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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 wiful misrepresentation or witholding of materia! facls may allow insurance companies io
repudiate policy ability.

4. The issue and acceplance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance companies.

§. 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 Cenire established by the Genera! insurance Associaticn of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made availabie upon application by Interested parties.

7. By the lodgement of this raport to the insurers, you hereby consent to the archiving of this repaort at the centre and to copies of the repert being made available
aforesaid.

Date Of Report 23/06/2018 11:12

Date Of Accident 23/06/2018 06:30

Exact Location Of Accident AIRPORT TERMINAL 2
Country/State of Loss SINGAPORE

SFW5844G

Name Of Registered Cwner JOHARI BIN MOHD YA'COB

NRIC No S7421257C
Email Address NOEMAIL
Mobile Phone No {LOCAL) +65-93803160

Alternative Phone No

OTHERS-93803160

Vehicle Pa
Manufacturer HONDA

Madel STREAM-1.8 (A}
Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 50961983689

Cover Note Number

Driver - 4 SRR
Name of Driver JOHARI BIN MOHD YA'COB
NRIC No S7421257C

Date Of Birth 27106/1974

Ocoupation CUTDOOR

Date Of Driving Pass 26/09/2003

Driving Experience 14 YEARS AND 8 MONTHS
Gender MALE

Mobite Number (LOCAL) +65-83803160

Fax Number

Contact Number OTHERS-83803160

EMail Address NOEMAIL
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Address BLIK 428 #02-475 TAMPINES STREET 41
Posicode 520428

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 -
Insurance Company of Driver's Own Vehicle -

Generalinformation of the Accident.
Type Of Accident CHAIN COLLISION

Weather Conditions CLEAR

Road Surface DRY
Otherinformataon BRI E I R e B

Was any foreign vehicla anvolved in thfs accldent'> NO

Number of vehicles involved in the accident 3

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

] hgv_e_ been approact]ed by upknown_person(s) NO
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger t NAME: _

GENDER: : FEMALE

_Detalis of Police Actlcn

Was the aceident reported to the pohce‘? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
if Yes aga:nst whom?

_ Clrcumstances of Acmdent

THE INCIDENT TOOK PLACE ON THE ABOVEMENTIONED LOCATEOI\E WHEN THE FRONT VEHICLE STOP I THEN
FOLLOW SUIT. MY VEMICLE WAS STATIONERY AT THAT TIME. WHEN VEHICLE B UNABLE TO REACT ON TIME AND
THUS COLLIDED ONTO MY VEHICLE REAR PORTION. THE IMPACT HAS BROUGHT MY VEHICLE MOVED FORWARD AND
THUS COLLIDED ONTOQ VEHICLE C REAR PORTION. WHICH RESULTED MY VEHICLE TO SUSTAIN FRONT AND REAR
PORTION DAMAGED

Attachment(s)

Are accident photos ava:lable for attach ment'? YES
Was there any video capiured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLR4222M
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Corpany Nama
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Nature Of Damage

No. Of Passenger {Including Driver)

Vehicle Registration Number SLE1951E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIG/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver)

Name JOHARI BIN MOHD YA'COB
Approximate Age

Injuries Sustain -2DAYS MC-

Injured person in which vehicle? SFW5E844G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address BLK 428 #02-475 TAMPINES STREET 41
Pastcade 520428
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the daims process.

- This Form must be completed by the Pallevholder andfos the Authorlsed Driver,

- Informatior: provided must be as truthful and accarate ns nossible. Any wiiful misrepresentation or withholding of material
facts may aliow Insurance companies to 1epudiate policy liability,

- The issue and acceptance of this Form by insurance cormlanias is not an admission of policy hability on the part of the Insurance
comyranies. (

- Auy false reporting may be referred to the Police for Invastipation.

- The report wilt be forwarded by the insurers of the GIA Records Management Centre estahlished 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.

- By the ledgment of this repart to the insurers, you heraby consent to the archiving of this repart at the centre and to copies of
the report heing made avaifable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowladge, sgree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Simgapore {"GIA") may/are permitted to collect, use,
disclose andfor process my personal dota/personal informatian set out in this [formi and any other personal information
provided by me or possessed by my insures {collectively the “Personal Irformation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiela(s} involved in this zccident {ail insurer{s) who have insured
vehiclais} involved in this accident shall be collectively referred to as the “Insurars”), the tnsurers’ lawyers/law firms, the
Monetary Authority of Singapors and any relevant government agency/authority {such as the police), for the purpose{s)
[+3

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

(I} investigating the accident andfor my claims;
{lii) carrying out and/for dealing with my Instructions or respending to any enquiries by me;

{iv} adrinistering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/or

(¥} complying with applicablie law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”}

{b) allinsurerls} who have insured vehicie(s} involved in this accident and the Insurars’ lawyersflaw firms, may/are permitted
to collect, use, disciose and/for process nyy Personal information for one or more of the above Purposes; and

(¢) my Personai information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers ar
agentsiinclading their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal infermation will also be collected and used to compile claims histery for the purpose of fraud detection,
investizgation and managament in present and all future claims.

(e} theinformation so collectad under (d} above may be shared / disclosed:

(i} toall insurers and/far any ather third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o7

(i} for complying with requirements under any regulations, laws or court orders.

BosA IO mpac kaks BUIGT (vAQ)

i b v . L3
R e Renorns Co ROE Rl e 4
Policyhalder's Signatare frriver’s Signature porting éingapore 415933
Date & Time: 4IF driver is not the policylolder) Name: ) J )

) Date & Tne: nricFRINAT 416697 Fox: 67492305

Email: vackb@sgingnet.com.sg
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/W decl ’F)} the foregoing particidars are true in overy respeet.

Polacylmmaz 5 "ﬂgmture
Natz & Time:

Dibver's Signature
{If driver Is nat the policyhalder)
Date & Time:

M 29 4

v 23 Koki Bukdt Ave 4
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Accident Sketch Plan Pg. 1

(& 1) UNIVERSAL MEDICAL CLINIC MEDICAL CERTIFICATE

&8 Y 1 BIK201E, Tampines Street 23
fj%‘ jg #01-104, Singapore 527201

) Tel: 6785 8837 ANo. 50918
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was seen today and found io pe '

. /Q’ﬁf;;?f for@@cﬁoo/ for ﬁi’?day(s) from fQ 3/ 4 é/ / ()Ofo 34/;/ 4 ?/ / e

nclusive.
L4 Fit or tignt auty from fo
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_ e R, TAM TEE NGEE | 744
T A T i Doctor's Signature
" This certificate is not valid jor absence frokEFaily Bhvsician J

olfer judicial proceedings unless specilicaliieiFrabi03357Z
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