ENTRY DATE & TIME, 12108
SUBMITTED BY o Mai

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please raport CG-I&EIlr the details of the accdent 1o spead up the daims process
2. This Form must ba complsted by the Policyholder and/ar the Authorised Driver,

3. Indormaugn provided must b as truthful and accurale as possible Any wilful mesrepraseniation gr withold v al matenal facls may alléw ingurance companies Lo

repudiate policy ability,

4. The Issue and acceptance of this Farm by insurance companias i not an admissien of policy liabity on the part of the iNsurances cormpaties

5. Any false reporting may be reforred to the Palice for investigation.

§, This report will be forwarded by the insurers of the GIA Records Management Centre astablishad by the General Insurance Association of
& available upon-appbcation by interested parties
consent to the archiving of this repor at the cantre and 1 copees of he repor Being made avadahle

archiwing and that copies of this repor will, Tor 3 fee. be mad

¥, By the lodgement of this repart 1o the insurers, you hersty
aoresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

12/06/2018 16:03

12/06/2018 12:05

CARPARK AT BLK 712 CLEMENTI WEST 5T 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Kame OFf Registared Owner
NRIC No

Email Address

Mobile Phane Mo

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Madel

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

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

If No, Please state action lo be taken
Vehicle Category

Insurance Company

MName af Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Address

SJV11485

MOHLAS BIN HUTTEE
S0237758F
SHAH_HBK1@SINGNET.COM.SG
(LOCAL) +65-98180751
OFFICE-881B0751

NISSAN
SYLPHY-1.5 4AT ABS DVAB 2WD 4DR (A)

PERSONAL USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5071335722-02

DRIVO CLASSIC

MOHLAS BIN HUTTEE
S50237758F

13/01/1950

INDOOR

13/0211973

33 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98180751

OFFICE-981B0T51
SHAH_HBK1@SINGNET.COM.SG

Singapare (GlA} for
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Address

Poslcode

Was driver an employes of the Insured's Company
If No, Relfationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own YVehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this acecident?
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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

VWas 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

| WAS STATIONARY AT THE STOFLINE TO GIVE WAY TO

BLK 104 POTONG PASIR AVE 1 £03-412

350104
NO
OWMER

COLLISION - HEAD ON COLLISION
CLEAR
ORY

NO
2
NO

NO
YES
NO
2

MNAME:
GEMDER:

. FARIDAH
. FEMALE

NOD

NO

A VEHICLE. SUDDENLY, A

RIGHT . HIT ONTO MY FRONT PORTION CAUSING DAMAGE,

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recarded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nalure Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 1

YES
NOD
NO

5LG89s5)

VEHICLE B
PRIVATE HIRE

MD NOR BIN YASIN
521815728
85227209

VEHICLE B, SLGB965) TURNING

BLK 729 CLEMENTI WEST ST 2 #05.372

120729
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1 Pleise rapors correcthy the details of the sccdent 1o spesd La the daims orocess

This Furm must be gompleted by the Policyholder and/ar the Authorised Driver
i Infarmation provided muit be as truthiul and Accurate a5 possible. Any wilfu! merepresentation or withbioldang of matsral

facts may allaw insurance companies 1o capudiate policy liability.

4 Thewssue and acceptance of this form by insurance companies is not 40 admizsion of pulisy Hability on the pant of the insurance

companes

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

6. The rapoet will be Farwarded by the msurers of the 814 Recards Management Centr= astablished by the Genaral Insurancs
Assocration of Singapare (GIA] for archiving and that copees of this report will far 3 fae be made available upon application by
nterestad partiss.

T. By the lodgmant of this r=part to rhe insarers, you hereby consent to the archiving of this rapart at the tentre and 1o cogist of
the report being made availabie afaresaid.

4. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and corsent that:

[a] My insurer, my workshop and the Ganeral lasurance Assaciation of Singapare (*GIA*] may/are permizted to collect, wie,
tisclose and/oe process my personal data/persanal information set aut in this [farm| and any other parsonal informatian
provided by me or possessed by my insurer (collectively the “Parsonal Information”} any descloce and transfer such
Persanal Informatian ta all insurer(s) who have Insursd vehicle(s) involved in this accident [all insurer(s] who have insured
wehicle{s) involved in this accident skall be collsctively raferrad to as the "Insurers”), the nsurers’ lawyeri/law firms, the
Monetary Authority of Singapors and any relevant government agency/guthority (such as the police), for the purpose(s)
of

I processing, handling and/or dealing with my claims including the settiemens: of the claims ang any nEC2ssary
imvestigations relating to the clama;

{1} investigating the accident and/ar my claims.
liif} carrving aut and/ur dealing with my instructions or responding ta any raguiries by me,

{iv) administering ray claims (including the mailing of corespondence, statements, invpices, regorts or notices ta me,
which could invablve disclosure of sertain personal data about me ta bring about delhvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicabie faw in administenng, processing, handling and/or dealing with my claimsdeallectivaly the
“Purposes”

Bl altinsurer|s) who have insured vehicle(s] invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Inforemation for one ar mare of the ahove Purpases; and

e} my Personal information may/can be discinsad by any of the Insurers and/or GIA to their third party service providers or
pa
agentsiinchuding thedr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

id]  my Personal Infarmation will also be collected and used o compile claims Ristory tor the purpese of fraud detection,
inwvestigation and managemant (n present and all future claims.

{2l the information so collected under {d) above may be shared / disciosed:

[1) toall insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) far complying with reguirements under any regulations, laws o court arders.

' Ll

/ i/
Palicyholder's Signatur Driver's Signatura Aeportinyg Centre Personnel’s Signaturs
Date & Time: = e Jg o (If drwer iz not the pal h?durl Name
/ Date & Time: .y é '3 NRICSFIN o,
'3, 3..; Frr( . !.'
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

L'we dl:l: are the l"f:lregqmg_ particulars are true in EI,IE[‘I" resngu
-I

Po |:'.-'hu!=:r 5 5-i|";atur= Driver's Signattire Reporting Centre Persannel's Signature
Jate & Time: }/ //’f {rf driver (s not the nm);»,rﬁ Ider) Namme:
Data & Time i MRIC/EIN Mo
to-/4 /18
2%5p o
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