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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 17/04/2019 15:59

Date Of Accident 16/04/2019 17:20

Exact Location Of Accident PIE (TUAS) AFTER STEVEN RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKG4707B
Insured/Policyholder

Name Of Registered Owner KARTINA BINTI HASHIM
NRIC No S8173727D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92479197
Alternative Phone No OFFICE-92479197

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model JETTA 1.4 TSI AT 1K23Q5 MX
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 5069705492-04

Cover Note Number

Driver

Name of Driver MOHAMAD FAROK BIN OMAR
NRIC No S6943070H

Date Of Birth 07/12/1969

Occupation OUTDOOR

Date Of Driving Pass 03/03/2004

Driving Experience 15 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-94870063

Fax Number

Contact Number OFFICE-94870063

EMail Address 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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 888 TAMPINES STREET 81

#03-1090
520888
NO
SPOUSE

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: KARTINA BINTI HASHIM
: 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

SJX5872Y

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMAD FAROK BIN OMAR
Approximate Age

Injuries Sustain HAND

Injured person in which vehicle? SKG4707B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Flease report cormectly the details of the accident ta spesd up the claims arecess

2. This Form must be comgls

1. Information provided must be as truthful and accurate a3 possible. Any wiltul misregresentation e withha iding of material
focts may allow insurance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by insutance companies is not an admission of policy liablity on the part of the msurance
compankes.,

5.

6. The repart will be forwarded by the insurers of the GIA Records Mznagement Cenire sitablished by the General nsurance
Assoclstion of Singapore {GIA) for archiving and that coples of this report will for a fee e made avaltable upon application by
interested panies,

7. By the ledgment of this report to the insurers, you hereby consent 1o the archiving of this repert 2t the centre and te copies of
the report baing made availadls sforesald.

B, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, sgree and consent that;
fal My insurer, my workshop and the General Insurance Association of Sirgapore | “GIA") may/are permitted to collect, use,

disclose and/for precess my personal data/perional Infarmation set aut in this [form] and any other persanal infarmation

provided by me or possessed by my Insurer (collectively the “Personal Informatian”) and disciose and ransler such

Personal Information 1o all Insurer(s) wha have insured vehiclels) involved in this sccident (@8 insurerls) who have insured

vehiclels] involved In this accident shall be collectively referred 1o as the “Insurers”), the incurery’ laweyerslaw Tirms, the

Monetary Authority of Singspore and amy relevant government agency/authority {such a¢ the police}, for the purpose(s)

of:

(i} processing handling end/or deating with my claims including the seriement of the dalms and 3 fiy RECESSATY
Investigations relating 1o the clakms;

{il} investigating the accident and/or my claims:

{ilijcarrying out and/or dealing with my instrustisns or responding 16 sny enguires by me;

{iv} administering my claims (including the mailing of correspandence, statements, involess, Feparts or notices ta me,
which could mvolve disclesure of cortain persenal dats about me 1o bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} camplying with spplicable 5w In administering, processing, handiing and /or dealing with my claims. [coliectively the
“Purposes”|

(b)  all insureris) whao have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and//ar process my Pertonal Infarmation for one or more of the above Purpeses; and

[e) my Persoral Information may/ean be disclosed by any of the Insurers and/ar G4 to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore. for one or more of the sbove Purposes.

{dl oy Parsonal Information will also be collected and used to compite chalms history for the purpose of fraud detection,
investigation and management in present and afl future claims,

(e} the Information so collected under (d) above may beshared / disclosed:

(i} 1o all insurers and/or any other third parties that assist in evaluating, invest igating, cantralling or managing fraud,
regulators, law enforcement and government sgencles a3 reasonably required for the purposes stated, o

(i} for comphying with requirements under amy regulations, laws or cour arders,
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Folieyhalder’s Signsturs ﬂ-rl'r'E'F'lﬂllﬂa:urE Reporting Centre P‘!rs-nﬁn&l‘ Sgnatire

Diate & Time: {If driver 5 not The policyholder) Name:

Drate & Time: NRBC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION \

lfWe declare the foregoing particulars are :n..;!; in wl-r-; respet
f | |

| 1 {

| I-\.z\_ II\-\_\_,_.-F" ke

Policyholder’s S-Ena.mre_
Diate & Time

Driver's S-Enat.m._-
{If driver is nat the policyhalder)
Diate & Time

Eeporting Centre Personnék s Slpnature
Name
NRIC/FiN Mo
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Accident Sketch Plan

On 16.04.19 at about 17:20 hours along PIE towards Tuas (After Stevens
Road Exit). I was travelling straight on the lane 1, suddenly I heard a loud
bang from behind. When I alighted I realised it was vehicle (B) had hit

onto rear portion of my vehicle (A). I wish to state that I have 1 passenger
inside my vehicle (A).

Vehicle (A): SKG 47078
Vehicle (B): SIX 5872Y o
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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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Accident Photo

-

WVWZZZ1KZAM 132472

-

g

Page 17 of 18



Accident Photo
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