
illlA]18135144 oi / VAc - Buktr 6atdk
ENTRY OAIE I TrME: 18/10t2018 09:s4
SUBVI]TED B/,SiJSAN SEAi] SOH iNG

SINGAPORE ACCIDENT STATEMENT
r[{potrANT NOTt-QE
1 olBa6B rapoll co,rllll the dalats of t\€ €ccto61l to 6De6d up thB ctrtns p,oc6ss2 This Form mustb6 comptEted by the po icvt
3 r,'"'-"r", p,;;;;;*;;:* ;J;;i,"":i+q+'.n !a&!!e'is6d-q'i\er.
repudrate porily tiJtty. 

-- _" _- "''"'- '"' a9-cural6 as Po'sibls' Any wiilul misrsprss€niation or witholding ofmar'rialfaots ilray alow in.urancs cofipan i€6 to4 The lssu€ and acc€ptenc€ ofthis Folm bv insL

: 1l' "'"".*r"td;;;; ;;;;#';:#,ff;:Ti,T':,i-1["j an edn*sion of por'cv iiabriirv or ha pa'r o'rne irs:rlence co,,panies

l"liff.Jl;l;,?lir",il:,1,i:ff,1r-.L:1,::.:"l,HH:::,,1*";:,9:,[:,",,,,]ll*.".,"1,;oGenB,ai lsJ,n,ceAsiuLid!,."orsrJ{rroro{6,4,o.

Dat6 Ot Rsport

Date ot Accident

Exact Location Ol Accadent

Country/Slate of Loss

18/10/20'18 09:54

1711A1201818:35

AB LATIF BIN MD NOR

s0345611J

NOEMAIL

(LOCAL) +65-96392472

aFFrcE-97125267

TOYOTA

CAIVRY

NRIC No

EmailAddress

l\4obile Phone No

Alternative Phon6 No

Vehicte Paffcular$'

l\y'anufaclurer

l\4odel

Exad Purpo$e for which vehicle was being used at
iim€ 0f accadent

NO

THIRD PARry

PR|VATE CAR

NTLJC INCON4E TNSURANCE CO-OPERATtVE LTD
COI\,{PREHENSIVE

NO

50s7300452(CLASStc)

AB LATIF BIN MD NOR

s03456t.1J

21/01/1953

INDOOR

12t07 t1994

24 YEARS AND 3 MONTHS

i,,IALE

r 65-96392472

oFFtcE-97125267

NOEMAIL

AI€ you.claimrng d'ldet your own insUrance po.icy
lor tepait to your vehicle?

lf No, Please stat6 action to be taken
Vehicle Category

lnsuranc6 Company

Nafie oi,nsutance Company

Type Ot Coverage

Flest Policy

Policy Number

Cover Note Number

Drivor

Name of Driver

NRIC No

Date Of Birth

OccUpation

Date Of Driving pass

Driving Experience

cender

Mobile Numb6r

Fax Number

Contact Number

Elllail Address

Name Of Registered ourner
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Address

Postcode

Was drlv6r an employee of the ln6ured,s Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registralion Number of Driv6/s Own
Vehi6le

lnsurance Company of Driver's OwI Vehicle

Type OfAccident

Weather Conditions

Road Surface

Other lnfomation

BLK 714 CLEMENTI WEST ST 2 #03.135

NO

OWNER

COLLISION . CROSS JUNCTION

CLEAR

DRY

Was any foreign vehicle lnvolved In this accldent?

Number of vehicle6 involvBd in the accident

Was any body Injured in the Accident?

Was ary i,rju.ed convoyed to hospilal by
ambulance?

Was any othar material or properiy damaged?

I have been approached by unknown pelson(s)
soliciting/oiF€ring accidEnt claims a6si6tance.

Number of Pass6n96rs (lncluding Driver)

Passenger I

Passenger 2

NO

YES

NO

3

NAME: : ---

GENDER: : FEN4ALE

NAME: : ''-
GENDER: : FEli.,lALE

NO

Detailo of Polica Actlon

Was the accident reporled to tae police?

lfYss,Plsase siat€ which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Gircumstances ol Accldent

PLS REFER ATIACHED ACCIDENT REPORT FROM THE DRIVER.

A16 accidBnt phoios available for attachmant? yES

Was there any video captured by Car camera? NO

Was lhere any audio recorded? NO

SHA9775M

Details Of Properties

Vehicle Category

Name of Driver

NRICi Passport Number

Conta6t Numbe.

Address

Postcode

lnsurance Company Name

NO

V6hicle Registration Number

Veh icle lllakelN4odel/Colour

TAXI
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Nature Of Damage

No. Of Passenger (lncluding Driver)
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Sketch Plan Fg. I

tr{rTcq prAN

lvq0RrArJT NOTtee

1, Please r€port.orfecd! the details o{theaccidentto speed irp the.lzin, process.

2.'l \ js rorr m Lsr be le]tphted trv t t,c poti{r,fi o:dql d/o.lq4uiLg4redqivjl.
3lnforfisiion.Frovidedml]stbeastflilltlllpdSecrratgllrgrrtle.Anywiifulflisrecrssenlalioflofwiihholding5fihater,il

factr ira, ,Jlo\.J insula nce acmpanieJ t! Ieoudir* 9rlia9 jiiliiiitv,

4. Th' issue irnd a.ceptanae of this aorm by insuiance c6npanles is na13n admission ofpollcy liabllity on the partofihe insuran.ecomFanies,

5. 4w&lra re.l,ort,n,r,{l-y!e r{{€ri!4 iq *ie,rr{Jqr!tatinl,dittre!!6n,

6 The report srillbe fcrwsrded bylhe lnsurett of the GIA necorcls MEnagernent centrc est.hlhhed by rhe Gener.ltnsura.ce
Atsoclation oFsinB?pare (614) Ior trahivine and that copies of this r.epcrt lt/illfor a fee be m.de avsilairle upon applicatior byirterested parties.

7' By the Iodgment of this repgrt !o lhe iasurersr you hereby consent to the ar.iiving of thls report at the centre rod to cop:es ofthe repori belng made avnlhble afores:id,

8, Conrent undsrths PersonalOsta prsteatton Act (pDpA)

lundeastand, acka stvledge, nSree and.cnsent thrt,
(a) My insurlr, n':y lvorkshop and the ceneraj.hguraace Associerion oFsinsegore {,,e lA.,)may/are pe.mlt.d to correct,05e,

disclose Endlorproaess my peasohal dala/pebonal ;niormatioi ser out in thlt lforftlrnd anyother p€cona! infcrmetbhprovld€d byme o.potsessed bY rnY ins!rcr icollerhveiy the "personat tnforniailan,,) aod cjisclore anc rarsier5uchpersonal fnformatlon to ali lnsurer{s} who have insL.rrod veh,cle(s, invotved in thts ec(idonr {nllinsi].er(5)who hive insured
vehiclels) involved in this acddent shail be colle.t,vely referred to ar the "tnsureR,,i, the lnsurers, lawy:rsllaw iirms, theMoi,.tary Authc.ity ofSingapore and afly relevsni government agancy/euthorlty lsuch os the poltce), ior it,e purpo."1s1

(i) processing, handliog and/or dcalang wlil riy cl3ims irEioding the settlenlnt ofiis.laims and any recesrary
inveatigatlons.eirti6g to th€ alni$s)

(ii) investi8atir8 the a€cide0t and/or my claims;

{ili).arrying outand/or cjealing with my instructions or.esporJin8 t6 anyengulries by m€j

{ivi aciminlsterinE try alalms (incl'rding the malllng ol.oresponde.ce, srrtements, invoices, reports or fotiles to me,
whi.h .oird ;nvclve dis.losqre o{ aertain personaldata 6boutme to bring alrcut deilvGry ot the sEme E, wellas on the
exiertral €ove r of er.ve:o!€s/m ail paakeges); and/or

{v) com plylns w,th applicabie law In adr lnlstei,ng, Fro cersin& hand linS an d/or d€! ting with my cl.trns,{co ltaci i!€ly the.,purp6aer,,)

{b} alllrsirrer{s} who have illsLlrsd vel}icle{s}iflvolved ih thisaccident afld the ln5ufers,la$/yers/lavr lkrns, ri.y/:re permit..ed
to.oilect, use. dis.lese and/o. plocesi mypersoaal ln.formailcn for dre or more of the abo!€ puiFcses; and

ic) n_y Pcttonaj l,lfcreiation nldy/can be di3alored by any ofthe lnsurers .nd,br 614 iothei.thi.d partyservlce p.ovid€6 or
a6t.t5(inliuding lhe lawyerslaw ii.ftt], r.rhich may be aited outride of Singapore, for on€ or fiore ofthe abeve purpoJes.

{d) .ny personal ,nformatlon willalsg be aolieated and used to compi,e clairns history forthe pi]lpose o{ kaud deaection,
investlgatlon and manegement ln prerent,nd al,fut,.jre claims.

{e} the inform.tion !o col,Ecied under (d) ehove mev be shared / disclo5€dl

{i} to oll insurers andlor anyothe. thitd r}ariier that as.irt in evaluating investigating. ccntaollin6 or inanagir€iraud,
reg! lators, law en forcs ment and gove/imert aBencieg as r€?son ably req! ired forthepurposes stated, or

{lil ,or complyingwith requir€ments rode. any r€gu,ations, lav/s orcourt orders.

D.tu€/s Sltnatirre
(lI dilver ls not the policyholderl

D€te & Tlme: '

Aalorl:rg Centre Pe.soinel! Slg$!rrr
Nafiel
Nt!?FlN No.r

DAc EYffJI:,$\?L:lYlc'
-irrt!lnForrl iti;'":"r,,,.

r^1 r;5:l l.ll: r:.'( i: r'
r i' .,,t_! I !r''r' r'rr
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Sketch Ptan #2 pg. t

8 LtttT BnfaK dElf 6SKETCS PLAN

I ; sN4tt775/4

li : $lia' lsotC

particulars arg taus li every respect.

&* tiL_r*lGAi_ U*Tu&"]

NR,C/FIN No.;

?:t/0r'' itirat. {) 6tT
LAhiii

(lld v?. is not tre ,olicy\rlcirrl
Dete & lieer

B|r*r rn"k otrrT'l'Ja 3.

&*.tut&* /u't 6 )+,, dlaa ;Gm* €"/,1

/e /r n,e //)o &,t ir-ao/< _1Sp,t t- dvt S /z **.t

,+l;{ goto/, &re {, a y./uJv. ii7**,6-in;rrr.,
'f '/ron alte ayreo rtle -"Ire clzoa s ul/e,/, j,4r' lc

s/.lt /c/ cr /a

. .-::-.*I!-Liil
nepo.tjrg aenke p?aonnel s Si&na1ur,
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