maonetary Authority of Singapore and any relevant govesnment agencyfauthority [such e the police), for the purpose]s)
of -

{1} processing. handling andfor dealing with my claims induding the settiement of Lhe daims and any necessary
imncstigations relating to the claims;

(i} imrestigating the accident andfor my clatms;

[iiip carrying out andfor dealing with my instructions or responding to any enguicics by me;

[iw} administering rmy daims (incuding the mailing of cormespondence, statements, invnices, reports or notices 1o me,
which could involve disclosure of certain personal data about me o bring aboul delivery of Lhe sarme as woll a5 on the
external cover of envelopes/mail packaees); and/or

(v} complying with applicable law in administering, processing, handling andfor dealing with my dairns. [coltectively the
“Purposes”)

{b)  all insures(s) wha have insured wehiclels) involved in this accident and the Insurars” lawyerslaw firms, may/are permilled
o collect, wee, disclose wxdfor progess my Porsonal information for one or more of the abowve Purposes; and

{€} oy Personal Information may/fcan be discosed by any of the Insurers and/or 14 to their third party sarvice providers o
gzentsincluding their lawyers/law firms), which may be sited oetside of Singapnre, for one or more of the above Purposes.

{d) oy Personal information will also be collected and used Lo asmpile daims history for the purpese of fravd detection,
inwestigation and management in present and all future claims.

[z} the information so colfected under (d] above may be shared / disclosed:

(il toall inswrers andfor any otfer third parties that assist in evaluating, investigating, controlling ar msnaging frmed,
regulators, Bw enforcement and govermment agoncics as reasonably required for the purposas stated, or

(i} for compbying with reguiremsnts under any regulations, e or courl arders.
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION ™
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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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Identification Card
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PRIVATE HIRE
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