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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report correeily the details of the accident fo speed up the claims procegs.
<, This Farm must be compieted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and sccurate as
repudiate palioy ability

possiiie. Any willul misreprosentativn or withokding of material facts may allow insurance companies to

A, Tha ssue and acceplance of this Form by Insurance companied |s nat an admission of policy liability on the part of the Insurance companiss

5. Any false reporting may be referred ta the Police for Imvestigation,

B. This repor will be lorwarded by the ingwrers of the GlA Becords Mana

gement Canire estabished by the General Insurance Associatlon of Singaporm |GLA) for

archilving and Inat coples of thés repart will, for o fee, be made availablke upon application by intoresled parties

7. By tha lodgernant of this report to the Insurars, you heteby consent

aforesaid

Date Of Raport

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

fo the archiving of this repart at tha cantre and fo coplas of the repert being made available

ACCIDENT STATEMENT

18/06/2018 17:30

16/068/2018 15:55

AYE TOWARDS TUAS NEAR LAMP POST 73F
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Mumber
Insured/Policyholder
Mame Of Registarad Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Mumbear

Driver

Mame of Drivar

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gander

Moblle Mumber

Fax Mumber

Contact Number

EMail Address

SIVI0ESE

ISKANDAR ZULNURAIN BIN BURHANUDIN
564189254

DEEDRZUL@GMAIL.COM

(LOCAL) +65-91861767

OTHERS-91851767

VOLKSWAGEN
SCIROCCO

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

MO

5095819444

ISKANDAR ZULNURAIN BIN BURHANUDIN
SB4189254

26/06/1984

OUTDOOR

30/04/2007

11 YEARS AND 1 MONTH

MALE

(LOGAL) +65-31851767

OTHERS-91851767
DEEDRZULE@GMAIL. COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehlcle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condltions

Road Surdace

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown persanis)
soliciting/offering accldent claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Detalls of Police Action

Was the accident reported lo the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidant photos avallable for attachment?
Was there any video caplured by Car Camara?
Was there any audio recorded?

BLK 409 WOODLANDS STREET 41
#05-103

730409
ND
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

ND

YES

ND

2
MNAME: ; BROTHER
GEMNDER: MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Model/Colour
Detalls Of Proparties
Vehicle Catagory

Mame aof Driver
NRIC/Passporl Numbaer
Contact Number

Address

Posteode

Insurance Company Name
Nature Of Damaga

No. Of Passenger (Including Driver)

SBEB28D
BMW

PRIVATE CAR
LOH CHEONG KWAI
S0312314F
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SKETCH PLAN

IMPORTANT NOTICE

Flease report carrectly the detalls of the accldent to speed up the claims process.

This Form must be completed by the Policyholder apd/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow Insurance companies to repudiate policy liability.

The lssue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
campanies

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interasted parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avallable aforesaid

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

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, Lse,
disclose and/or process my persanal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Persoanal Information”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) invelved in this accident {all insurer(s) who have [nsured
vehicle(s) involved in this accident shall be collectively refarfed to as the “lnsurars”), the insurers’ lawyars/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose|s)
af ;

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

{ii} investigating the accident and/ar my claims;
(15} carrying out and/or dealing with my instructions or responding to any engquirles by me:

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover af envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

(B} all insurer(s) who have insured vehicle|s) Invalved in this sccident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the abeve Purposes: and

[c] my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders ar
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes,

([d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

le} the infarmation so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third partiss that assistin evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

%’/“925/%6‘9

(i} for camplying with requirements under any regulations, laws or court ordars.

Date & Time: MRIC/FIN No.:

[B Jure Zoyg

Policyholder's Signature Driver's Signature ﬁﬁarﬂng Centra anneljs Signature
Date & Time: (I driver is not the palicyholder) M

145§



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on_ tels6la019 AT ABUT 15 ac yk8 1 wet TedveiLind

Alouls BYe TowarDd Ty NAAR (owipesT T3F 4 whf A7 Tk 4o
dle CE & LAME Rod0. N my J&F1 T 0w S8w & CHE wiy wud
| To wghf To my Uik BuT L Plo Hokn g 1Ry To Kk 7o
(e RO BUT T4RPA AR A CAR (uuksiowm) s 7 Ay
o Dk B RIT EA41 (ew CoUiQlon R4\ TUe AL B AL vh] |
oidy Tt RRAC LAET of MYy caR <V 2069E . & Slsf ¥ T
Se Ro#o . £ EPAC U PANL wHh7 wReall Wil Hhm . dre 441
(e W& FRT an\’;qf 10T Feelinh will |

DECLARATION
I/we dectare the foregoing particulars are true In every respect,
& ¢ [0
= ) faﬁ’A: p
Palicyholder's Signature Driver’'s Signature Reporfing Centre P el'y Signature
Date & Time: {If driver is riat the policyhalder) frie: f / é #
(B Turné 1] Date & Time: NRIC/FIN No. ¢
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_ ACCIDENT STATEMENT
ACCIDENTDATE:[ (6 /06 | ZOIR |(OD/MM/YYYY), IME (15 T 5 J{HH:MM)

. tocanon:_A-YE Towsros Taas (1ane fosT F3F)

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER,_ 3TV 10OE4E
B)INSURANCE COMPANY:___ NTu ¢
e]POLICY NUMBER:
d)FOLICY TYFE: :GDMFREHENSIVE / THIRD PARTY / THIRD FARTY FIRE &THEFT}
e]MAKE & MODEL:_orkswhABIN  SciRocso
[|TYPE:(SALOON / SOUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]

g VEHICLE CATEGORY: (PRIVATE f COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME:_PR1w4TE
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE [TH|ED__FM!MJ’ REFORTING OML
2. INSURED /POLICY HOLDER :
qhn?dﬁi"dmﬂ f FEMALE
o

AINAME lsichwpAn  ZinnuAuiy Bl
b)NRIC/FIN/PASSPORT:_S@4189215A comacr
c]ADDRESS:_HO Y] , Wooorfms ST 4| , HOF-[03 1

Bﬂmﬁfﬂf_ E[?‘?Uﬂﬂ‘”ﬂ
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo 91-!' ?qgwnﬁgp DRIVER

Lot DINAME (MALE / FEMALE)
5_' AW b NRIC/FIN/P ASSPORT: CONTACT:
{——} c| ADDRESS: :

*d)DATE OF BIRTH: (L& s UE /L9 E4 | (DD/MM/YYYY)
8] OCCUPATION: {INDOOR / GEEE-M

IDATE OFDRIVING  ppdl -
4. WaAS DRIVER AN EMPLOYEE DF THE INSURED'S COMPANY? {YEEJ" i

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED: [.?h’_"l.L‘:_-'i
5. a)WEATHER CONDITION: (CLEARY/ RAINING / OTHERS )
bJROAD SURFACE: (DRY / WET / OTHERS
4. WAS ANYBODY INJURED (YES /
7. Q]REPORTED TO POLUICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
. 8. THIRD PARTY VEHICLE
“aragte o) VEHICLENUMeER:_SBE BZE D moper BEMw
b} DRIVERSMNAME_ L OH CHEOWE WWh

i "t g) MRIC/FIN/PASSPORT:_SO 2123 |4 € CONTACT:

. 9. THIRD FARTY VEHICLE
iy b e, Gl VEHICLE NUMBER: MODEL!
Sy TR e) DRIVER'S NAME:
et L T A P fl  NRIC/FIN/PASSPORT: CONTACT::

Ciatl = a{eed’rzu !ggmﬂff Com

L] 0
-Pﬂ-'!l.' =
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Hello, NAC_BUKIT_MERAH_BOOGTE

My Desktop Policy Query

HNotica of Loss
Palicy Mo.
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Saject Policy Na,

5095915444
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. Search
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