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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flagse repoa LIEHTEIE[II Ihe details of he accident to S-Flﬂﬂ‘d LR 1NE Claims QroCess
2, This Form must ba compleled by the Polioyhalder andlor the Authorised Deiver.

3. Information provided must be as truthful and accurale as possibia. Ary witful misrepresamaton of withoding of matenal facts may allow Insurenoe companiss o
repudiate palicy ability.

4, The maus and acceptance of this Form by insurance companies is nof an admission of palicy llability on e pard of tha in§urancn ComMponies
5. Any false reporting may ba referred to the Police for investigation.

6. This repor will be forwarded by he insurers of the GIA Records Managemanlt Centre astablished by the Geéneral Insurance Association of Singapore {GRA) for
erchiving and that coples of this report will, for 8 fae, be mado avaiisbla upon applicaon by ineesled potion

7. By the loagameani of this réport 1o the insurars, you hereby consent to the archiving of this report at the centre and 1o copies of the ropor being made avadabl
aforesaid

ACCIDENT STATEMENT

Data Of Report 24/08/2018 10:47

Oate Of Accident 24/08/2018 D7.25

Exact Location Of Accidant STEVEN ROAD EXIT (BEFORE FLYOVER BRIDGE)
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SKUT441M
Insured/Palicyholder

Mame Of Registered Ownar ERIC LIMOUSINE SERVICE
Co Reg Mo 532618371

Email Address AMLIGIASEME . COM
Mabile Phone No (LOCAL) +85-80044081
Altarnative Phona Mo OFFICE-B0044081

Vehicle Particulars

Manitacturar TOYOTA

Modal ALPHARD-2.5 (A)

Exact Purpose for which vehicle was being used at

WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

far repair to your vehicla? Wk

i Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flaatl Paolicy NO

Palicy Number 5101072374

Cover Nate Numbar

Driver

MName of Driver AMLI BIN AZIZ

NRIC No STT00886.

Date OF Birth 12/041977

Ogoupalion OUTDOOR

Date Of Driving Pass 10/08M 995

Driving Experience 23 YEARS AND 0 MONTHS
Gander MALE

Moblle Mumber (LOCAL) +§5-00044087
Fax Numbar

Contact Number OTHERS-80044081
EMail Address AMLIGSISEME.COM
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Addrass

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Oriver's Cwn

Vehicle

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicie involvad in this accident?
Number of vehigles invalved in the accidant
Was any body injured in the Accldent?

Was any injured conveyed Lo hospital by

amhbulanca?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident clalms assistance,

Number of Passengers (Including Driver)

Passenger 1

Detalls of Police Action

Was the accident reported to the police?
if Yoz, Plaase 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 acciden! pholos available for attachmant?

Was thera any video captured by Car Camera?

Was thers any audio recorded?

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Datails Of Properties

Vehicle Catagory

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 423 TAMPINES STREET 41
#03-166

520423
YES

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES
NO
2

MNAME: 1 PASSENGER
GENDER: : MALE

NO

MO

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

sSOuUB8sB8U

PRIVATE CAR
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SKETCH PLAN

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 Pelicyholder and/or the Authorised Driver.

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

4. Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for inves

6. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the ladgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made avallable aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al 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 infarmation
provided by me or possessed by my insurer {collectively the “Persanal Information”! and disclose and transfar such
Personal Informatien to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af :

(I} processing, handling and/ar dealing with my claims including the settlement of the dlaims and any necessary
investigations relating to the claims;

(it] investigating the accident and/or my claims:
(i) carrying out and/or dealing with my instructions or responding to any enqulries by me;

{iv) administering my claims {including the mailing of correspandence, statemants, involees, reports or notices to ma,
which could invaolve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable faw In administering, processing, handling and/ar dealing with my claims.|collectively the
“Purposes”)

{B] allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my: Personal Infarmation for ane or more of the above Purposes; and

le)  my Personal information may/can be disclosed by any of the Insurers and/ar GIA to their third party service praviders or
agentsiincluding their lawyers/law firms); which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Persanal 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} toall Insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i tqr_comp_h;mg with requirements under any regulations, laws or court orders.
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ACCIDENT STATEMENT
Accipent oaTE 2N / 92,208 iopmmarvry), ime T2 jiHHMM)
LocATion: even Cead &G4 | (Bfoe  suhand Badge )

1. DETAILS OF VEHICLE .
Al VEHICLE NUMBER:__ S¥V 4=ty

b INSURANCE COMPANY, _ NTUC
sjPOLICY NUMBER: ___ 5100077123714
d)POLICY TYPE [CDMF’HEHEHEIV / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL: a_ & Plohad
fITYPE:(SALOON / COUPER MP m; MOTORCYCLE / OTHERS)

9| VEHICLE CATEGORY: [PRIVATE { COMMERCHL / MQTORCYCLE}
R]PURPOSE OF USING AT ACCIDE

[ ARE YOU CLAIMING UNDERY WN INSURANCE HE;@
IF NO, FLEASE STATE ((HIRD PARTY CLAYM / REPORTING ONLY]
INSURED / POLICY HOLD

2,
J AINAME: Erc bimeusie  Sevice [MHLEIFEMAéEl'
%ngﬂw BINRIC/EiTPASSFORT: 5336 \827L contacT: 4
c| ADDRESS:;
= COMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e o prssngd DRIVER
Ctnadng drinary SINAME frott By AD1 :Maw&@;@
JEECD b NRIC/FINGP ASSPORT: SO TARPET) contacT: 4 o&l
5-2'} c]ADDRESS, 42% , Tarmpres ¢t 41 |, ADL 6L o, S(SI0432)

d)DATE OF 8IRTH: (_\ 2/ OY ;9777 |{DD/MM/YYYY)
&) OCCUPATION: M R/ DUTDDOR]
NDATE OFDRIVING pAdS - -0 oF [99% _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {@f MDY
[F NO, RELATIONSHIP DF iHE DRIVER WITH INSURED:

5. alWEATHER CDNDI RA[MING / OTHERS
o|RCAD SURFACF_ ,-" OTHERS '

WAS ANYBODY NJUE‘ED WE.S L=
Q}REPORTED TQ POLICE {YES
[F YES, PLEASE STATE WHICH POLICE STATION;

8. THIRDPARTY VEHICLE

-l !_'h

Heloa jeiiagte @) VEHICLE NUMBER: _SDu EREEU MODEL:
) DRIVER'S NAME:
] c] NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD PARTY VEHICLE
il VEHICLE MUMBER: MODEL:
&) DRIVER'S NAME:
WA VR WRIC/FIN/PASSEORT; COMTACTY

LTH'Iﬂlri = a‘n"\]i mm@m&, C oy
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| Search |
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Ea1C drivo
5101072374 LIMOUSINE S3261837L GRC CLASSIC ELI441M SKU1441M  30/06/2018 25/0G/2018
SERVICE i
!—Cunr.nnuw

https:igiclaim. Income, com.sglges/iemieckaim/ICMpalicySearch do "M



