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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 14/11/2018 16:18

Date Of Accident 14/11/2018 07:30

Exact Location Of Accident COMMONWEALTH RD WEST TOWARDS CLEMENTI
Country/State of Loss SINGAPORE

Vehicle Registration Number SJE6927S
Insured/Policyholder

Name Of Registered Owner IBRAHIM BIN EUNOS

NRIC No S1133344C

Email Address WKH_TSJ@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97435670
Alternative Phone No OTHERS-97435670
Vehicle Particulars

Manufacturer NISSAN

Model LATIO 1.5L A

Exact Purpose for which vehicle was being used at

time of accident PTE

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 INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number M497000

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

IBRAHIM BIN EUNOS
S1133344C

25/02/1955

INDOOR

03/04/1997

21 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97435670

OTHERS-97435670
WKH_TSJ@HOTMAIL.COM
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Address BLK 289G BUKIT BATOK STREET 25#06-96
Postcode 656289

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : NORLIAH BINTE AHMAD

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

I WAS TRAVELLING ALONG COMMONWEALTH RD WEST HEADING TOWARDS CLEMENTI, | WAS AT THE EXTREME
LEFT LANE,VEHICLE B:SLX7915X WHICH WAS DRIVING ALONG THE 3RD LANE, SUDDENLY FILTER OUT , CUT INTO MY
LANE AND HIT THE FRONT RIGHT HAND PORTION OF MY VEHICLE. NO ONE WAS INJURED.

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 SLX7915X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver HAMDANZAKI BIN HASHIM
NRIC/Passport Number S6918722F

Contact Number 97579602

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

ORTANT E

Please report correctly the delsils of the acodant to speed up the tiaims process.

This Form must be completed by the Policyholder and/or the Authoriied Drive

. Information provided must ba as truthful and dccurate as posslble. Any wilful misrepresantation or withholding of material
facts raw sdow insursnce companies to repudiste policy lisbility.

. The isses and scceptance of this Form by Insuranca companies is not an sdmission of polley llability on the part of the nsurance
mmp.u-lhu

. Any falss reporting may be refarred to the Polics for investigation.

. The repart will be farwarded by the insurars of the GA Records Management Centre established by the Genersl insurance
Association of Singapore (G4} for archiving and that coples of this report will for a fee be made avallable upan apalication by
Interested parties.

. By the lodgment of this report to the insurers, you Hereby consent to the archiving of this eport at the centre ami 1o copiss of
the report biting made svailabie sforesald.

Contant under the Personal Dats Protection Act (FDPA]
| understand, acknowledge, sgree and consent that: &

@ Myinsurer, my workshop and the General Insurance Assoclation of Singapore ["GIA”) may/are permitted to callect, use,
disciase andfor process my persanal date/persenal information set out in this {form] and any other pessonel informaticn
provided by me or passessed by my Insurer (collectively the "Personal Information”} and disclase and transier such
Personal Infarmation to all insurerls) wha kave insured vehiche(s) involved in this accident {all insurer{s) who have insured
vehiciejs) involved I this accident shall be collectively referred 1o as the “Insurers”], the insorers' lawyers/faw firms, the
Muonatary Authority of Singapors and any relevant govermment agency/autharity (such s the police), for the purposals)
of =

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the chalms;

{ii} investigating the arcident andfor my c=ims;
{iFl} carrying out andyor dealing with my instructions or responding to any enguires by ma

{iv} administering my dlaims {Including the maling of cerrespondense, statements, involces, reports or notices fo me,
which eoule invoive discinsira of certain personai data about me 1o bring about delivery of the same & well 45 ob tha
sxternal cover of envelopes/mall packazes); andfor

v) camplying with applicabls law In administering, processing, handling and/or dealing with iy cleims.collectively the
“Purposes”}

6] all insurersh whe have insured velicle(s) invalved in this accident and Uhe insurers’ lawyers/law firms, mey/are parmitted
to cofleel, use, discless endfor process my Personal formation for one or mem of the above Purposes; and

{c]  my Personal Informatinn may/can be disclosed by any of the Insorers 2nd/or GIA to thelr third party service providars or
agentsiinchuding thair lawyeriflaw firms), which may be sited outside of Singapere, for one or more of the above Purposes,

(d} ey Parsanat informertion will alsa be caliecred and used to complls clalme history for the purpose of fraud detection,
Investigation and management In present 2nd all future claims.

e} the informatien so collected under [d) above may ba shared [ disclosed:

i} to ol Ensurers wndfor any other thicd parties thal assist in evaluating. investigating, controflng or managing fraud,
regutators, lew enforcement and goverriment agencles as reasonably required for the purpdses stated, of

(i) for complylng with reguirements enter any regulalions, laws of court arders.

Yy

Pﬂu\llluldur‘j.ilp]ml. Drlver's Shenature Rlﬂuflhlﬁ!%‘!?!WWM

pate & Time: 4 JU[(@ |5 24w  (f driver isnox the policyholder) Name:
Date & Time: NRICATIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
1 W dﬂlﬂg the foregoing particulars are truk In every respact,
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Podicyholder's 51 Driver's Sli:niture
Date B Tirms: 'I 19 r r]}'hﬂ [ driver is not the polcyholder)
Date & Time:

Raporting f-!n% Femiﬂhal‘l ﬂgmwrt
Name;
NRIC/FIN Mo
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Identification Card

IBRAHIM BIN EUNCS

1 o

= MALAY
! 25-p2-1985 o ,
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Driving Licence
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Accident Photo
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Accident Photo

Page 9 of 19



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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