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ENTRY DATE & TIME: 06/10/2018 09:44
SUBMITTED BY: Roslinda Binte 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 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 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

06/10/2018 09:44

05/10/2018 12:45

NO 11-71 TAMPINES IND AVE 5(T5 @ TAMPINES)
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

SFX217U

EPIC CAR LEASING PTE LTD
201818232K
NOEMAIL

OFFICE-93639889

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5101294101

YUSRI BIN ABDUL RAHMAN
S7403658|

17/02/1974

OUTDOOR

20/07/1994

24 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90075797

NOEMAIL
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BLK 656 WOODLANDS RING RD
#10-362

Postcode 730656
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 - OPENING DOOR OF VEHICLE
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? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

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

I WAS TRAVELLING ON A SINGLE LANE DRIVEWAY,IN THE ESTATE OF TS@TAMPINES.WHILE DRIVING STRAIGHT
AHEAD,SUDDENLY A VEH ON MY LEFT SWING OUT HIS DOOR AND THUS HIT ONTO THE LEFT SIDE PORTION OF MY
VEH.AS THE SWINGING OUT OF THE DOOR WAS TOO SUDDEN THAT | DOESN'T HAVE TIME TO REACT AND
AVOID.ALIGHTED FROM VEH AND REALIZED A VEH B STOPPED HIS VEH AT THE SIDE DIDN'T CHECK ON THE BLIND
SPOT AND JUST OPENED THE DOOR AND CAUSES THE COLLISION.THE ACCIDENT FOOTAGE WAS CAPTURED BY MY
IN-CAR CAMERA.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number GZ1101R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

1. Please report correcily the detads of the accident to speed up the daima process
2. This Barm must be gompleted by thie Podi ider and/or the Autheriied Driver

3, Information provded must be as ruthiiul and accurate a1 potsible. Any wiful misrepresentation or withhoiding of material
facts may allerw insiranes eampanes te regudiste policy Rability.

4. The lasue and scoeptance of this Form by insurance companies 15 not an admission of palicy labifity on the part of the insurance
EEFTIpAnIeL

Folice for imvestgation

: rs of the GIA Records Management Certre established by the General inturance
Association of Singapore (GUA) for aschiving and that copied of this report will fer 3 tee be made available upon spplication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consant to the archiving of this repart at the centre and to copies of
the report being made svallable Jloresalg.

£ Consent under the Personal Data Protection Act (PDPA)
| unctersrand, acknowlsdge, spree and consent that!

(=l By indurer, my workihop and the General insurance Association of Singapore ["GIA™) may/sre permatted 10 collect, use,
dischoae and/ar process my personal dats/personal information set out in this [larm] snd any cther personad information
provided by me o passesied By my indurer [collectively the “Pervonal iInformation”) and disdaue and transfer such
Personal information to all insureris) who have insured vehicle|s] invobved in this accident (all insureds) who have insured
wehiche(s) imvalvied in this aceident shall be eollectively referred 1o as the “Insurers”), the Insurers’ lawyerslaw Brms, the
Monetary Autharity of Singapare and sny relevant governmand agency/autharty (such as the palice), for the purpose(s)
of

1] srocessing, handbng ana/or dealing with my ciams Including The settlement of the daims and sny necessary
westigations relating to the claem;

[u] westiygating the accdent and/or my claims;
{uif) earrying out and/or dealing With my insiructsons or responding 1o any enguities by me;

(v admerastering my claens (including the mading of corrsspondence, sLstements, ivvosces, Feports or notices to me,
wihih tould invalve disciatune of cértain personal data sbout me to bring about delivery of the same a3 well 21 on the
external cover of envetopes/mail packages); and/or

I¥} comphpng with applicabis kaw m admenistering, processing, handling and/or dealing with my claims.jcollectively the
“Purposes’ |

(B)  all nsureris) whao have insured vehiclels) imolved in this accident and the insurers’ lewpers/law Tirma may/are permutted
to collect, use, disclowe and/or process rmy Personal information for one or more of the above Puipoues, and

(€} my Persanal infarmatinn may/can be disdosed by any af the naurers and/er GIA ta their third party service providerns or
agentifAcludng ther Liwyer/aw firms), which may be sited outside of Singapoere, for one of mare of the abave Purpours

gl  my Personal information will also be collected and used 10 cormpie claimy history tor the purposs of fraud detectinn,
Investigation and maragement in pregent snd all future clams.

[e} the information so collected wnder (d) above may be shared [ dicsiosed:

{1} toall inswters and/or any other third parties that sssist in evabuating, irvestigating, controlling or maraging fraud,
regulators, law enforcement and EOVErNMENT agencies &3 reasanably required for the purpases steted, of

[m} Tor complying with requirements under any negulations, laws or court orders

oclis fif
Dviver’ s Signature i m'Tmlfs Signature

{5 dhrivt 3 nod the policyholder} ey
Date & Time: NECFIN No,
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Individual Statement
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DECLARATION

faregoing particutars are true In every respsct.
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policyralder)

Ll Cenire Personnet's Signature o
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 19



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

Page 16 of 19



Accident Photo
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Accident Photo
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Accident Photo
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