MVAI18154658 / VAC - Kaki Bukit
ENTRY DATE & TIME: 29/11/2018 14.54
SUBMITTED 8Y: Norhaini Bte Abdul Majid

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/11/2018 16:09

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be compleied by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful ang accurate as possible. Any wilful misrepresentalion or witholding of material facts may afiow 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 pari 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 vpon application by interested parties.

7. By the lodgement of this report 1o 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

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
NRIC No

Email Address

Meobile 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

" ACCIDENT STATEMENT = oo

29/11/2018 14:54
16/11/2018 06:25
CTE TOWARDS CITY
SINGAPORE

..~ DETAILS OF OWN VEHICLE

FBF8203Z

SARIP UDIN BIN GANI

52014580C
FILZA_SARIPUDIN@YAHOO.COM.SG
(LOCAL) +65-97805309
OFFICE-97805309

PIAGGIO
GILERA RUNNER ST 200

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5068916106-03 TP

SARIP UDIN BIN GANI
$2014580C

19/06/1950

INDOOR

20/03/1981

37 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97805309

OFFICE-37805309
FILZA_SARIPUDIN@YAHOO.COM.SG
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i Address BLK 302 #06-298 SERANGOON AVENUE 2 {
Posteode 550302
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 - HEAD TQ REAR
Weather Conditions CLEAR
Road Surface DRY

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? YES
Was any injured conveyed to hospital by

YES
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person{(s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . FARAH KAMILAH BTE SARIP UDIN

GENDER: : FEMALE
Details of Police Action

Was the acecident reported to the police? YES

if Yes,Please siate which Police Station

Police Station Name SERANGOON NEIGHBOURHOOD POLICE CENTRE
Police Station Address g%gipsg F?;RANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
Police Station Contact TEL NO: 1800-4880999 - FAX NO: 64883561

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

. DETALSOFOTHERVEHICLEPROPERTY1
Vehicle Registration Number SHC1105P

Vehicle Make/Model/Colour TOYOTA PRIUS HYBRID 1.8 CVT
Details Of Properties
Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Name SARIP UDIN BIN GANI
Approximate Age

Injuries Sustain

tnjured person in which vehicle? FBF82032

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

0 " DETAILS OF INJURED PERSON 2 e
Name FARAH KAMILAH BTE SARIP UDIN (PILLION)
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBF8203Z

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES
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Sketch Plan Pg. 1

SKETCH PLAN

IAPORTANT NOTICE

1 Plegsereport correstly the dorak of the sccident 1o speed up the claims process

2. ihisForm must be completed by the Policvholder and/ar the Authorised Driver.

rmanns provided must be o truthful and accurate a5 possible, Any witful misrepresentation or withholding of materat
facts may allow insurance companies to repudiate policy abiity.

4. Theistue and acceptance of this Form by insurante cormpaiies i not an admisston of policy lability on the part of the insurance
LOMPANIS,

£

Any false reporting may be reforred to the Police for investipation,

G, The report will be forwarded by the insurers of the GIA Rerards Managemeni Centre eotablished by the General insursnce
Asaseiation of Singapore {GIA] for archiving and that copies of this repact will for a fee be made svaflable vpon spplication by
isteronled parties.

7. By thelodgment of this report 1o the insurers, vou hereby fonsent o the archiving of this 1eport at the centre and to copios of
the roport being made svaitable sforesaid

& Consent under the Persansl Dite Protectinn Act (PDPA)
lunderstand, acknowladge, sgiot and consent that

(2} My insurer, my watkshop and the General insarance Association of Singapore {"GIA™} may/are permitted to collect, use,
disclose and/er process my parsonal data/personal information set ous in tids Horm] and ary other personad information
provided by me ar pasesed by my insurer {collectively the “Personal information”} andg disclose and transfor such
Personal tnformation to ol insurar(s) who have insured vehile(s) involved in this accident (afl insurer(s) who have insured
vehiciefs) involved in this aroident shall be cellectively referred to as the “lasurers”, the insurers” fawyers/iaw firms, the
Mionetary Authority of Singapore and any retevant gavernment agenty/authority Isuch as the police), for the purposefs)

[

{il processing, handling and/or dealing with my elatms including the settlement of the cloims and 2ny necessary

investipations relating 1o the claims,

{if} investigating the 2ccident andfos my claims,;
{Hi} carrying cut andfor dealing with my inttractions o responding to any enguirios by me,

{iv} admunistering iy claims dinchiding the mading of correspondence, statements, invoicos, reparts or notices 10 me,
which could mnvptve dhszlosure of certain persanal data aboul me o bring ahout delivery of the same as well as on the
cxtornal rover of envedopnes/mail packages): and/or

{} cormplying with applicable law in administering, processing, handling and/or dealing with my daims {colieciively the
“Purposes”}
{5)  ailinsurerfs) who havie seured vebicle(s) invalved in this accident and the insurers’ lawyersflaw firms, moy/are permitted
o coltest, use, dissiose andior process my Personal infermation for one of mere of the above Purposes; and

zan be distinsed by any of the Insurers andfor GlA to their third party service providers or
soflow fiemad, which may be sited cutside of Singapore, for one or more of the above Purnoses,

(€} mwvy Personal nformption ma
apentsimctuding thes lav

(€} my Personal Infacmation will s be colierted and used 1o compile daims history Tor the purpese of fraed detection,
AeAngation and maragemnent i present and all furure daims

{e} theinformation <o cobegtod under (df sbove may e shared J discinsnd:

{1} 1o sit insurery andior any ather third parties that assist in evaluating, investipating, controting or managing fraud,
repulatont, [aw en i and gover neent agendios as reasonably reguired for the purposes stated, o

{is} for comiplyitiy witho rpaaiz gmonts under any regulatons, lows of ceurt orders

IDAC KAKE BUKIT (VAL
23 Kaki Bukit Ave 4
Singapore 415933
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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Page 5 of 24



