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SUBMITTED BY: SITi FADHLON BTEABDUL KADER.

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report gggll the details of the accident to speed up the claims prccess.

2. This Fom must be completed by the Policyholder and/orthe Authorised Driver.
3. lnfo rmation prov ided must be as truthful and accurate as possible. Any wilful misrepreseniation or withold ing of materia facts may allow insu rance com pan ies to
repudiate policy ability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabillty on the pad oflhe nsurance companies.
5. Arly false reporting may be referred to the Police for inv€stigation.
6- This report will be foMarded by ihe insurers ofthe GIA Records I\,{anagement Centre esiablished by the Generallnsu€nce Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon applicalion by interested parties.

7. By the lodgemenl ofthis report to the insurers, you hereby consent to the archiving ofthis report at the centre and to copies ofihe repori being made available
aforesaid.

Date Of Report

Date Of Accident

Exacl Location Of Accident

Country/State of Loss

OO10712018 15.57

06/07/2018 0S:30

ALONG BUANGKOK EAST DRIVE

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

lvlobile 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?

lf 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

l\y'obile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COI\,4PREHENSIVE

YES

5098S34701

SMA8615P

TWENTY THREE MOTOR CARS

53227162M

NOEI\,4AIL

(LOCAL) +65-90298853

oFFtcE-90298853

TOYOTA

STENTA-1.5 (A)

CHUA CHUNG KEE

s8015'197G

22t05t1980

OUTDOOR

10t03t2004

14 YEARS AND 3 MONTHS

I\,4A1E

(LOCAL) +65-98833200

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved ln the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
solicitingioffering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO BELOW STATEMENT/SKETCH PLAN

Atachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was lhere any audio recorded?

176 SIN IVIING DRIVE #01.18 SIN MING AUTOCARE

575721

NO

OTHER - HIRER

COLLISION . HEAD TO REAR

CLEAR

DRY

YES

YES

NO

NO

2

NO

NO

YES

NO

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Poslcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sHA31 '17C

TAXI
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1.

2.

3.

5.

6.

Sketch Plan Pg. 1

SKETCH PIAN

IMPORTANT NOTICE

pleese repon gglllglt the derails o{ !he acciJe.r to sp€pd up rhe.lairns process

;his Form mLrsi be .ompleted bv th€ Policvholdpr andlor the Authoriied oriver

l.{or.aa'.Ion provicled rni,'t Le as V4ljql4lEggclejlljlE. any willu Flierecr€sent6rior o. withhotdinp,ot mnte.iat
faris av allow insuan{e compinie! to l9p!dlqts_p9lEl!aL!!!t.

The issue and !(!eptiince o[ this rorm by insura..e comf)anier is nor .n admis5icn of policy Ibbiliry on the p.( ol rhe insuranLe

Anvftlre repodinE mav be r€fcr.ed toth€ Poli.e{or investiE3tion,

The repon will be fon^,arded bv tne rnsurers of ihe Gla Rerords Nlanagemeot Centre estiblish?d by the 6eneral tnsurance
Associalica ol SinBaDore lGlAl for archivinE and thii.oeios o{ this r€port willfor a {ee 5e m?de available up.n epplic.tlor, by
ini eresi ed panies.

8y the lodBment of this repon lo the insLrrers, you hereby {onsent to th€ . rchivinB of this repod at the ceit.e zncl to copi€! of
!he repyt beiot rnaCe.vaiiatl€ aforesaid.

Consent under the Personal Date Proredion Aat (PDPA)

I under:tand, acknowledge, aeree and ionreni ihaii

l.) t ly insurer. lny workshop end the GEneruL lnsurance tusoLiaton ol Sing?po.e 1'GlA"i meI/ar€ permined ro collect, ure,
ditclose and/or pro.ess nry ptsrso.al data/p€rsonal iniorm.li5n set out in this lform] and rny other peGona inlormation
p.ovided bt me or possesseo !ry my insurer l.olleftively th€ "Perconal I nforrnatio n"l and disclose and trsnsfer such

P€rscn;l lnlor mtior to all nsurer{:lwho have ins:red ve hicle{s} invo lved in lhis accidenl lall insurerls) who hav€ iisured
vehicle{s}involvcd in thlsacciC.nr 5h.llbe colleEiively reterred to.sthe "ln!u.er5''), lhe lnr urers' la wye.s/|. v/ firna. the
Mrnelary Asthorily ol Sincap.re and any relev:nt go\€rnmenl egeoay/6ulhorjty (such ae the police). {or the ourpos€(s)

(i) processin8. haodlinS and,ror dpalin6 wiih my claimr:ncl!d,nE lhe settleinent of lhe (laims end a ry necestsry

investiEationr reldtine to th€ rlaimsi

(iiI investigating the acci3ent:n!,/or nly cl.imqi

iiii)carryinB o!1 and,/cr deaL.|e s,ith my insiiuciions c{ responding 10 any €nquine! by m?.

{iv) adminislerir,g my cl.inr! iirrlLrding the ftailing 61 ..rre!ponden(e, stater€nrr, in\,o,.es, reports or notlces io n'e,
which (ould inva,lve dBt olure ol ce.!aia Feconel oit, about me to brinE about deFvery of the !amE a! wpll as on th€
citc.i6l cover ot enveloFe!/mril pacl.age!); .nClcr

i\)iirr,i,,ltrrB\rliit!pplirall!Lu'lilirir\l€,rS!ri.€lsingli.naling:.r,/or3ea!i:19lvlthr.y.l;rlr1 (.oliP.l;vEh the
'Purpcres i

lbl a.Lirl:!re.islql'ohs!ei;rurec!eh,(leis:l:rvc|,r'ecirthls3..ic6r':a:dlrelnsrrer(laq,e15l:a*l,.i!.nt,/aIeF€"mrliEd
rc colle.L, use, dJ:.ie ; r,d/;.:' orocpss mv Per90nallnrormatir. ior o:re or -rore rrl lhe abcie Purp.ses: nr'd

i() lrry PerscnEl Inlcrn\ailsi ira.//can be di!.loseC 5y ary ol i'ie l: eur e's a rd/of GIA io treir lhi;d F11! 5e,!ice plolider: rr
!!eprllincluCrf!-:f e r las!!.i,rla\.r i.frsl, whirl rrn.r be ril€C lutsil. ci Srr,EFpcre, for oie or n',.r. ol th!' abole P!riolc!

/dl ll,y Persir .l i,ilor,,Flio,i willnlso bE calc.ica ;ni (.leJ !t ccmpile cl.ims lr slor.t ior !l,e pu,riore ui I..-d icle.rion,
l.lesligetion r.C mE.aEement in p.er.t.nd all fu,lLre.ialft!.

Iel iirs rriornrrtis:r s3 ccll€a1€o urder (cl ;1,..!e ,nay Lc !hare( I di!.i.5Er)

li) lLnlli,s!,cisar,Clcfnru(,i1nr, liii:ipn.tlesthalrst:stirev:lurtirt.i,r'etlig.iirg,coni,ollhS!.ma^a811Sira.iC.
,eEUelors, l;nenr.i.€.:srron.Jeov!,nn:eniagen.ies-3r€asonably cquirej lor the F!rpole( stPted. 3,

i il Icr co.ipltl.u v/ ll, r?crl ..rei'.! un.€r ;ny egJlEiio.l, la\!t or cc.r.1 srCet!.

7

P

P('lir yFo c!,'! iE1.l:r€
Il .,r -nfo' h. F:,..hrder)

lal! ,! l,i:lt

IDAC KAIil BUKIT(VAC)
23 N,AIO BUKTT AVE 4

.;,;, c",,Tsl.ffi7.;',',.
,Jrr1i Fax:67492305

_l_ .slnsrpor 415933

;"."",.";ffi,6?ffi9il;
1(ilil,/8tirrl: vackb@$in8!€t corn sg
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Sketch Plan #2 Pg. 1
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