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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase report L'Drrﬁctlx Ihe details of the accident to speed up the claims procass.

Ths Farm must be complated by the Policyhalder andlor the

Authorised Driver.

3. Information provided must be as truthful and accurale as possibla, Any willul mistepresemiation or withoiding of
—_— e

repudiate policy ability

4. The weue And acceptance of s Form by msuranoe companies 5 not &n admission of palicy lEbifity on the par of tha ins

malerial fzols may allow insurance companiss to
¥

uranoe companies,

G. Any false reporting may ba referred to the Pollce for investigation.

6. This raport will be farwarded by he insurers of the Gl Records

Management Centre astablishad by the General Insutance Association of Singapore (GlA] for

archiving and that copies of this repart will, for a ‘se; be made avallable upaon applcation by interasted parties

T, By the ladgament of this repart fa the Insurers. you heraby consent 1o tha archiving of this repart at he captre 3

alorasald.

Date Of Report
Date Of Accidant
Exact Location Of Accident

nd 1z copeas of the report being made available

ACCIDENT STATEMENT
12/07/2018 1513

11/07/2018 18:00

ALONG CORPORATION ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGJ2038T
Insured/Policyholder
Mame Of Registerad Owner MOHAMED DANDARY BIMN JAMALUDIN
MNRIC No SB51666GTE

Email Address
Mablle Phone No
Alternative Phone Mo
Vehicle Particulars
Manufactursr

Mods|

Exacl Purpose for which vehicle was being used at
time of acciden!

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

If No. Please state action to be taken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleat Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Qecupation

Dats Of Driving Pass

DOriving Exparience

Gender

Maobile Mumber

Fax Numbar

Contact Number

EMail Address

DANDARY_LINDAGHOTMAIL.COM
[LOCAL) +85-97819910
OTHERS-37819910

MITSUBIEHI
COLT PLUS-1.5 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

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

MO

5089841202-01

MOHAMED DANDARY BiN JAMALUDIN
S8515667E

25/05/1985

INDOOR

27103/2009

8 YEARS AND 3 MONTHS

MALE

ILOCAL) +85-37819910

OTHERS-27819910
DANDARY _LINDAGHOTMAIL.COM

Page 1 of 28



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relalionship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla Involved in this accident?
Number of vehicles involvad in the acoident

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the polica?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attschment?
Was there any video captured by Car Camera?
Was there any audic recorded?

BLK 183D BOON LAY AVENUE
#08-750

644183
NO
OWMNER

CHAIN COLLISION
CLEAR
DRY

NO
3

YES
NOD
YES

MO

NO

YES
NO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passpor Mumber
Conlact Number

Address

Postcode

Insurance Company Name
Mature Of Damaga

Mo. Of Passenger (Including Driver)

SLTO566C
TOYOTAPICNICIMAROON

PRIVATE CAR

AHMAD MUIBEEN BIN SHAHRUDIN
595021048

92376332

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SHCT2284

Page 2 of 28



Vehicle Make/Madel/Colour HYLUNDAI 140 /YELLOW
Detalls OF Properties

Vehicle Category TAXI
MName of Driver FRANCIS
MRIC/Passport Mumber

Contact Number 83896855
Address

Postoode

Insurance Company Name
Mature Of Damage
No, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName MOHAMED DANDARY BIN JAMALUDIN
Approximate Ags

Injuries Sustain SLIGHT INJURY

Injured parson in which vehicla? SGJ2038T

Were seal balts wormn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Pasloode

NO

Pags 1 of 28



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detslls of the accident to speed up the claims process

This Form must be completed by the Poli r d Driver.

- Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of mater|al
facts may allow Insurance companies to rapudiate palicy lability.

- Theissue dnd acceptance of this Form by Insurance companies is not an admission of policy liability an the part of the insurance
companies.

- Any false reporting may be referred to the Police for investigation.

The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made avallahle upan appiication by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that-

{2l My insurer, my workshop and the General Insurancs Assaciation of Singapare ("GIA" ) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [farm] and any ather personal information
provided by me or possessed by my insurer [callectively the “Persanal Information”) and disclose and transter such
Persanal Intormation to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s) who have Insured
vehiclels) involved in this sccident shall be collectively referred to as the “Insurers”), the Insdrers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

(I} processing, handling and/or dealing with my ciaims including the settlement of the claims and any necossary
Investigations relating to the claims;

{ii) investigating the accldent and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding toany enguiries by me:;

() administering my claims (including the-mailing of correspontdence, statements, involcas; reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as wol as on the
external cover of envelopes/mail packages); and/ar

iv} complying with applicable law in administenng, processing, handling and/or dealing with my claims. | collectively the
"Purposes” |

(b}  allinsurer(s) wha have Insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclase and/or process my Personal Information for one or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any af the Insurers and/or GIA ta their third party service providers ar
agents{including thelr lawyers/law firms), which may be sited outside of Singapare, for one or mors of the above Purposes

(d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(2) theinformation so collected under [d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

MEAMED DOy, - < M M
Palicyhalder's Signature i Debver's signiature Sigrature
Date & Time: [if driver (5 not the policyholder) Wg

Date & Time;

NRIC/FIN No.:



SKETCH PLAN
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTIGE
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