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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/04/2019 16:39

30/03/2019 14:00

DICKSON RD IN FRONT HOTEL 81 DICKSON
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB1071D

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile 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

JUN EXPRESS GROUPS PTE LTD
201420728H

NOEMAIL

(LOCAL) +65-81383333
OFFICE-81383333

TOYOTA
HIACE MANUAL

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5102388371

EIRWAN BIN KAIRUMAN
S8142703H

11/03/1981

OUTDOOR

09/10/2002

16 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-86541250

OFFICE-86541250
NOEMAIL
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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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190402/2009.
Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

BLK 745 WOODLANDS CIRCLE
#02-744

730745
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: SITI RAJIMAH BINTE ABDUL MOMIN
: FEMALE

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

SAMI
91574409

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

SBD726U
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Vehicle Category PRIVATE HIRE

Name of Driver CHIAM YEOW JUAN
NRIC/Passport Number S0171034F

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER: :

Name EIRWAN BIN KAIRUMAN

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBB1071D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name SITI RAJIMAH BINTE ABDUL MOMIN

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBB1071D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT

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

1' ﬂ“! Fﬂmmr h' e T Ak .F'". cyholder L L L withasised Driver

4. Intormaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materisl
facts may allow insurance companies 1o repudiate policy Hability,

4. The issue and acceptance of this Form by msurance companies 5 notlan admission of policy liability on the part of the insurance
Companses.

5. Any falie reporting may be referred to the Polics for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance

Assaciation af Singapare (GIA] for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to cophes of
the report being made available aforesaid,

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to colleet, uie,
disclose and/'or process my persanal data/personal information set out in this [form] and any other persanal information
pravided by me or passessed by my insurer (collectively the “Personal Information®) and disclose and trarsfer such
Persanal Infanmation 1o all insuren(s) who have nsured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”], the insurers’ awyers/law firms, the
Manetary Authority of Singapere and any relevant government agency/autharity (such as the police), for the purposesj
df ]

(i) processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations refating to the claims;

(i} imvestigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding 1o any enquiries by me:

{iw} administering my claims (including the malling of correspondence, STatements, invoices, rMEpOFTS or ROLOEs To me,
which could invodve disciosure of certain personal data about me 1o bring about delivery of the same a4 well &2 on the

extarnal cover of envelopes/mall packages); and/or
v} complying with applicable law in administering, processing. handling and/or dealing with my claims. [collectively the
“Purposes”|
(b} allinsurer(s) who hove insured wehiclels) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the abowve Purposes: and

ic)  my Persanal information may/can be disclosed by any of the Irsurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for ene ar more of the above Purposes

() my Personal information will alse be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e}l the information so collected under (d) sbove may be shared / disclosed:

{i] to all insurers andfor any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regutators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

A% LTh
i/ QAL \:\
| &

[ %,
[ \
|

Palicyhalder's Signature Driverk Signature Reporting Centre Person Signature

Date & Time: (i Is ot the policyhalder) Narmao:
Date & Time: INRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

tede 10 pice repn -1 w1ovivvan,

DECLARATION

/e declare the foregaidg particulars are true in respect

Policybolder's Signature Dirlwerls Signature Reporting Centre Persan re
Date & Time: [If drieer is mot the policyholder) Mama:
Date K Tume; NRIC/FiN No.:

Page 5 of 26



Police Report

SINGARg
@ POLICE Pasce LR TTITIN

.I.I.MI * Sy ¢ W agar ppe: -
"""'"'r'""-l'\-lﬁluliul-il. s
e Ms T30 M

< Wonpg wily. iy
‘ 1 ¢ T
L "h|l.l:"ﬂ-::ﬁh:|"-|~ MAPORE 13 =0

REROHT oF & THArE AECpny

El-m'r-n.nm.“_ 1 ——
Q042019 g1 gy s Rapari Ny T | MmenCay e

I!:itn. LT —

TRWAN B

- IAIFILMAN APT BLK 745 WOOELANDS con MOAPORE

Ty iole——— — T Tay Sl T g

NRI-; WNOH BBt 0w Hﬂ:\:;:r:. e e s 3

e % G er { - Ihm_. s k1]

SINGAPORE Cimipey | e !

Bax e Y [T irdursrang e 3

a1 |vigwieer |ooe™ % —-_ 5
ﬂ. -—— T e, —— —_— — —— — . —_— ] |

e Latgianges Jm-m:lmﬂm

Ccoupation
DELIVARY DRIVER

BICKSON ROAD
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Weparner | Read Surlace
| Closar [Oy |
| Trafhc Flow | Traffc Cantrol; !
| Cne Way Trathic Light - | e |
| Type of Collision; |
| Omwer side hit onto passenger side
[ GBEIOTID | Van Bty
[
Senously
[s8o7260 [car | | pemetl |-
,ﬁ
Any Padesirian Involved: [ Use o Pedatirian Crossing NA Ei B

[ No. of Pedestrians Injured NIL
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Police Report
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SITI RAHIMAH BINTE ABOUL MOMIN iD Mo SEB04A 1AL
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Feisled Vehicle | GBE10710 [Van) ~ | Contact Mp. | BSAGAZTH 1
|
HospitalClinic | MILLENNIUM MEDICAL GROUP | Classof | Class NL '
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Police Report
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Police Report
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IMPORTANT Please atiach a copy of your vehicha's insurancs Cenificals io s repant. don't have
the cartificate with you now, plesse lax @ copy lo BE4AT488S siating The fepon number as mm
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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

Page 14 of 26



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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Accident Photo
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Accident Photo
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Accident Photo
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