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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report 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 a fee, be made available upon application by interested parties.

7. By the lodgement 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 available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/07/2018 15:17
02/07/2018 13:45
MAKEPEACE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile 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?

If 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

Mobile Number

Fax Number

Contact Number

EMail Address

SJS7646Y

MOHAMMAD FAIZAL BIN FADIL
S1798815H

NOEMAIL

(LOCAL) +65-96991002
OFFICE-96991002

BMW
3201

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5086276589-01

SITI SUZANNA BINTE FADIL
S8204184B

30/06/1982

INDOOR

01/02/2002

16 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-98528214

NOEMAIL
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Address BLK 334 UBI AVE 1 #02-805
Postcode 400334

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - -

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

MY VEHICLE WAS STATIONARY PARKED AT MAKEPEACE ROAD ON 02/07/2018 AT 1345HRS. WHEN | CAME BACK TO
MY CAR, | SAW A NOTE ON MY WINDSCREEN CLAIMED THAT THE DRIVER HIT ONTO MY VEHICLE LEFT SIDE. MY
BROTHER WHICH IS THE OWNER OF THE VEHICLE CALLED THE DRIVER AND | LODGE THIS REPORT FOR INSURANCE
CLAIMING PURPOSE.

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 8134K

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MOHAMED SANEH BIN MOHAMED SHARIFF
NRIC/Passport Number S1188617E

Contact Number 85899804

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

HVIPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

The report 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 a fee be made available upon application 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 available aforesaid.
Consent under the Personal Data Protection Act (PDPA)

{ understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}

of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can 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.

(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.

(e) the information so collected under (d) above may be shared / disclosed:

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

(if) for complying with requirements under any regulations, laws or court orders.

J

L\ N

Policyholder's Signature Driver's éignature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

ftur wiste
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare tbe foregoing particulars are true in every respect.

av Sy

Policyholder's Signature Driver'g Sign/ature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Driving License
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INSURANCE

(7 Income

e dillananl

Certificate of Insurance

RO TOR YEHICLES (THIRD PARTY RISHS ANT COMPENSATION] AIT [CHAFIER L8
MADTOR YERICLES (THIRD FARTY RISKS AN CORMPENSATION] RULES, 1460

AOAD TRANSPORT ALT, LOEF (RALAYSIA)
R OTOR WEHICLES {THIRD PARTY RISKS) AULES. 1959 |RAALAYSIA)

TR ST

Certificate Mumber: SOEGE VESED-01
1

Index mark and Regisiecation Mumbar of vehcle
Tissis Mumber

Mame of Palicyhalder

Effeccve Daw al lisuran:

Fagiry Riale of Inaurance

. Parsons or Classes of Persons entitled to drived

@) The Policy~alder.

Cowver ; «riva CLARSC
SISTEAEY

© WRAPGERDAONR 1A 140

: MOHARMAD FAIZAL BIM FATIL
¢ 50 bec 2017

i 28 [eg 2018

(k] Ay oter person wiais driving on the Policyalder's order o with cisfher sermissicn,
Provided that the persor driving is pernitied i1 aomordance with the licensing or other s ar regulations to drive
=he fotor Vahiche or =as been 5o permitted and i not disgualifies by orcer of 8 Court ol Lae or by reasan of any
ehactmeant or reaulation in that Sehslf rom drivieg the Baotor wehlcle,

. Lritations as te Uses

{a) Use for social domestt and pleasure purpoue. and in consestion with the Pelicyholders besingss or profession.

This Policy does nok caver

fa) Use for hire or reward,

il Jze for racing, pace-making, reliahility trial cr speed-12:ting.
il Jse for the carriage of aocds (other than samples) in coee nection with amy trade o7 basiness.
i) Uze for 37y purposs in connactics with te Motor Trade.
# Limitations rendersd inoperative Sy Secsion & of Ure Metor wahicle [ Trird Party Risks andg Campersation]
Act [Chaprar 1800 and Section 85 of the Rowd Transport Act, LOET (Malsysial, are net to beinclces undss these

headings.

EXCESS |SECTICN 1)
F¥OrE5 (SECTICN 2)
WIMDSCHEEM EXCESS
ADDTIOMNAL EXCESS

UWMNAMED DRAIVER EXCESE

REPAIR AT DWMER'S PREFERRED WORKEHCR
INSURE WITH COE

MET PROTECTICN

TRANSPORT ALLLAAAMCE

EXCESS \WAIVER

FRIMARY CRIVER

MARID BRIVER [1)

MARED DREIVER 12)

HIRE PLRCHASE CORIPANY

SUM IMSLIRED

: SRalc

i WA

- (K 8]

N

© PLEASE REFCA CAWERLEAF

MO

- YES

1 YES |FRFE|

: NO

B e}

s BOHARBLAD FAIZAL BIN FADIL

D SITI ELZARMS BINTE FADIL

LT

s HERSOLFASIMG PTE LT

1 WIARKET WwALUE OF INSURED WEHICLE AT TIKIE OF LSS

Agency

Countersignad By:

I/"%'e hareby Certify that the 2olicy 1o which Lthis Ceitificate relates iz issued in acesrdanas with the prowisions of the Kotor
wehicles {Third Prty Risks and Compersition | S (Chapter 159} and Pare I of the Road Travsport Act, 1987 {Malzysia)

ERE HOLWMGE FTE LTD (000006 13934)
Date of lssue v e Der 2017 15:2% hrs

For NTUC IRCOME INSURANCE CO-OPERATIVE LIMITED

—_—

//

Awrthorised Officer

Chief Enecutive
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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