MSIF1B04ZE55-01 | STA INSPECTION PTE LTD - Boon Lay
ENTRY DATE & TIME: 0240452019 15:50
SUBMITTED BY: Woodlord Richard Vircant

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor {:or*c.;ﬂg the defails of the accident io spaed up tha claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any willul migrapresentation or withalding of material facts may allow insurance companies Lo

repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy abillity on the part of the insurance companles,

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

6, This reporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA} for
areniving and that copies of this repart will, for a fee, be made available upan application by interested parties.
7. By the ledgement of this report to the insurers, you herety consent to the archiving of this report at the centre and to copies of the report being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Repaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/04/201915:50

01/04/2019 13:20

AIRPORT BOULEVARD TOWARDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Plaase state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contacl Number

EMall Address

SLR7553M

JAFFAR BIN AWANG
57248434G
DAIYARAHEYAHOO.COM.5G
(LOCAL) +65-9754 3642
OTHERS-97543642

TOYOTA
CHR 1.8A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5104182813

JAFFAR BIN AWANG
572484346

22M2norz

OUTDOOR

26/04/1993

25 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97543642

OTHERS-87543642
DAIYARAH@DYAHOO.COM.5G
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BLK 758 JURDNG WEST STREET T4
Address #04-88

Postcode 640758
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions AFTER RAIM
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by
NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown parson(s) ND
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver) 2
Passanger 1 NAME: . RIZAL ISKANDAR
GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? NO

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER 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
ehicle Registration Number SHA4B08X
Vehicle Make/Model/Colour HYUMNDAI / BLUE
Details Of Properties

Yehicle Category TAXI

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoods

Insurance Company Name

Mature Of Damage
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Mo. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE ‘
!
1. Pisase report correctly the detaih of the acoident 1o speed wo the cléims process.

1. This Farm must be completed by the Policyholder and/or the Authorised Deiver.

3 information prowviced must be as W Any wilful misregresentation or withholding of material
facts may allow insurance companies to repudigte policy ligbility,

4, The hsue snd scceptance of this Form by insurance compahies is niot an admission of policy liability on the part of the nsurance
COMpanies.

6. The report will be forwarded by the insurers of the GUA Records Management Centre establivhed by the General Insurance
Association of Singapore (GIA} for archiving and that copibs of this report will for @ fee b made availatle upan application by
interested parties. '

7. By the lodgment of this report to the insurers, you herelyy consent to the archiving of this report at the centre ind to copies of
the report being made available aforesaid.

8, Consent under the Personal Data Protection Act [PDPA)
| imderytand, acknowledge, agree and contant that:

{al My insurer, my workshop and the General tnsurance Awociation of Singapore [“GIA”") may/ame permitted 1o colledt, use,
disciose and/or process my personal data/personsl information set out in this [form] and any other personal information
provided by me or possessed by my nsurer (tollectively the *Personal information™) and drdiowe and transfer such
Personal information (o all insureris] who have intured vehicle{s) invobved in this accident (al insurer(s) who have imured
vehicke{s] involved in this accident shall be collactively referred to a5 the “Insurers™), the Inurers’ Lewypers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purpose(s]
of ¢

{I} processing, handling and/or Sealing with my chumit ncluding the settlement of the claims and sny necessary
lwestigations relating 1o the claims;

(it} imvestigating the accident and/or my claims;
(i) carrying out and/or deaking with my instructions or “esponding 1o any enguirkes by me;

{iv} administering my claims (nchuding the mailing of correspondence, statements, invosces, repons of notsons ta me,
which could invobee disclosure of certain perionsl dals about me to bring about delivery of the @me a1 well s on the
external cover of envelopes/mai packages); and/or

¥} comphying with applicable low in adminstering, processing, handling and/or dealing with my claims [collactively the
“Purposes” |

{b) a3l msurer{s) who have insured vehicle{s) irvolved in this sccident and the Insurers’ leayers/law Dirms, may/are permitted
to collect, use, dischoie and/or process my Personal Information for one of more of the above Purposes; snd

(e} my Personal information may/can be disclaged by any of the insureérs andfor GiA to their thid party service praviders o
ageais{inchuding their lawyers/law firms), which may be sited outside of Singapore, for one of more of the sbove Parpozes.

{d} my Personal lnformation will slso be collected and wied 10 compile claims history for the pupese of Fraud detection,
investigation and management in present and all future clalms.

{e] the information so collected under {d] sbove may be shared / disclosed:

[ to all insurers and/or any other third parties that sl in evaluating, investigating, controdling or managing frawd,
regulatons, Law enforoement and government agencies as reasonsbly required for the purposes itated, or

[li} tor complying with requirements under any regulat ons, lws or cournt ofders.

Deiver's ture Reporting Centre
{0 driver B nit the sobicybalder) Name
Date & Timy: NRICFiN No -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sketch Plan #2

A: SLRISS3 M
8- SHA Yiob X

S

T4 goutevimp €

=» Ampory Pourfvam()

e g el 1 e g S g R S W % 5

| was 4ravelyaa  along Ty  Rouvgyews  (lefd fane)

7 owards Pig Clay - wWw le  Arave lyag qamh., T4

boubelatd  damads  arperd bsdevod 7 A Valwicle T

C SHm 4608 x ) h'd ento my vehicle cear

e "1' ¢ o nel | T wheh do Sdade ffﬂ'”ﬂ— rr pdly  oe

lane and wmy vehiedde 20l adt dhe .fraaq‘ of venitl

R C SHy F60E8ER), T came dopn  froms My

Vemecle € 2 gow  4he velicle B (L <HA 4borx)

mounded  eove  4he road  e)de Kub |

Then  we both nepect A he Jamﬁq and  jve dn'ed

do  excharge pacdicrlars  wih dhe velicle ®

C'_CHQ "l'ﬁﬁf:ﬁﬁ 'Jr:ulf— ﬂ/'l'd he r{,‘fu.ftﬂj o O C;:.'! s

P w
&b Vhare e me ngaly bdwean bodk  perde
T y 7
b - -
DECLARA :
/e he \L
\W
W%' Biciver's Siggature ' Reporting CAntre Pessonner s Sgnature
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Date & Time: NRIC/FIN N,
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