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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the acadent to speed up the claims process.
2, This Farm must be completed by the Policyholder and/ior the Authonsed Driver.

Qooi/o05

3. Information provided must be as truthful Bnd accurate as possible, Any wilful misrepreseniation or witholding of material facts may allow insurance companbes 1o

repudiate policy apility.

4. The imsue and acceplance of this Form by insurance companies is

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

o,

not an admession of podicy llabidity on the part of the Insurance companies.

&. Theg report will be forwarded by the insurers of the GIA Records Mananement Centre established by the General Insurance Association of Singapora (GIA) far
archiving and that copies of this repon will, for 2 fee, be made available upon application by mterested parties.
7, By the lodgerment of this report (o the insurers, you hereby consent to the archiving of this repor &l the centre and 10 copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/07/2018 16:14
08/07/2018 16:50
CARPARK OF JUNCTION 9
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Passport Na/FIM

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJWE451C

RADIAH BINTE OSMAM

NOEMAIL
(LOCAL) +65-94351357
OFFICE-94351357

HONDA
FIT

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098984652

MUHAMMAD FIRDAUS BIN MOHAMED YUSOF
588405443

17/10/1988

INDOOR

24/03/2011

T YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91638586

MOEMALL

ange 1
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Address BLK 128 MARSILING RISE #008-268
Postcode 730128

Was driver an employee of the Insured's Company NO

If Na, Relationship of the Driver with the Insured OTHER - -

Wehicle Registration Mumber of Driver's Qwn -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
VWas any other matarial ar property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, Wil
Mumber of Passengers (Including Driver) 3
Passenger 1 NAME: . NURSYAFAWATEE BINTE SAMAT

GENDER: : FEMALE

Passenger 2 NAME: - M. SYAFIIO ESHAM B. FIRDAUS
GEMDER: . MALE

Details of Police Action

Was the accident reporied 1o the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

| WAS STATIONARY INSIDE THE CARPARK OF JUNCTION 9 ON 0B/07/2018 AT 1650HRS. | SAW VEHICLE B REVERSING
HIS VEHICLE AND | HORNED TO ALERT HIM BUT THE DRIVER KEPT REVERSING AND COLLIDED ONTO FRONT RIGHT
PORTION OF MY VEHICLE.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJP5199A

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category PRIVATE CAR
MName of Driver WONG CHING BOR
MRIC/Passport Number S2563735F

Contact Number
Address

Poslcode
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Irlisuranv;e Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SHETCH PLAN

IMPORTANT NOTICE

1

ka

Policybalder's Snature Driver’s Slsrzﬁure

Plezse report carrectiy the details af the accident to speed up the claims procass

Thii Form mugt be completed by the Policyholdar and/for the Authorised Driver

information provided must he as truthful and scourate as possible. Any wilful misrepresentation or withhiolding of miaterial
facts may al'ow insurance carmpenies to repudiate policy [ahility,

The issue and acceptance of this Form by insurance companies is not sn agmission of policy liability on the part of the insurance

coimpanes.

referrad to the Poiice for in

Any false reporting m

The report will be forwarded by the insurers of the GIA Records Mansgement Centre establishec by the General Ins.uraa.'uce
Association of Singapore (Gia) for archiving and that copies of this report will for @ fee be made avallable upon application oy

Interested parties,
By the lodgment of this repart to the insurars, yau hereby consent to the archiving of this repart &t the centre and to copies of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (FOPA)

| understand, acknowledge, agree and consent that:

ta) My Insurer, my workshop and the General Insurance Assotiation of Singapare ("GIA") mey/are permitied to collect, use,
disclose and/or procese my persenal data/personal information set gut in this [form] and any cther persanal infarmation
provided by me or possessed by my mnsurer fcoliectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s] wha have insured vehicle(s) involved in this accident {21l insurer{s) whe have insured
vehiclels] imvolved in this zccident shall be collectively referred to as the “Insurers”), the Insurers’ l3wyers/iaw firms, the
Manetary Authority of Singapore and sny relevant government agency/autharity (such as the police}, for the purpose(s]
of:
(i) processing, handiing and/or dealing with my cizims including the setilement of the claims #nd any necessary

inwvestigations relating to the caims;

{ii] investigating the accident andjor my claims,

{liif carrying out and/er cealing with my instructions of responding te any enguiries by me;

{iv] administering my claims {including the maiiing of correspondence, statements, invoices, reports of notices 1o me,
which could invelve disclosure of certain personal data about me ta bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} corplying with ppliceble faw in edministering, processing, handling and/or desling with my claims. (collectively the
"Purposes”)

(b} all insurer{s} who have insured vehiclels) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted

to callers, use, disclose and/or process my Personal infarmation for onear mare of the above Purpases; and

&

te] iy Personal Information mayfcan be disclosed by any of the insurers and/or GIA to their third party service providers or

agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id} my Personal Information will also be collected and used to compile claims history Tor the purpose of fraud detection,
investigation and management in present and 2l future claims.

ja} theinformation so collected under (d) sbove may be shared [ disclosed:

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencles as reasonably required fer the purposes stated, or

Lil) for complylng with requirements under any regulations, laws or court orders

Aeporting Centre Personnel’s Signature

Date & Time [If driver iz not the palicyholder) Name!

Cate & Timna: {:1 ? rl & NRIC/EIN Mo

dH e AEALE
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SKETCH PLAN
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DECLARATION

I/'We declare the faregoing particuiars are true in e

Podicyhalder s Sigrikicre
Carte & Time

respect

Bepost-ng Centre Per

Mame

soanel's Signature

Aoos/005
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