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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please rapart comectly the detalls of the accident in speed up the clams process.
2, This Form must be com leted by the Policyhalder andior the Authorised Driver.

3. Information provided must be as truthfl and accurate 8% passable. Any wilful mistepresentation or withaoldin
—_— " dirlrate

repudiate policy ability,

4. The Issue and acceplance of this Form by insurance Companies i nod an admission & pabcy Bability an the par of the INEUMANCE companies
ba referred 1o the Palice for investi

5. Any false re i

9 of malerial facts may allow insurance companies o

6. Ths report will be forwarded by the insurers of lhe GIa Records Management Cenire ostabhshed by the General Insurance Associaton of Singapare (G4} for
archiving and Ihat copies of this report will, for & lee, be made available upan application by interested panies,
7. By the lodgement of this feport [o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repon
aforesaid.

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

10/07/2018 13:30
09/07/2018 18:30

BLOCK 635 ANG MO KIO AVENUE 6 OPEN CARPARK

SINGAPORE

SGKATasP

MOHAMED PADRUN BIN JOHARI
305890250

NOEMAIL

(LOCAL) +65-96283969
OFFICE-96283969

TOYOTA
VIOS-15E (a)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

S03BE178R7-08

MOHAMED PADRUN BIN JOHAR|
505990250

10/06/1950

INDOOR

14/02/1984

34 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96283969

OFFICE-26283969
NOEMAIL

being made available
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Address

Postcode
Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

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 accidenti?
Mumber of vehicles invalved 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/effering accident claims assistance,

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution qiven?
If Yes. against whom?
Circumstances of Accident

On 09.07.2018 at about 1830hrs,

BLOCK 637 ANG MO KIO AVENUE 6§
#03-5089

560637 a
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

YES
NO

NO

| parked my vehicle (A: SGKAT95P) along Block 635 Ang Mo Kio Avenue 6 Open Carpark.

While | returned back to my vehicle an 10.07.2018, | realized that there was a note left on my windscreen mention about to cal|
back to 9720 7520. When | call back fo the number, driver of vehicle (B: SLK6448C) mention that had hit onto my left front
portion vehicle at about 09.07.2018, Vehicle A (SGKIT795P): No passenger on board, Vehicle B [SLKB448C); Unknown

passenger on board,

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Posteade

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Criver)

YES
MO
NO

SLKB448C

PRIVATE HIRE
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Sketch Plan Pg, 1

SKETCH PLAN
IMPORTANT NOTICE

1. Please feport correctly the details of the aceident to speed up the claims process.

2. This Form must be b | and/or utharised Driver.

3. Information provided mus be as truthiul and a H ible. Any willl misrepresentation ar withholding of materfal
facts may allow Insurance companies to fepudiate policy liability.

4, Theissue and acceptance of this Form by insurance Lompanies is ot an admission of palicy lizbility on the par of the insurance
Companies.

5, false rey i a ref; e Police far j ation.

B. The report will be forwarded by the insurers of the GIA Records Manragement Centre established by the General insurance
Assoriation of Singapore {GIA] for archiving and that copies of this repart will for a fee be mads available upon application by
interested parties,

7. By the ladgment of this report ta the insuress, you hereby consent to the archiving of thes report at the centre and 1o copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protectlen Act [PDPA)
f understand, acknowledge, agree and consent that:

{3} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set aut |n this [form} and any other personal information
provided by me or possessed by my insurer {coltectively the “Personal Information”} and disclose angd transfer sueh
Persanal Infarmation to all INsurer(s) who have insured vehicte(s}) involved in this accident [all insures(s) who have insured
vehicle(s| invalved in this accident shall be coMectively referred to a4 the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Autharity of Singapore and #ny redevant government agency/authority (such as the police}, for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims ncluding the settlement of the claims and any nECessary
investigations relating to the claims;

{if) investigating the accident andfor my clalme;
(i} carrying out andfor dealing with my instructions or responding to any enguiries by me;

(iv) edministering my claims linduding the mailing of correspondence, statements, involces, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 23 well as on the
external cover of envelopes/mail packages); and/or

(v} tomplying with applicable law in administering, processing, handling andfor dealing with my :|Iims.l::0]|ecti|,rgly the
"Purposes*)

[B]  all insurer{s) who have insured vehicle(s] involved in this accident and the Insurers' lawyers/law firms, may/are permitted
Yo collect, use, disclose and/ar pracess my Personal Information for one ar maore of the above Purpases: and

(e}  my Persanal infarmation ma fean be disclosed by any of the Insurers andfor GIA te thelr third Party service praviders or
¥
agenis(including their lawyers/law firms), which may be sited pwtside of Singapore, far ene or more of the above Purposes,

(dl  my Personal information will also be collected and wsed to compile claims histary for the purpase of fraud derection,
investigation and management in prasent and all future claims.

{e}  the infarmation so collected under {d) above may be shared / disclgsed:

(i} toall insurars and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, Liw enfarcement and BONEFNMENL agencies a5 reasanabily required for the purposes stated, or

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

I;nli: . (3 Ftyra T Oriver's Signature o Reporting Cenir nnel's Signature
Date & Tirne: -\ \q? {1 driver is not the policyholder) Name:
=3 Date & Time; NRIC/FIN No.:

E8r160ex-
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

by o GH %’?‘F

DECLARATION
I/ We declare the foregoing particulars are Lrue in every respect,

Pnlityholdec}dl,;;awru Driver's Signature Reporting l:en:r?/ﬁgf,unm's Signature
Cate & Time: \\q" [If driver is not the policyholder) Mame: [ Pe]
\& .
Date & Time: MNRIC/FIN No.:

dae

Page 4 of 10



