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HINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pimgse rapsrl sarractly ng oeielig gf
7. Thig Farm mugt be cam deled by i

g Boc'dienl 10 Spred v Ui elarrd process.
1w Puficyholder andios (he Authorisst Driver

3. Iniarmelion previced musl t4 & Ianiul and BocLrEle 48 poseinis Aty willul misrepresenston o witholglng of malesal faots may mllew insurgsce comaaries i
——_°C Bcouraia

repudinie policy liabliley.

4 The lssve and scompiance ol INi Form Ly iNGurance camasniee & "ol &n asmissian of palicy RSBy on T pa of e isurance comelniss

5 falee reparting may be refered 1o the Police far lrvest
£ Thig repon wil be lorwarcea Oy 1h ireurard of the Gd Reccrds
archiving Ind tal sopées of this 20T will, o & s, B8 MBde sva
7. By the ludnurnm‘ of 11i6 reat 1o the Ineurers, you Pareby ean

wofaseid

Date Of Report
Date Of Accident
Exact Location Of Acsident

Country/Stata of Loss SINGAPORE
Vehicla Registration Number GBBS243Y

Insured/Policyholder
Name Of Registared Owrar
Co Reg No

Email Address

Mobile Phone No
Allernativa Phone No
Vehlcle Particulars

Tren.
Managemenl Cantre estabishad by the Ganers) iaurence Asssciator of Sngipare (GIA) for

Hakle uped Boploalion by ireresrss =" i T
31 o M acchiving of 1 fepar &t ine cents ang Lo cooies of Ihe recon Deing made svanatie

+..-ACCIDENT STATEMENT

06/10:2018 12:43
04/10/2018 11:35
ALONG ORCHARD ROAD

b, o #

OVERSEAS COURIER SERVICE (S} PTE LTD
SHIFAR1802@GMAIL.COM
(LOCAL) +68-82237118

OFF!GE &223?1 18
a3, K -1‘-? :" 27 Iiwl"rl ‘%‘: L-ci. u‘o! uaifr

Manufacturer
Moda!

TQ'!'DTA

Exact Purpose for which vehicle was being usad at WORK

time of accident

Are you claiming under your own insurance policy NO

for repalr to your vehicie?

If Mo, Plsass stata action o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coversge
Fleet Palicy

Policy Mumber

Cavar Mote Number
Driver

Mama of Drivar

NRIC Na

Date Of Binn
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbar

Contact Number
EMail Address

MLI'HAMMAD FARHAN BIN ASDUL, KADER

THIRD PARTY
'CDMMEHCJN. ‘H'EHIGLE

RS e s e
-G- ﬁ o . g T e
Ay T R R

MSiﬁ INEURAN{!E (SINGAPORE) F’TE LTD.
THIRD PARTY

NO

J 30005687 MKC

3 'r -Pglﬁhm%h _ A 4

E8T056258
18/02/1G87

OUTDOOR

111022013

4 YEARS AND 11 MONTHS
MALE

(LOCAL) «B85-82237118

OTHERS-82237118
SHIFAR1BOZ@GMAIL COM
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Address

Pasleade

Was criver an empioyee of ihe Insured's Company
it Mo, Relalionghip of the Driver with the Insued
Vehicle Regislralion Number af Driver's Own

WVahicla
Insurance Company of Driver's Cwn Vehicls

General Infermation of the Accldent
Type Of Accident

BLK 6T8A TAMPINES AVENUE B
#15-03

521878
YES

COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Roed Surface DRY

Other Information

Was any foreign vehicle involved In this scoident?  NO

Number of vehicies involved in the sccident o

Was any body injured in the Accident? MO

Was any Injured convayed to hospital by NO

ambulance?

Was any other meterial or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Number of F'assengurs {Including Drivaﬂ 1

Dotalls of Polica Action : N T i e
Was (he accidan! reported ta the pelice? NO

1tYes,Please slate which Polica Station

Was notics of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLE REFER TO THE ATTACHED S‘I‘aTEMENT
Ara accident photos avallable for mtncnmant?
Waa there any videc capured by Car Camara?
Was thare any audlo recorded?

Vehicle Registration Number
Wahicle MakeModel'Colour
Details Of Properties
Vehicie Calegory

Mame of Driver
NRIC/Passpart Number
Contact Number

Address

Pasteode

Insurance Company Namea
MNaturs Of Damaga

No. Of Pagssanger (Insuding Driver)

) DETAILS OF OTHER VEHICLE PROPERTY 1

L Ee T e
2 &“--_T.ag%ﬁgﬁm i

e VR ‘?&E}l‘:’ A, ik
B e

“'Nn Rali g

EHAZ2544)

TAX]

MOHAMMED FAIRDZ BIN SAFARI
8T7029688H

98240743
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Sketch Plan

MPORTANT NOTICE

1 ease repon corrpcily the detail of the acodent 1o speed up the claims procers

2 Twn Fodm must be compie A

3 iptormation provided mutt Beat Mw_w By wilful misrepresentation o wthholding of matenal
facts may llpa milrance compan‘es to pepudighy policy liabity.

& Tne

oae and scieptance ol this Form by insarance companies i not an admision of pokey linbiloy on the par of the Invarance

EAMmpEnLEL

i Aing may be relerred te the Potice for investigation.

& The repern wil be forwarded by the insurers of the GlA Records Management Centre established by the General bsuwrance
&wsaciation of Singapore (GLA] for arching and that eapies of this report will for a fee be made avallable upon application by
steresied partes

7 Bythe lodgment ol the report 1o the \nsarers, yiou herehy conkent 1o the archivag of this report at the centre and to coples af
she reaort balng made avalable aforessid.

5 Consent under the Peronal Data Protection AcL(POPA)

| undersand, scinawlsdge, agree and consent that:

el

[ch

il

i)

Wiy Ikt of, My workshop and the Generdl inkurance Association ol Singapare ("GIAT) maviare permitied to collect, use,
disclose and/or process my personal gan/penonal \nlormation 561 out in this [form] and any other personal information
arovided by me or possessed By my insurer {colectively the *personal information”) snd disclose and transfef suth
pereonal informatian (o all Inssrars) wha e imsured vehiche|s] involved in this accident (al insurer(s) wha have injured
vehicielt} involved n this peoident shall e coliectively referred 1o as the “insurers”), the insurery’ lawyersflaw firms, the
Moneizry Authanty of Singapare and any relevant government agencvisuthonty (swuch as the polical, for the purpasels]
af
[l processng hanghing and/cr dealng with my claims including the settlement of the clalms and afry necessary
inweItigations rEfating to tha caims:

(4] |meestigating the Stonent and/or my claimi;
|} carrying st and/or dealing with my instructions ar respanding to any engquiries by me;

{r] saruniitenng my clasmd including the maliing of correspondence, statements, Invalces. feports of notices to me,
which could involve disclosure of certain personal dats about me 10 bng shout defivery of the same a3 well as onthe
eaternal cover of snvelopes/mail packages); snd/os

{w} carmpiving with appicable law in adminstering processing, handing snd/or dealng with my elaims.(coliectivaly the
*Purposes |

all RALTEr|s) Wi have iInswred vehidais} Irvvelved in this accident and the insurers’ laweyers/law firms, mayfare permitted
1o codect, use, divione snd/or proceas my MmmmlumrmmRNMNmm

oy Persanal information may/can be disclosed by any of the inturers and/ar GIA to their third party sendce providers or
agents(inciuding el FwyertSaw tirms), which may be 1ied sutiide of Singapore, lor one or more of the above Purposes.

my Pereanal information will a0 be collected and uied to compile caims history for the purpose of fraud detection,
inyestigation and management in prevent and oll Furure claima.

ine infarmation so coliected under (4] above may be shared [ disclosed:

[ to sl insuress andfor amy Gthed Third parties that assist in evoluating, investigating, contralling or managing fraud,
reguinion, lw enforcement ahd government ageneies ot reasonably requbred for the purpases stated, of

(4} far tomplying with requirements under any regulations, laws ar CoUrt oroers.

| Q{r[- \ Q[{q[ 20L¢

Polcynoidar’s Mpnature Drivr's ﬁt‘lurl Repering Centre Popionnets Signature
Cale & Temae (ol AFiwoe i mol The policynoidar) T 3
ate & Teme: NEICFIN Mot
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

#ﬁ ti_‘;!BJH'

'|'r .

2 s dring alocs omdvdd @ when Veugle B it

e !r' o Vil AL \Bhide A
a5 Vb A ot coor qu'r* oo .
]
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DECLARATION
I/\e decare the foregoing particulars are true in =7/m|
- )

b % [
> . /fu&”" - sl 20f
Pokgyhoider's Sig r':-turi iy Dilver's Signbture Aeporting Contre mngl & Sypnatre
Dute & Time |1 driwas i3 not the palicyholder) Marms:

Duate & Tine: MRICTFIN M«
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