MEI1B0RTATE | STA INSFECTION PTE LTD - Boon Lay
ENTRY DATE & TIME: 25/0872018 15156
SUBMITTED BY: Woodiond Richard Vincea

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase rapart l,‘.r_ll‘!m‘ﬂ,lx tha details of the accidant to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorsad Criver.
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentafion or witholding of material facts may allow insurance comganies 1o

repudiate palicy ability.

4, The issue and accaptance of this Form by insurance companias is not an admission of policy kalbslity on the pan of the insurance companies.

5. Any false

ba referred to the Police for investigation.

B, This report will be forwardad Dy the insurers of the GIA Fecords Management Cenfre established by tha Ganeral Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made avalable upon application by interested parties,

T. By the lodgament of this report 1o the insurers. you hereby consant to the archiving of this raport at tha canbre and o copies of the report being made availabla

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

25/06/2018 15:15
24/06/2018 14:00
HENDERSON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emaill Address

Mobile Phone No

Altermative Phone Mo
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 acticn o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC MNo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GVEE18C

HUP HIN TRANSPORT CO FTELTD
MA

NOEMAIL

(LOCAL) +85-81131577
OFFICE-81131577

TOYOTA
DY MNA

WORK PURPOSE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5073356452-02

MUHAMMED RUDY BIN ABU BAKAR
S8018956G

04/06/1980

OUTDOOR

07/02/2017

1 YEAR AND 4 MONTHS

MALE

(LOCAL) +65-81131577

OFFICE-81131577
MOEMAIL
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Address
Postoade
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wahicle Registration Number of Driver's Own
Venicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber 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.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was 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

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 364 WOODLANDS AVE 5 #08-474
730364
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES

NO
YES
NO
2

NAME:
GENDER:

: MD AZLI
: MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHAS18TL

HYUNDAI SONATA - BLUE COLOR
FRONT PORTION BADLY DAMAGED
TAXI

NA

91817877
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; DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were saat balts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MUHAMMED RUDY BIN ABU BAKAR
38

REFER REPORT

GVEE19C

YES

NO

BLK 364 WOODLAMDS AVE 5 #08-4T4
Ta0364
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SKETCH PLAN
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Sketch Plan #2

IMPORTANT NOTI

Fiease repo-correcthy the detads of the acnident foospen d o th £ ca e proinasss

3o AR voamh el o completed by the Palieyholder and/or the Authorised Driver

5. Infarmasicn pawnched most e ol trothiful and scourate 3 possible Ary widltal miaearesartar an oo tvelig ot aceril
facts oy allow e snoe compen o0 repudiate policy [mbility.

4 The ssesand azcaptases af=hie b aces by maur doee Comg s o el der el stian ol go ity ety or the part o? the niurEnca

TR

> Any false reparting may be referred 1o the Police for v tigation.
& Tha copontowill e Sormesrded By v inegoers o vee G4 Bzoores Manzsgemen: Canre awablivhed by the Geneeal Infurars s

Associaior oF Sitpaporz [G1A] for arctirng a4a thas coaisd ot this repart wil far 2 fee be mads svaitalls Lpan Spnicatoe

NS FELTAL D TS,

7. Byire locgment af this repartic the naurers, yon beraby sonuet ta 1@ aschivie g a7 this sapae at the entre and lo Lopes o/

the repart Bang mads swailabbe a5onec b

g Consent under the Personal Data Protection Act (PDPA)
| orgersand, gcknowledge. pgres ard cansant that.
{4h My insuret, my workshop and the Garers Irsorsnse foseostion of Sirgapare {"GLA" ) may are peomitoes o enllect, sa,
discinse ardfas process Ty pacsonl A0/ peraon ol ioformaten w0 aus s oem aed ey ofher person of InTormauon
primated D me o st by oy eserer Joolleesey the “Pemonal information”] ang dise ose and tanster such
Persors inlormation ta el insureris) wha heve I8 aee veliche st involved i this accident [al! rsvrer{s) wha hase mwrsd
wehiielst irvoved T this sccident shall be collective’y reterrad to as the “lasurers”| the Incure s Brapers/lae firmes tbe
Monetary futhority of Singapore and 4%y rEleInT geasrnment agsn oy sutharby [soch &5 the paeel, for the surpas o]
a7
i processing. hendling andfor dealing with nmy cla mis nduding the settiamert of e clalmy and ary Secruaey
iryvertipanand refst ng m the clvirs,

[ e biganing e asclder andfer my clams.

SER careyhng ot o fom dearliog wel5 T e ru s teon s o e drocusieng I g e e By e

[} adminiszaring my slaimm lincluding te maiing of correspancerce, dlateents, nvoltes, eparms 40 natked :a ms,
whizh crutd tnvedvs diseiodu e ol cemain person sl 2 ascut me o beng anout debypry o7 1R s 36 well s ap he
eatdmal cower of ervelopes/mal packoges)) and o

{w} somolying with aoofcab's law ir administering processing. handing snd/or dealing with my ¢ ams [2obpctively the
"Purposes” )

(3l b wsuroris) who have ssored wetidels) imoles o chs scoident and helimuress” awpers s firms, maylare permiited
<2 vollgss use, disc'ose #nd/o” procest my Pertoral [afar=ator *a- ena or mare of the shave Purpnned and

ek iy Perscn sl Infarm s bon mayioan be deacased by ary of Phe fsurer s anagfod GRS e el 1k oary sonvice orgvidens of
agenbsginduding Al iyt Maw oma). which may be sted ootside of Singspote. for ong o- more of the sheve Mlrpozes.

1l my Fersonal infaomatcn woll adso he calfferted and caed fo sompde clams Bitory Tor the poepas of T @etection,
It sbgaion ard maregermen! o present aod all ol ore dime

e} the infarmation socol ected unde- fd) dhawve mmay e snared J dits naed
i 1ol irsrsrs and o any ather third sacties thal acsiet e svaloating. nesstgating, contral g e manasgicg fraud

resgulatons, low cnlfocement ang gonsmewny, dgentioy o3 reesetudly reguires Tgr the perpsssy scated or
i Tar complerp with sespadrerionly undes arty rdpa sl liss of cour onghots
Zed yplulele s Sgrd e EE I = T T A e Personnek s Seg-stune
Jate & Timz. 'F driver s not the ol yholeér)
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