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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident 1o speed up the claims process
2. This Farm musl be completed by the Policyholder and/or the Authorised Driver,

3 information provided must be as truthful and accurate as possible, Any wilful misrepresantation or witholding of material facts may allow insurance companies o

rl_!;FII,iletr! [x;-llr.:,. I|.'.||h|I|1"I

4, The issue and accepance of ks Fomm Dy iNSUrance comganias is not an admission of poscy liability on the part of the insurance companies.
5. Any false reperting may be referred to the Police for investigation.

&, This report will be

forwarded by the insurers of the GIA Records Managemant Centre established by the Genaral Insurance Association of Singapora (GIA) for

archiving and that copies of this repon will. for @ fee, be made avadable upon application by inlarested panias,
7. By the lndgement of this repar o the insurers, you heraby cansent 10 1he archiving of s repor 8t the centre and 1o copias of the repor being made Gvaiable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

221042018 14:03

22M10/2018 OF:10

JUNC BEDOK RD & MEW UPP CHANGI RD
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Rag No

Email Address

Mobile Fhone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

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 Mo, Please state action (o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Numbear

EMail Address

SJPsTEgY

1AA
53387138K
NOEMAIL

OFFICE-89999959

HYUNDAI
AVANTE (HD) 1.6 DOHC AT ABS AIRBAG 2WD

COMMERCIAL USE

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5103810970

MOHAMAD YLUSRI BIN AMIR
STO2T0TBA

12/08/1970

OUTDOOR

11/04/1981

27 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-84310319

OFFICE-B4310319
NOEMAIL
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BLK 51 MARINE TERRACE
#16-157

Postcode 440051
VWas driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Own -
Vehicle 2

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or properly damaged? YES
| have been approached by ull'l-knuwn_person[s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the palice? (0]

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

ON STATED DATE AND TIME. MY VEHICLE WAS TRAVELLING IN A VERY SLOW SPEED AS TRAFFIC JUNCTION IT BLINK
FROM THE GREEN ARROW LIGHT, SUDDENLY | FELT AN IMPACT OF MY VEHICLE. | ALIGHT FROM MY VEHICLE AND
REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SIWa47EU

Vehicle Make/Model/Colour
Details OF Properties

Yehicle Category PRIVATE CAR

MName of Driver SADEEP KARAYEDTH GIRIJAN
MNRIC/Passport Mumber SBOTBE3G

Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver) 2

Pape & of 17



Passenger 1

MAME:

GENDER:
Mame MOHAMAD YUSRI BIN AMIR
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SJPSTEIY
Were seal belts wom? YES
Was this injured conveyed fo hospital by NO
ambulance?
Address
FPostcode

Page 3of 17



SKETCH PLAN

IMPORTANT NOTICE

i

Flease 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 25 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to d ley 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 reportin be referred to the Police for in
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 available upon application by
interested parties.
7. By the ledgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) 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

Fersonal Intarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Moretary Autharity of Singapore and any relevant government ageney/authority (such as the police), for the purpose(s)

of

(i} processing, handling and/ar 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;

iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv]) administering my claims {including the mailing of correspandence, 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/mail packages); and/or

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

(&) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c) my Persanal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Infarmation 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.

&) theinformation so collected under {d) above may be shared /[ disclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

/—\‘{1
e o)
Palicyholder's Signaiure Driver's Siﬂ!{:&ture Reporting Centre F'flll'r!. nnel’s Signature
Date & Time: (If driver is the policyhaolder) Marme:

Date & Time: NRIC/FIN No.:
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Policy Information Page 1 of 2

= Policy Information

Policy hotder 1AA Palicyhalder

Policy No. 5103810570 Name NRIC 53387138K
Cartificate
MNo.
Address 53 UBI AVENUE 1 #01-33 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934
Proguct Group
Name FLEET INSURANCE Flan Policy Flag ™
Policy Effective
55U 12/09/2018 Date 1170972018 00:00 Expiry Date 10/09/2019 23:59
Cate
Excuss All Claims
Type Excess
Third Owin
Party 1500 damage o ;T:d“'““ Q
Excess Excess S
Additional Q5
Evbrais i] Praimitin 7013.84
EI:IES;M Crurside
ﬂng o Singapore 1500
b TP Excess
Agent ANIKA TNS BROKERS & CONSUL Agent Tel. 66729988 G5T Flag Y
Co-
Insurance No
Flag
Open
Palicy
Info
Certificate
Infa
@ Policyholder Mailing Address
Address 1 53 UBI AVENUE 1 Address 2 #01-33 PAYA UBI INDUSTRIAL | Address 3 SINGAPORE 408934
Address 4 Address Type Singapore address Pest Code 408034
. Related Palicy
unit Mo 01-33 Number 5103810970
[* Insured Object: 5IP5783Y
= Endorsements
Sequence Date of Endorsemeant Endorsement Type Endossement Numbar Endorsament Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
canfirm that the following vehicla(s)
has/have been deleted from this
policy: VEHICLE NUMBER
i Basic Information Endorsement Take CANCELLATION DATE REFUND
t 11/05{2018 00:00 Endersament 000001286508%46 g 0o PREMIUM (INCL GST) 1. SMDBOD4A
13-09-2018 $1,436.58 In view of
this amendment, & refund of
$1,436.58 (inclusive of GST) will be
#djusted against the outstanding
prembum.
Thank you for giving us the
opportunity to serve you. We
cenfirm that the following vehicle(s)
has/have been deleted fram this
policy: VEMICLE NUMBER
: Basic Infarmation Endorsement Take CANCELLATION DATE REFUND
z WERAN0EE: e OOONOIABERDAN00. e PREMIUM (INCL GST) 1. SMD7076K
18-09-2018 $1,259.38 In view of
this amendment, & refund of
$1,259.38 (inclusive of GST) will be
adjusted against the outstanding
pramium.
Thank you for giving us the
opportunity to serve you. We
confirm that this palicy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE FREMILIM {INCL
G5T) 1. 5IL6194C 24-09-2018
$1,062.85 In view of this
amendment, an additional premium
of $1,062.85 {inclusive of G5T) is
payable under your policy Please
Basic Information Endorsement Take ignare this premium payment

htrps:ﬁgiclaim.incnme,cnm.sgfgcsficnﬂealainﬂregistratinninit.dn?pulicyN-::-=5 103810970... 22/10/2018
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Claim Handling(accident reporting Claim Task )
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