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ENTRY DATE & TIIME: ] 1/03/2019 13:19
SUBI\,I TTED BY SITIFADHLON BTEABDUL KADER ,

SINGAPORE ACGIDENT STATEMENT

IIV]PORTANT NOTICE
l fbase ,eport@ the delails ofthe accidentlo speed up the ctaims process.
2.This Form musibe@
3. lnformation provided must be as trulhful and accurate as possible. Anyw lful misrepresentation or withold ng of materialfacts may allow insurance companies to
repudiate policy liabilily.
4. The issue and acceptance ofthis Form by insurance companies is not an admission of polcy liability on the part ofihe insurance compantes.
5. Any false reporting may be referred to the Police for investigation.
6. This reportwillbe lorwarded bythe insurers of the GIA Records Management Centre estab ished by the General nsurance Association of Singapore (GlA)for
archiving and that copies ofthis report will, for a fee, be made available upon application by interesied parties.
7. By the lodgement oflhis report to the insurers, you hereby consenl to the archiving ofthis report at the centre and to copies ofthe report being made available
aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

11/03/20'1913:19

08/03/2019 19:30

ALONG PASIR RIS DRIVE 1

SINGAPORE

Vehicle Registration Number

Insured/Policyfiolder

Name Of Registered Owner

Co Reg No

Email Address

l\4obile Phone No

Alternative Phone No

Vehiclc Particulars

Manufacturer

N.4odel

Exacl Purpose for which vehicle was being used at
time of accident

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

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

El\y'ail Address

NO

THIRD PARry

PRIVATE HIRE

NTUC INCOIVlE INSURANCE

COI\,lPREHENSIVE

NO

5104046527

SJQ8412J

I\J1FC ALLIANCE PTE. LTD.

200412194R

NOEI\4AIL

(LOCAL) +65-84889228

oFFlcE-84889228

TOYOTA

VIOS G AUTO

LIM BOON POH

s1378259H

1811211959

OUTDOOR

10t06t1977

41 YEARS AND 8 I\4ONTHS

IV]ALE

(LOCAL) +65-96883942

CO-OPERATIVE LTD

NOEI\,1AIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

O{her lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
am bula nce?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state wl'ich Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO BELOW STATEIVIENT/SKETCH PLAN:

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 2O4A COI\,lPASSVALE DRIVE #09-453

541204

NO

OTHER . HIRER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

YES

NO

2

NAMEI

GENDER:

NO

NO

NO

2

NO

GRAB PASSENGER

IMALE

YES

NO

NO

Vehicle Registration Number

Vehicle lvlake/[i]odel/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 (lncluding Drive0

SLD6451D

HONDA GRACE 1 .sLX A

PRIVATE CAR
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Sketch Plan Pg. I
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Pled5e.eport corredlv the de!a;15 ofthe ac€id9rt 10 lpeed rp the claims process,

Thir Fo,fl muit be comn,eted bvthe pollcrholdsr and/or the Authoris€d Driver.

Infororation provided must be a! lallEElellbllglilE3rrggjihle. A.y wllful nrisrepresentation or withholdi.gof.,ralerial
ar.ts may allola i.surence comlan€e 1o lqoldlalg lollcy llabllitv.

,1, Th€ issue tnd aareptance si !his Fcrfi by iasuraace ronpanre5 is nol an admis5ion o, pollal liability on the pan ofihe ifl!uran(e

1.

1.

5.

6

Sketch Plan #2 Pg. I

S(ITCH PLAN

IMPORTAtiIT t\lOTlaE

Aov fake rerortini rtev be ref€.rad to tbe Police for investi.ation.

T,'!e reqortwillbe fotuarded by the insu.ers o,the 614 Records Managemenl C€nks established by the Generrllnsurnn.e
Assocratio! of Si*gapors lG1A) fo. :rch lllng ird thet coples ofthis reporl will fo. a fee be mede available upon application by

3y the lodSme.t oftha5.eport to the inrrrers, yo! heleby (onsent to lhe a.chlving ot this repsrt !t rhe centre and lo copies ol
rhe repo{ beinS made available a{oresaid.

Consent urd:rlhe Perslnal Dat3 Protection act (pDPA)

lunderstand, acknowledEe, aSree and consent that:

1.) My inrurer, rny workshop and the General lnsorance fulgciat,on ofSinaBpore i"GlA') oay/a.€ pe.tliRed to collect, use,

disclose and/or proresg niy per,onaldaiilpersonalinform.tion set out in thls l{orml aod anyother peEonal information
provided by meorpossess€d by my inrr.er l.ollectively the 'Personal |rio.mallon') a.d dlsclose and translQrsuch
psrsonal lnformalion !o all insurer{s}who have insured vehicle(si invo,vsd i, this accident lal, :n!urer{s)who ir.ve ;nsuled

vehicte{r)involved in this a.cident shallb€ collectlvely reforred to as the "lnsurers"}, the Insurels'lawye,s/lar.,lirtn3, ihe

Monetary Autho.ity of Singaporc and !.y reievant gove rn ment ?eency/authority (5uch as the police), for the pLr,pose{s}

(i) p.ocessing, handling and/or deal,ng \tith mY cbims includin8 the settlement ofthe Elsims and anv nec€ssart

investigalrons .€la!i(g lo the dail}]s,

(iii rnves!ieating lhe accident and/or my.laimsi

liii)car.ying out and/or deali6gwiih my instructions or rcspondingto anv enqulties bv m€;

{iv) edfii.isterinB my clarm! (i..ludinB the 8a,li.g oi tor.erpondence, st.tenlents, Jnvo,ce!, Iepo'-tt or nollces lo fle,
which .outd invotve disclosure of ce.ratn oersonal Ca!a about me to bring about Celivery of the aafie as $'ell a5 on the

€rlerijai coverof envelopes/mail packeges), and/or

(vl co'nplyinS wlth applicabl€ law in adminlstering, oloceslin8, handling and/ol de:iing with my €lalnrs,(Eo|le[ilve|y the

''Plrpo!es")

lb) all ntsurer{s}who have ,'rs!red vehicte(s) involl/eli rn this i.cide.t and the lns!rers' l.wyers/law ,irm5, may/3.e peimitted

to cslle.t, r9e, dis.iose rrldlor process any p€rsonal lnlo.matioI for one o' more ofrhe above P!'poses; and

{c) ny Personallnfo.mation mny/aan be digclosed by anY oithe lnslrers andlor GIA ro thei' thkd party service providers or

aBents(includinB thek la\r,,y€rs/1aw fl,ms), which fiay be sited outside of shgapore, for on! or ore ofthe above PurPoses

ldl $y personallnfonnation lAillalso be co:le.red and \rsed lo corpile.laims history for lhe PUrpose offraud detection,

nrvestiSalio,r and m:nagemeot in preserrl3nd allful!re claains

{e} the iiiormrlio0 so lollecred unde, (d) rlrove may be shnred / dGclosedl

{i} io all ns!rers and/or a;y other third pariiet ihai assrst in eval!ating, i.vestiSaling, coniroll;nB or'managi.g kaud,

regulato.!, law enforLEf{:nt ,nd go!'eI.]meol ngercles at reasofiablY r€quiled Ior ihe purposes stated' or

(11) for.omplyirg wiih requi.e.n€n11 urde. anv regulation!, raws oi coult order!

7.

DrYea5 5lgnat!ie

{li dnver rs nel tn€ policYh!lded

orte & lme

1 1 tlAR 201S

IDAC XAKI BUKTT(VAC)
2f KAKI BUKIT A\II,4 -

n"p..r,^g c"nr316gryertr4@BI'"
Name: Tel:6741669/
NRlclFrN No.: Fax: 67492305

Email: vackhfalsingnet-cotlt sg

id,
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