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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 18/03/2019 09:48

Date Of Accident 15/03/2019 17:40

Exact Location Of Accident ECP(CHANGI)AFT FORT RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMF5383B

Insured/Policyholder

Name Of Registered Owner MOHAMED HAMEED ALLAVUDIN
NRIC No S1489680E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93852105
Alternative Phone No OTHERS-93852105

Vehicle Particulars

Manufacturer TOYOTA

Model WISH

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 5106432343

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

MOHAMED NABEEL S/O MOHAMED HAMEED ALLAVUDIN
S9772237D

08/11/1997

INDOOR

06/10/2016

2 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-81139325

NOEMAIL

Page 1 of 18



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 (including own vehicle)
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)

Passenger 1

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 215 SERANGOON AVE 4

#09-110
550215
NO
CHILDREN

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: KOH EN NGEE,JACOB
: FEMALE

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

SJY2146A

PRIVATE CAR

Page 2 of 18



No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

| Werse mpor! conmectly the details of the accident to speed up the claims process
1 This Fgerm kit be complets

1 pntorisation provided must be 25 truthiful and aceurate as possible. 4ny wiltu| Prisrepresentation or withholdsng of matesial
Farts may allow nsuranoe companks to (epudiate policy Nability.

A Thie e and scceptance al this Form by injurance enmpanies is nat an admission of policy fability an the par ol the Hsurance

Ly SE

i e s enort wall e farsrded by the ivaress ol the GIA Records Managemesnt Centre established by the Generil Insurdnce

Augocaation et Sngapore (GIA) for archiving and that copees ol this report will far @ fee be made available upon apEhcation by
intiedpaled partios

Fiyg thik stgmment of thits report Lo thee insaters, you hereby consent Lo the archiving of this report a1 the centre and ta copies of
thi cepirt being made asolable Jtoresad

L Lainsent dnder the Personal Data Protection Act (PDPA}
1 understand acknogledge, agres and consent that!

{al sy narer, my workshop and the General insurance Association of Singapors | TGIAT) may/are paemmitted to collect, use,
i close andfor process my personat data/pemonal information set out in this [farm| and any ather personal infarmatian
provided by me o possesied by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Preraumidl Milomation to all msoreris] who have moured vehicle(s) involeed in thas sccident {all insurer(s) who have insured
ehicleis] svolved in this accident shall be collectively referred 10 as the “Insurers” |, the nsurers’ lawyers/law firms, the
Monetary Autlonty of Snjapore and any relevant government agencyiauthority {such as the police), for thee purpesais)

il

1l peocessing, handling andfor dealing with my clams including the settement of the claims and ary neoessary
levmstigations rofatmg to the claims;

() Wmvestigating the accident and)on my claims

oiibpareyring anat andfor devaling wath my insbroctons or responding ta any enguires by me;

[l s st mg my chamns fincluding the mailmg of torrespandence, statements, INYORES, FEPOrTL OF NONCEs to me,
wivich could involve dischosure of cortain personal data about me ta biing abeu delivery of the same as well 25 on the
eutrerial cower of ervlnpesfmall packages); arwd fior

] complymg with applicable low In administering, processing, handling and /ot dealing with my caims. [coflectively the
B o)
(L1 al irsureelsh whe bave insored ehiclels) invaboed in this accident andd thee Insurers’ lawyers/law firms, may/are permitied
1o collect, use, divclase and/for process my Personal information for one of more of the abiove Purposes; and
fel  my Personsl infarmation may/can be disdosed by any of the insurers and/or GIA W thair third parly service providers of
spenisdincloding thaie Livwyersdlaw firma), which may be sited sutside of Singapore, for one or more of the dbove Purposes
el

iy Perssnal information will also be colleeted and used 1o compile claims history for the purposs of fraud detaczion,
it gation snd marsgement i present and all future clams.

(il the wlormation so callected under (d] above may be shared [ diecloged:

{1l tov i isskidier s and for any athet thied parties that assist in evaluating, investigating, controlling or managing traud,
regulators, law prfarcement and government agencies 2 reasonably required for the purposes stated, o

(i) Tt el iy with requirements under amy regulations, laws of court orders,

. s )fjw o8 Jor foy

Pilig 1-|-..1|.-_|-:- 'e, w...;u;- Drtwe s Signature Ihpu-“‘ﬁ_l:m PFprsanned’s Signaturs
Hiane & Tiinae [Mf deiver s not the policyhalder) Mama:
Date & Tome MREICF™ Na
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Individual Statement

SKETCH PLAN

¥l [.] 1
Al AL

SNF 5383 &

fhile B LY 4L A ’

‘ b2
Vall=

LAY

| el

]

ECp L cang ), atey #vs g

] !
DESCRIBE CIRCUMST ANCES OF THE ACCIDENT
[
. b At Stated date 1 4ime, 1. uthicl A, tmiszpis,
P LAL atlivig cvadht i W lawg gn tye  Stated
_NUARE. suddtnp  VeWIR B, LAy IdL A, fut Tuto v lave
| mad Tl by vethitiet  plided .
. ml pakitmaty - wh En NALE, Jawk
€4%1432¢F
DECLARATION
Ve declire (e toteoing particulars are troe in EVery Fegpect.
&,
R~ R N b’ -qu-- .FFA\’/;C’
Fusbic whuslder's Sgmature D 's Signatung . ﬁ!pﬁ&lﬂitmrrc?mﬂ'i it
hate & Tamu [ driwer m mot the policyhol der ) Maame S
Date & Teme: NRIC/FiN No.:
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Accident Photo
| PERSGER =7
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Accident Photo

Page 8 of 18



Accident Photo

Page 9 of 18



Accident Photo
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Accident Photo

Page 11 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

VY.
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Accident Photo
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Identification Card

mﬂmwsg‘r?zzzm j
H.B.I'I'I

H{JHAMED NABEEL S/O MOHAMED
HAMEED ALLAVUDIN

Birth Date: 08 Nov 1997

NINHWIJWﬁTﬁi‘iﬁIuWM

REPUBLIC OF EINEAFGHE s
IDENTITY CARD NO. §9772237D il

Hame

MOHAMED NABEEL S/O
MOHAMED HAMEED ALLAVUDIN

HAaco

INDIAN
Cinte of birth San =
0B-11-1887 M L

Couniry of birth
INDIA ﬂ

Scanned by CamScanner
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Driving License

| YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE

Motar cars without clutch pedals (Auto) with unladen 06 Oct 2016

welght =< 3000kg with == ¥ passengers, excluglve of
driver; and other motor vehicles withowut clutch pedals

with unladen welight == 2500kg

Class 3A

Licence Hu:sﬂﬂzﬂ?ml

I |

NP 428A
G _ — 5
4838858
: & NRICNe. §QTT72237D
:;”-l I*. h—p—. :: Dade of [eauwe
FE RN = 12-03-2012
Addross )
APT BLK 215 SERANGDO
1o N AVENUE 4

SINGAPORE 550215

Scanncd by CamScanner
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