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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

19/10/2018 10:15
19/10/2018 08:30
PASIR PANJANG DRIVE 1

Country/State of Loss SINGAPORE

Vehicle Registration Number SJY3545A
Insured/Policyholder

Name Of Registered Owner NUR FARHANA BINTI MUSTAFA
NRIC No $8928098B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97728482
Alternative Phone No OFFICE-97728482
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5045308884-08

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

MOHAMAD HAZMI BIN ALI
S9049054J

17/12/1990

INDOOR

19/08/2010

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97728482

NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 804B KEAT HONG CLOSE #09-32

682804
NO
SPOUSE

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKS8199C

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be lic diet aindfor the Autho {war,

infarmation provided rust be s truthful and accurate 25 pessibbe. any wilful misrepresentation or withholding of matarial
facts may alloow insurance cormpanies to repudiat licy liability.

The issue and acceptance of this Form by Insurance companies is not an admissien of policy liabdity oa the part of the insurance
companies

&, Anyfalse reporting may be referred to the Police far investigation.

The report wil be forwarded by the Insurers of the GIA Recerds Management Centre established by the General Insurance

Aszociation of Singapore |[GIA) for archiving and that coples of this repart will for a foe be made available vpon epplication by
Interested parties,

By the ladgment of this repart to the insuress, you hereby congent to the archiving of this repart ot the centre and to coples of
the report Baing made available alorecaid.

8. Consent under the Personal Dala Protection Act [FOFA]

| understand, ecknowledge, agree and consent that: q‘
i=)

Iy insurer, oy workshop and the General Insurarce Association of Singagare (@187 may/are permittad 1o collect, uss,
disclose andfor process nvy personal data/porsenal information set oul in this [form] and amy ather persanal infarmation
provided by ma or possessed by ey insurer [collectively the "Fersonal Information™) and disclose end transfer such
Persanal Inforrmation te i insurer|s] who hawe insured vehiclels) invelead in this aocident (2l insurer|s) who have inswred
vehicla(z) invoived In this 2ccident shadl be eollectively referred to 2= the “Ingurers™}, the Insurers” lawyers/law firms, the

Wonetary Authority of Singapore and any relevant government sgancyfautharity (such as the police], for the purpose(s]
of ;

(i} processing, handling and/or dealing with my claims inchuding the settlement of the cleims and any necessary
icnestipations relzting to the claims;

i) investigating the accident andfor nry claimes;
(i) carnying out andfor dealing with iy instructans of responding o any enguiries by me;

[iv] administering my claims (including the mefling of correspondence, statements, imoices, reports of natices 10 me,
which could invetve diselosure of certain personal data abaut rre ta bring about delivery of the same as well as on the
external cover of ervelopes/mail prckages); and/er

ivh e plying with applicable law in administering, processing. hendling and/'or dealing with my claims. (callectiveby the
“Purposes’)

ib} 3l insureris) who have insured vehicle(s] involeed in this aecident and the insurers’ learyersflaw firms, may/zre pesmitted Q
to collect, use, digcloss andfor process my Parsanal Information for ane ar reere of the above Purposes; and

lg})  my Fersonal Information may/can be disclosed by ery of the Insuers and/or GIA to their third party sendce previders or

zpentslincluding their lavwyesslaw firms), which may be sited outside of Singapere, for ane or mare of the above Purpases.
[d] my Persanzl information will also be collected ardd wped Lo compile clalms history Tor the purpose of Braud detection,
investigation and management in present and all fetere claims,

te] the information so callected srder {d] above may be shared § discloed:

{i] toaltinsurers ard/or any other third partizs that assist in evahaating, investigating, contrelling ar manzgirg frawd,
reguiators, lzw enforcement and gavernment agendes a5 reasonably required for th purpases dtated, of

[iiy for camabyng with reguirements under any regulations, Sws af CouTt GrCers.

iie i

Palicyholder's Sgnature Difiwer's Signatige Reperting Cerdre Personrets Sgnature
Ciate & Time! |1F driver T reat 1 pofcybal der] Harr:
Date & Time: WRIC/FIM Ha.:
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Sketch Plan #2

SKETCH PLAM

e

DESCRIBE CIRCUMSTANCES OF THE ACCIDEMNT

i i — e e adm e

A Ofiapss od afielreid T owodl ppvint ok PR PANTANG

pRE L TOMARDL HEAefewe pag | BIHILG paisilal ol THE

ErpdraaT pedD A BED ToyveTAa ALTIC pLATE suwiges Sef PR C

Puoed ey ADRE A ool Tugsl | s THE FAOMT S AT OF Ay

Cl A ermubiBCh iR sl LOFT 40E GF el BusspEr T adiLel. FHE

O ARMIGE . FURLE FOf ALl TENIE  AMD TR0E Profasdy fTMe Gio e

AR pwcHAbIED FAATINEAS]  WH(E W Trt T, TOw Thycg oA

T dARcumd o ioHe

DECLARATION
I'We Srclare the foregoimg particulars are brde in every respect.

N~

Felityhadder's Sgnature Oriver's Sgnature Reporting Cénire Personnel’s SEnelure
Dt B Tirna: 114 driver is ned the pelicyhoider) Hame:
Czte & Time: HRIGFIN Ko
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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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