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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Please report comectly the dstzils of the accident fo speed up the claims process.

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

3. information provided must be as fruihful and accurate as possibla. Any wiiful misrepresantation or witholding of material facts may allow insurance companies to
repudiate palicy ability,

4. The issue and accaptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
§. Any Talse reporting may be referred to the Police for invest ation.

€. This report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurarice Association of Singapore (GIA) for
archiving and that copies of this report will, for 2 fee, be made available upen appiication by interasted pariies.

7. By the lodgement of this repost to the insurars, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

| ACCIDENTSTATENENE (T RS
19/09/2018 09:39 5
Date Of Accident 18/059/2018 07:25

Exact Location Of Accident ALONG BARTLEY RD TOWARDS KAKI BUKIT AVE 4
: SINGAPORE

ETAILS OF OWN VEHIGLE:
 SLV7604D a

ale of Loss

Vehicie Registration Number

inswred/Policyholder - Ry s
Name Of Registered Owner RAMLEE BIN ABULLAH ’
NRIC No 81638792D

Erail Address NOEMAIL

Mobile Phone No (LOCAL) +55-20182556

Alternative Phone No CFFICE-80189656

Vehicle Parfisulars _ gt ‘

Manufacturer VOLKSWAGEN

Meode! JETTA-1.4 TSI (A)

Exact Purpose for which vehicle was being used at

time of 2ccident PERSCNAL
Are you claiming undsr your own insurance palicy NO

for repair to your vehicle?

If Mo, Please state action fo be taken THIRD PARTY

Mgtz PRIVATE CAR
iswrance ¢ ; iy : R

Nare of insurance Company

&

NTUC INCOME H;JSURANCE CO-OPERAT!VE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Falicy Numbar 5100410156

Caver Note Number
Drvar

Namie of Driver

RAMLEE BIN ABULLAH
NRIC No $16387082D

10/07/1264

INDGOR

19/10/1895

22 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-901829655

OFFICE-20188658
NOEMAIL
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& Insured's Company

& Driver with the insured CWNER

er of Driver's Own -

#

nvoived in this accident? NO

invelvad in the accident 2
“Injurad inthe Accident? YES
b .
NO
N .
perty damagec? YES

’

CUn f‘:ﬂTSO“« 3
& gasisianc

WARDS KAKI BUKIT AVE 4 ON A FOUR LANE ROAD. VEHICLE B
ME WHICH WAS A LEFT TURN LANE. OUT OF 3UDDEN VEHICLE
HPVWAS ON AND Hit Q!\lu MY L Erl CORNER. 1W {

D TO CALL THE AMBULANCE BUT HE INSISTED THERE WAS NO A




“Sketch Plan .

SKETCH PLAN

IAPORTANT NOTICE

Piegse report gorféctly the detads of the accdent to spesd up the clims process.

I Thes Form mst be eon

faens may afimx diEurance :umpames @ Mﬂé&jﬁ_@ﬁ@ﬁ_ﬂm

4. The issue and aoceptance of this Form by Insurance companies is not an sdmission of palicy Habuiity on the part m; the msurance

LOMPEnIes.

5. Anefslse regerting mety Be refarred to the Police for muestigation

B The report well be farwarded by the wsurars of the GiA Records Management Cantre sstablished by the General Injusance
hssodaunn of Simgapore {SIA) for archiving and that copées of this report wifl for 3 fee be made avpilatle upon spplication oy
interested parties.

By thn lsogment of Uhls repsrt 10 the mswrers, you hereby consent 10 the archiving of this report at the centre and to copies of
the repert being made svadabls aforesad. "

2 Consact under the Personal Dats Protection Act [FORA)
| umderstand, suknowledge, sgree and Lonsaat that

{2l Wiy insurer. my workshop and the Gensial Inserance Assaciation of Smgapore {"GIA") may/are permated to collect, use,
alsclome andfor pristess my personsl data/ocersonal dformation set aut in this [form| and any other persanal micrmation
orovided by me or possassed by my insurer {eollectively The "Personal information™) and disclose 2nd transfer such
“erzonat information to all msurer{s] wha have insered vehicels! Fvolved in this scoident {3l insurerls] who have insured
vehiciels] ivohed o this actident thall be collectively referred o as the "Insurens”], the insurers’ fawyers/law firms, the
Monptary Autherity of Singapore and any refevant government ageneyfauthanty (such 25 the police), fof the purgose|s)
of

i} processing, hendling and/or desfing with my daims incleding the settfernent of the c4aime and any necessary
nveslipations relanng to e cawes;

(i} mvestiganng the Jezddent and/or my claims;
1} 3reying eut and/or dealing with my nstructions o responding @ any engadrias by me,

{b¢} sgministering my claims {including the mading of correspondence, statements, Inwgices, reports ar natices te me,
urhieh sould invalve gisclesure of certaln perconal dats about me o bring abaut delivery of the same as well 32 o5 the
uxtsingl cover of envelopas/mall packages); andfor

(v} complying with appilcabls law in sdmeniztermg, procsssing, handling and/or daaling wsth my clawns {zollectively the
Purpases”|

ks

{b; =l mswerensf who have inwured vehuele{s] invalved in this accident and the Insuress Inwyers/izw firms, may/ars permitied
£ sodict, use, disclose anolfer process my Parsonal idermatien fov one or more of the above Purposes; and

el mwy Personsl Infurmation mayican be disclosed &y anw of the Insurers and/or GUA 1o their third party service groviders or
sgenisfincfusiong their laveverslaw fuma), wivicn may be sitad outside of Singapor, for one or more of the sbove Purposes

1) my Parsanal infermanion will Slso be collecred 3nd used to compile Saims kistery for the purpose of fraud Setacton,
investigation and management i sresent and 3 future claims,

2} the iaformation so coltected under [d] abowe may be shared / disciosad:

41 12 2 insurers andior any other third partias that assist i evaluating, investigating, contrelling or managing fraud,
regulaiars, law enforcement and government sgencres 33 reasonsbly reguired for the purposes stated, or

L] for aomplying weth reguiraments ender any reguelations, 2wy o court orgders.

L n‘« : : .
Pumw'suef‘s Sspnature Driwer's Signsture
Pate & Tlne: 1 deiver is nat the palicgholder)

Date & Tine MR Ha.
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