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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

27/07/2018 12:04

26/07/2018 18:15

BUKIT PURMEI CARPARK GANTRY EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SFK9616K

SHIN-HAN LIMO SERVICES
53315973C
NOEMAIL

OFFICE-98575910

TOYOTA
ALTIS

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5086951265-01

OTHMAN BIN JAAFAR
S0245766J

29/11/1951

OUTDOOR

08/02/1983

35 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98316564

NOEMAIL
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BLK 515 JELAPANG ROAD
#02-213

Postcode 670515
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number CB6914C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

OTHMAN BIN JAAFAR

BODY
SFK9616K
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

Pleate report gorrecthy the detads of the secidert to speed up the claims process.
This Form rmast be

Information provided must be as trughful and sccurate g3 possible. Any wilful misrepresentation or withholding of material
facts may allaw Insurance comnpanies to repudiale policy Bability.

The issue and seceptance of this Form by inturance companies is not an admission of policy |@biity on the part of the insurance
COTPAN#E

5. Any false reporting may be referred to the Police for investigation.
6. The repoct will be forwarded by the inturers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by
Intérestied parties,

By the ladgment of this repart 1o thae insurers, you hereby consent ta the archiving of this repart a1 the centre and ta coples of
the report being made available aforesald.

. Consent under the Personal Data Protection Act [PDPA|

Iunderstand, scknowledge, agree and consent That:

(2) My insurer, my warkahop and the General Insurance Assacistion of Singspore ("GIA™) may/are permitted to collact, use,
disclose and/or process my personal data/personal information set out in this [lorm] and any other personal infarmation
provided by me o potiessed by my insurer [collectrvely the “Perions] Infarmation”) and disclote and transfer tuch
Personal Information to all insuren(s) wha have incured vehicle[s) invalved n this accident [all insurerls) wha have Ingured
vehicla(sh invalved in this accident thall be collectively referred to as the “Insurert”), the Ingurers’ lowsyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the policel, for the purpaseis)
of:

(1} processing, handEng and/or deating with my claims including the settlement of the claims and zny necemary
investigations relating to the claims;

(] investigating the accident and/or my claims;

[Hi) carrying out and/or dealing with mry ingtructions of responding to 3y enguiries by me;

(v} adminktering vy claims (incuding the mailing of correspondencs, stalements, Involces, reperts ar notices ta me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well 3s.0n the
external cover of envelopes/mad packages); andfor

{v} complying with applicabie law in administering, processing, handling and/for dealing with my claims.fcollectvely the
“Purposes’|
(B] &l insureris) who have insured vehicle(s] involved in this accident and the insurers’ lawyers/law firms, may/are permitted
1o collect. use, disclose and/or process my Personal Information for one ar more of the above Purposes: and

[e) my Persanal Infarmatien may/can be disclosed by any of 1he Insurers andfor GIA to thelr third party senvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d] my Personal information will also be colfectad and used 10 compile claims history for the purpose of fraud detection,
I:H\'Elﬂs_lhﬂl'l- 2nd H'III'H‘EI'HEI'II. in F!H‘Ht and yll ‘utur: claims

{g] the infermatien so collected under (2] above may be shared [ disclosed:

{l} toallingurers and/or any other third parties that assist in evaluating, Irvestigating. controlling or managing frawd,
regulators, law enforcement and government sgencies a3 reasanably required for the purposes stated, or

[ii} for complying with requirermants under sny regulations, laws of court orders.

/
f, Ak !

ir' M 27 [o |3

) Ll
Pokeyholders i-ltnnl;urk\‘;"-—_ Driver's Signature cfnire Personnel’s Signature
Daite B Timp; — (M driver ls not the palicyholder) Narre:
Date & Timg: MRICFIN No.:
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Individual Statement

SKETCH PLAN

SEFhL NEEMRES - sd TGS Ry

Hwe 17 punme; / . . 7 ol

A

| S
Az SFe G616k \
8 - CA 914

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 36/3/32018 abowt £.45 A, | war drvay ot of Ha ecopeuk b
Bie 113 Bueit Barmey  fr | ap¥eacked Hue qanty . | bhind

1
elvcl 8 (B TNC) 1 shpped gy vehik  hilt ok Bv o
tein fo FxF g ",h,t S,J'd-.{mja_‘jl vibel # .'f“];.sql e bad t-.r,!"'
hit  ank dhe fanmbk of M wihoele ] opipa a Dheeke! Sy o4 whele

Thak | e ent 4o checke gad fownd pdenty a1t faeat Eitiem

of Ay vtk ot -l escloned pehcnlvs . | howe vides Posleage ok

H'J. call Tram

Liars Bre tru in every respect.

) o SRR L&A} =
Driveer’s Signature Aeportifyf Céntre Personnel’s Signatise

Date & Time: : [ drover & nol the policyhobder) Namea:
Dwrm & Tirme: BRACE A S
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Accident Photo

SFKSEI6K
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Accident Photo
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Accident Photo
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Accident Photo

FK9BIEK
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Accident Photo
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Accident Photo
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Accident Photo
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