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ENTRY DATE & TIME: 03/10/2018 11:26
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1.lessrepu1cm_ecﬂxhedotaﬂsdheacddernbspeeduphedalmspmm.

2 Tusnmm:mﬂwgmmmmmmm.

3. Information pmvsdedmxslbeastruh‘ﬂulandaocuraleaspossibl&Mymmmepmsmﬁmmmmdmnalfadsmayammsumwmpanmm
repudiate policy ability.

4. The issue and acceptance of this Form by | ce companies is notan 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
ardwmmdlhalcopiasofwsmponwm.brahe.bamadaavailabbuponappllmtbnbyhﬂuasbdpatl&s.
7.Bymelodgemenlonﬁsrepodlothelnsurers,youhembyeonsenllotheudﬂvlngofﬂismponsllhecamaandlocoplesoﬂherepoﬂbemgmadeavallable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 03/10/2018 11:26
Date Of Accident 03/10/2018 08:00
Exact Location Of Accident DUNEARN ROAD > UPPER BUKIT TIMAH
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number : SJIN2722U

5 oy

RVICES

Name Of Registered Owner PC TRANSPORT SE

Co Reg No 53352066E
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-92700193

Alternative Phone No
Manufacturer HYUNDAI
Model HD AVANTE 1.6 M

Exact Purpose for which vehicle was being used at
time of accident

OFFICE-82700193

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
’ﬂr 9 5 A SRS T e

Name of Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5102039426

Cover Note Number

S R T,

[Drivenss e S S

Name of Driver FOK PAK CHUEN
NRIC No S1117226A

Date Of Birth 01/02/1955

Occupation OUTDOOR

Date Of Driving Pass 24/03/1977

Driving Experience 41 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92700193
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 130 BEDOK RESERVOIR ROAD #02-1345
Postcode 470130

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OTHER - SOLE-PROPIETOR

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

Was any forelgn vehide mvolved in thls aocident? - NO

Number of vehicles involved in the accident 2
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) 2
Passenger 1 NAME: _

GENDER: : FEMALE

Was the accidenl reported to the police? NO

If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes, against whom?

tiLL’" ‘7‘71 s.of A *-h‘“‘r e

THE INCIDENT TOOK PLACE ON THE ABOVEMENTIONED LOCATION WHIlE IN THE MIDST OF TRAVELLING VEHICLE B
MAKE A LANE CHANGE AND THUS COLLIDED ONTO MY VEHICLE FRONT LEFT HAND SIDE. WHICH RESULTED TO
SUSTAIN DAMAGED

Ana acudent photos available for anachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH4070E
Vehicle Make/Model/Colour NISSAN NV350 PANEL VAN 2.5 5MT SDR
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

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 Policyholder 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 policy liability.

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 referved to the Police for investigation.

6. 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 avallable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assoclation 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 (collectively 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;
(i) 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/mall packages); and/or

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

(b) all insurer(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) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requiced for the purposes stated, or

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

£ IDAC KAKI BUKIT (VAC)
Policyholder’s Signature ‘s Sigljature Reporting Cem'mmw 4
' Date & Time: ' ‘ (1f driver is fpt the policyholder) Name: Singapore 415933
"t Nk Date & Time: NRIC/TENG7416697 Fax: 67492305
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on ”5/“7/’5’ cboul O745 to 0800hs, I was driving afong
alit_Timah Road om the extremt right fane abouf To tiin into
Jadan fnak Bukit, A van &BHY070E Suddenly cat into my tun
lane , I try 7o break mmediately but was oo lafe an the vari cutf
o_much iits my lane and Kt the front left of n/'ryt/dr'cé

There’s | passeqger o My car af He morent of accideal.

1 Jid check with the pweaw i she is ipjwe, she @said She

a./rzylf aad /pf‘acea/ 7o a//ap fer aff at gurent countyy <fub.
Wearren J‘U/F

and I f/acee/ 70 Vicon to Fle the accidens ,fgar/;&.

DECI.ARATION
! l/W I‘oregoing particulars are frye in every respect. L/
! 1\09&( IDAC KAKI BUKIT (VAC)
POMMG“%& < Drivet's re A .
, ~Dpte & Gl b (1f dﬂvus:sc”n:t&the policyhalder) Rmm ‘ W 415943
Date & Time: mucm-ré74l“97 Fax: 67492305
3l10{1X U%ﬂ» Email: vackb@singnet.com.sg
%o 1€ 1S,
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