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SUBMITTED BY: ROSLI BN ARDLIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor mrrnc:lx the datails of tha acciden! o spaed Up e Calms process
2 This Foem must be compleled by the Polieyholder andfor he Autnhorisad Driver,

3, information previded must be as truthful and accurate as passible, Any wilful migrepresentation or wilholging of matenal

rapudiate paboy fiahiity

4. The issua and sccaptance of this Form by insurance coOmpanses i et &n admissian of

5. falss reportin ba raferred to the Police for invest

. This repart will be forwarded by the Insurers of the GlA Records Managamant Canire establishs

o,

archiving and that coples of this report will, for & fae, be made available upon appiication by interested pariies.
7. By the lodgemant of this repon ta the insurers, you hereby consent to the archiving of {his report al the cenfre and ko coplas of tha maport being made evailakie

aforesaid

ACCIDENT STATEMENT

policy liability on the-part of the inaurance companies

facts may alkny Insurance companies 1o

d by the General Insurance Assoclation of Singapore {GIA) for

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

18/01/2018 17:10

18/01/2019 12:00

TANJONG KATONG ROAD TOWARDS ECP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mama Of Registerad Owner
MRIC Mo

Emall Address

Moblie Phone No

Alternaliva Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was beling used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Pieasa state action to be laken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumbser

Cover Note Number

Diriver

Name of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SKR7358Y

X1A YAN

S6BB5295A

SINMA. TSTEGMAIL.COM
(LOCAL) +65-80044303
OTHERS-20044303

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

L[]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

§077185593-02

XEA Y AN

S6BA5285A

28/09/1968

INDOOR

20/0772010

8 YEARS AND 5 MONTHS
FEMALE

{LOCAL) +65-80044303

OTHERS-20044303
SINMA TST@GMAIL.COM

Page 1of 14



Address gézl:'g? OMNG 40 GEYLANG

Postcods 388075
Was driver an employee of the Insured's Company NO
if No. Relalionship of the Driver with the Insured OWNER

\fehicle Registration Number of Drivers Own -
Vehicle %

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditians DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accideni? NO
Number of vehicles (ingluding own vehicle)

involved in the accident 2
Was any body injured in the Accldent? NO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or proparty damaged? YES
| hf_w_:a_ been ﬂpprnac}jed by urjknuwn person(s) NO
soliciting/offering accidant claims assistance.

Number of Passengers {Including Driver} 1
Details of Police Action

\Was the accident reported to the police? MO
If Yes Please state which Police Station

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

Cireumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for altachment? YES

\Was there any video captured by Car Camera”? NO
as there any audio recorded? NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SBS3460L

Vehicle Make/Model!/Colour BUS

Datalls Of Proparties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver GOH TIAN GHOH
NRIC/Passport Number 518428970

Ceontact Number

Address

Posicode

insurance Caompany Name
Mature Of Damage

Mo, Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be comple th licyhelder andjor the Authorised i

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate li lity.

4. The issueand acceptance of this Form by insurance companies is not an admission of policy liability on thie part of the insurance
companies.

L

Any false reporting may be referred to the Police for investigation.

&. The repart 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 repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report baing made available aforesaid,

% Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that;

{a} My insurer, my warkshop and the General Insurance Assoclation of Singapare ["GIA") may/are permitted te collect, use,
dicclose and/or process my persanal data/personal infarmation set out in this [form| and any other personal Infarmation
provided by me or possessed by my insurer {collectively the "Personal information”) and disclose and transfer zuch
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurerls) wheo have Insured
vehichels) involved in this accldent shall be collectively referred to as the “Insurers”], the Insurers lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposels)
of :

{i} processing, handling and/or 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;

(v} administering my clajms (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me 10 bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable faw In adminlstering, processing, handling and/or dealing with my claims.{collectively the
"Purposes’)

(b} all insurer{s) who have Insured vehicle(s) involved in this accident and the Insurers’ tawyers/law firms, may/are permitted
to collect; use, disclose and/or process my Personal Infarmation for ene or more of the above Purposes; and

{c)  my Personal Information may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may he sited outside of Singapore, for one or mare of the above Purposes.

{d] iy Persanal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under {d] above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and gavernment agencies as reason ably required for the purposes stated, or
(il} for complying with requirements under any reguiations, laws or court orders.

__/
#

isla 0

Polieyholder's Signature Dﬁuer‘séignature eporting Centre Per al's Slgnafure
Date & Time: {IF driver Is not the policyhalder) Mame: .
Date & Time: NRIC/FIN No.: f ﬁ/
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

[ 2 /3/9// Y,

Polieyholder's Signature Driver's S'{nature
Date & Time:

Repdrting Centre Persopnel' s/ Sgnature
(If driver s not the polleyholder) ame f
Date & Time: MRIC/FIN Na.: v
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ACCIDENT STATEMENT

e

ACCIDENT E}iTE!f {8'.-' (" J "':‘z HDDJFMMFE’TW].TFME:_[_I{FI"_I -2 ”HH.MMF
LOCATION: 7*"*4%'4’?{{ Eartort) Koy ' To & scP

1.

Ko of passan g3

DETAILS OF VEHICLE
Q) VEHICLE NUMBER: skR F358 ¥

) INSURANCE COMPANY:__Af Teee

cjpoucy Numser,__ CLTIH 192

dl)POLICY TYPE: [ COMPREHENSIVE / THif

o)MAKE & MODEL:__ToYeoTis At _
fJTYPE:(SALOON / COUP I HPY-FrAN--EORRLMOTORSYELE T OTHERS)

_g)VEHICLE CATEGORY: (PRIVATE/ COMMERTIAL T MOTCREYSLE]

h)PURPOSE [:JF USING AT ACCIDENT TIME:
] ARE YOU CLAIMING UNDER YOUR QWN INSURAMNCE {¥ES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING-ONLY

. INSURED / POLICY HOLDER

AINAME_ XM i\ (ASATE 7 FEMALE)

b) NRIC/FIN/P ASSPORT:_$< / coﬂmcnﬂo#_iél?g
c)ADDRESS:_S2(_L oK Y o2 - OS5

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER :

GINAME_ X YA’ (MALE 7 FEMALE

Cincluding dviver)

€L

&,
i

8.
-ﬂr b Eﬂ 'E‘-a*;(.ana 1

(:_ lt*clu&inr_; P‘rivlr_‘:}‘
L._} 9, THIRD PARTY VEHICLE

BINRIC/FIN/PASSPORT:_S L &X 523 C A4  CONTACT:Z£® e

) ADDRESS:

~G)DATE OF BIRTH: [_2&/_29/_1Y 68 ){DD/MM/YYYY)
e]OCCUPATION: (INDOOR / QUIBECR)
nDATE OFDRIVING P _lap%?ﬂ’“’ ,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NC)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
a)WEATHER CONDITION; {CLEAR / RAINING / OTHERS |
bJROAD SURFACE: [DRY / WET / OTHERS AR , =}
WAS ANYBODY INJURED (YES / NO) '
a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
o) VeHicLE Numeer: SRS F#E0 L yope: volve

b) DRIVER'S NAME_£AQ) WA
o) NRIC/FIN/PASSPORT: SIE Y2 RGF S CONTACT:

X Mo ol ¢} VEHICLE NUMBER: : MODEL:
{:‘n o PRI o) DRIVER'S NAME: . ~
Anduding. déivar) f)  NRIC/FIN/PASSPORT: CONTAGT:

()

—

onat| = S siama-Tt@ (utsal (B o

‘ \IDRD
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