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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

29/10/2018 18:16

28/10/2018 14:50

WESTGATE 33 INDOOR CARPARK(NEAR OFFICE LOBBY)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJG5896T

NURFADILAH BINTE RASHID
$8523499D

NOEMAIL

(LOCAL) +65-92289185
OTHERS-92289185

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104926486

MUHAMAD FAUZI BIN MAT ISA
S8110868D

28/04/1981

INDOOR

12/12/2013

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92955164

NOEMAIL
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BLK 114 HO CHING RD
#10-56

Postcode 610114
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : MALE

Passenger 3 NAME: : UNKNOWN
GENDER: : FEMALE

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

PLS REFER TO THE ATTACHED STATEMENT.

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 SGJ1909L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report crTectly the deteils of the acoident to speed up the claims process.

2. This Farm H'Ilﬂb. Lerrmpel i

LT Tl i

3, Information provided must be 25 truchiul and acourate as possible. Amy wirtul rmusrepresentation or withho'ding of material
facts may allow imsursnce companies to repudists policy lisbility.

Y EE VoY novoey #na o

4, The issue and scceptante of this Farm by insurance companies i not an admission of poliny ability on the part of the Irsurance
companies.

5. Any falsg reponing may be referred to the Police for investigation.

6. The report will be forwsrded by the insurers of the GIA Records Management Centre estiblished by the Genera! IRgutants
Agsatiation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
intetested parties.

1. By the lodgment of thia repart 10 the insurers, you hereby consent 1o the archiving of this repart at the centre and 2 eoples of
ke report being made available aforesald.

B. Consent under the Personal Data Protection Act (POPA|
lunderstand, scknowledge, agree and consgnd That:

(8] My insurer, my workshop snd the Generai Insurance Assozigtion of Singapore {“GIA”) may/sre permitted o coliect, usa,
disclose and/or process my personal deta/personsl infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information™) and disciose and transfer such
Personal information to 2l insurers) who have intured vehicle(s) involved In this accident [all insurer(s) who have Insured
wehiclals) imvahved In this accident shall be collacthvely referred to as the “Insurers”), tha Insurers’ lawyers/law firms, the
Monetary Authoedy of Singapore and any relevant goverrimant agency/authority (tuch as the police), for the purpaseds)
af:

[i} processing. handiing and/or dealing with my claims including the settlement of the clalms and any neceisary
investigations relating to the damas;

(i} investigating the secident sndfor my claims;
[iii] carrying out and/or dealing with my instroctions o responding to any enauiries by me;

[iv) adminictering my claims (including the mailing of correspandenica, siaterments, invoices, reports of notices 1o me,
which coutd invalve disciosure of certain personal data sbout me to bring about delivery of the same s well as on the
extermal cover of gnvelopes/mad packages); and/or

v} eomplying with applicabile law i admintering processing, hending and/for dealing with wiy claimy.[collectively the
“Purposes” |

[B) # insures(s) who have insured vehichels)] invalved in this accident and the Insurers’ lewyers/law firms, mey/are permitied
to collect, use, disclose andfor process my Persanal information for one or more of the sbowe Purposes; and

fc) my Personal Infarmation may/can be disclosed by any of the (nsurers andjfor G1A o their third party service providers or
agents{inchuding thesr lawyers/Taw firms), which may be sited ouiside of Singapore, fof one or more of the above Purposes.

{d] my Personal information will slso be coifected and used 1o compiie tizims history for the purpose of fraud detecrion,
Investigation énd management in present and all futiure daims.

[g] theinformation 1o collected under (0] sbove may be shared [ disthosed:

{1} toallinsurers and/or any other thind parties that asakst In evaluating, Investigating. controliing or managing fraud,
regulators, law eriforcement and governmant agencies 55 ressonably required for the purposes stated, of

(i} for complying with requiremants undet sny Fregulsticng, lavwi of court orders,

// j a8 Ay 11 f

Palicyholders Sgratuta Deiver's Sighalure %;Hn;l Centry Perypnnels Sigrature
Date & Time: {if driver i nat the pobevhalder N
Date & Time: KRIC/FIN No
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SKETCH PLAN
B3

Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particidass sre true in every respect
=
e | ( i _ 2 %[‘,- --"f‘/m/f.f
Polcyhelcers Sgrarse Driver s Signature Reporipy Centre Personnel's Sigrature
Duate K Tiea: (i driver i not the policyholder) Mame:
Taate & Tierp: HRIC/FIN Ya
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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
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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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