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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

ACCIDENT STATEMENT

10/08/2018 18:07
09/08/2018 20:25
ALONG RHU CROSS

Country/State of Loss SINGAPORE
Vehicle Registration Number SLG1422E
Insured/Policyholder

Name Of Registered Owner A&Z'S

Co Reg No 53344971E

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

ARDI_ZULIE@HOTMAIL.COM
(LOCAL) +65-94554740
OFFICE-94554740

KIA
FORTE K3-1.6 (A)

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084332655-01

MUHAMMAD SUHARDI BIN ADNAN
S8429999E

01/10/1984

INDOOR

30/09/2008

9 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-94554740

OTHERS-94554740
ARDI_ZULIE@HOTMAIL.COM
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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 Driver's 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 accident?
Number of vehicles involved 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

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 attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 486 SEGAR ROAD
#05-532

670486
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES
NO
5
NAME: : WIFE

GENDER: : FEMALE

NAME: : FATHER
GENDER: : MALE

NAME: : MOTHER
GENDER: : FEMALE

NAME: : SON
GENDER: : MALE

NO

NO

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SFT1279E
AUDI Q3
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Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

Passenger 2

Passenger 3

PRIVATE CAR
BRYAN

97499394

4
NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:
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Sketch Plan

IMPORT OTICE

Pokcyholder's Signature Driver's Signature
Date & Time: ..f..,‘h. ITutmas  (If drver is not the pelicyhoider)

Please report comrectly the details of the accident 1o 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 er 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 imsurance
COMmpanies.

. The report will be forwarded by the imsurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) lor archiving and that coples of this report will for @ fee be made avallable 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 Fepart 'l.ll'll made available aforasaid.

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, sgree and consent that:

{8l My insurer, my workshop and the General Insurance Association of Singapore (“GIAT) may/are permitied to collect, use,
disciose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) wiho have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiche[s) invalved in this accident shall be collectively referred 10 as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authonty of Singapore and any relevant government agency/authority {such as the police), for the purpose(s|
ol :

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

(ii] nvestigating the accident and/or my claims;
[iif) carrying out and/or dealing with my instructions or responding bo any enquiries by me;

(i) administering my claims (Including the mailing af correspondence, statements, iInvaices, FEPOTE or ROTICES ta ma,
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/for

{v) complying with applicable kaw in administering, processing. handling and/or dealing with my claims_{collectively the
“Purposas”)

{b) all insurer(s) who have insured vehicleds) involved in this accsdent and the Insurers' lawyerslaw flirms, may/are permitted
to collect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d}) my Personal infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
imvestigation and management in present and all future daims.

(8] theinformation so collected under (d) above may be shared / disclosed:

(i} to all insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} tor complying with reguirements under any regulations, laws or court orders.

gk A&Z's | s

Date & Time
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Sketch Plan #2

SKETCH PLAN R~ ceeas
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
e the foregoing particulars are true in every respect.

[A&Z's e éf/,{wf
e | /’&'
Policyholder's Signature Driver's Signature !pcﬂ}ng Centre P
Cate & Time -,l’- Hh b (If driver ks hot the palicyholder) NII'hE
ITugHAY, Date & Time: 1= ot Tt MRICSFIN Na.:
FIsfEa L,
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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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Accident Photo

Page 12 of 21



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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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

[ ] £
-~

GENERAL INJURANCE ASSOCIATION QF 3 uuwu RECORDS MANAGEMENT CENTARE
/L GEHE L § Ralflas Quay #18-00 Sigapore 043510 a

INSURANCE Tel [65) 6224 0010 Fax 65| 6224 et
Msealtags Sparatiag Hoar « Mandiy ta Fiidey, 00:00 = 17:00
HECIADE Al FulMT CENTRE WENE BRESR0NTOT J QT Reg Mool MASOUIITIS

¥ » LY
IMPOATANTNOTE: Please submit the completed Addendumfarmtathe game Autherlsed Aeporting Centre
with whomyousubmitted the Orlginal Report.

ADDENDUM

4] PARTICULARS OF PERSON MAKING THEAMENCMENTS:
Qriginal Report Mo © J“qﬂté(f{rjfﬁzjﬂ Venicie, glstration Ma! S‘E& {’VME
Nama{s: imewnin HRIC) L muyﬁmmﬁ!j ﬁ{ﬁﬂﬂﬂ] 2M’éﬁI""::"'F'il“!'vl:'‘31'1"|5N':':
@whlcle Ohwner) (*) Flease delets 35 appropriate

——

Address ] £ Singapore| !
Contact (Tel) -4 Moblle No, ; W?&-{G

Emell Addrase t
Date of Accident Li(ﬂgfw Tlmzaf}.::lﬂent fgﬂ Qﬁl

Place of Accident @ W m
InsuranceCompany ! M (?ULC*

{8) ADDITIONALINFORMATION MENDMENT

" |have medea repart on the above mentionedaccident and would |Iks to include additional Informationer
make the following amendments:

A et Namet®_ T SFT PTE

L O

polieynolder / Driver's Flgneturs :r.u:rtln; Perjonnel'y Hgnature
Date: *~I|-'|-|.l G
MAICFIN

Date: | w
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