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SUBMITTED BY: Eric Woo

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport cormectly the details of the acoident 1o speed up the claims process.
2. This Farm must be completed by the Polieyvbolder andlor the Authorsed Driver,

A. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withobding of material facls may allow insurance companies 1o

repudiate policy lability.

4, The msue and accapiance 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,

£, This report will be farwarded by the inswrers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copées of this report will, for a fee, be made available upon application by interasted parties.

7. By the lodgement of this report to the msurers, you horaby consant 1o the archiving of this raport at tha centre and 1o copses of the rapart baing made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Counmry/State of Loss

ACCIDENT STATEMENT

16/04/2019 09:23
15/04/2019 22:30

PUNGGOL CENTRAL OUTSIDE WATERWAY POINT

SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Mote Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Number

Contact Number

EMail Address

SGJETI4R

MOHAMMAD FAZLAN BIN ABDUL SAMAT
S80170TBE

BELUEMOMOK@GMAIL.COM

(LOCAL) +65-83220361
OTHERS-83220361

TOYOTA
ESTIMA-2.4 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5082448570-02

THIRD PARTY, FIRE & THEFT

SITI ZALINAH BINTE ADAM
SB406080A

20/02/1984

INDOOR

17/06/2014

4 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +B5-97642757

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

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 aceident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

Il Yes, Please state which Police Station
Was notice of intended Proseculion given?
If Yes against whom?

Circumstances of Accident

| STOPPED AT THE TRAFFIC JUNCTION WHEN VEHICLE B HIT INTO THE REAR PORTION OF MY VEHICLE.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 308C PUNGGOL WALK #04-334
823308

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NG
2
NO
NO
YES
NO
2

NAME:
GENDER:

. PASSENGER
: MALE

NO

NO

YES

YES

FILE SIZE TOO BIG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Mame

Mature Of Damage

SHAZ92TM

BLUE COMFORT TAXI
FRONT PORTION
TAXI

MR HO

93881062
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M. Of Passenger (Including Driver) 1
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Sketch Plan Pg. 1
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ETCH PLAN

Report Date: 1642019 Start Tome: 9300 AM

Rapaorting Type: .  Eomal T

IMPORTANT NOTICE

1. Plaass raoort correctly the datais of the accidan! o spled up e claims pfosess.
2. This Form must bs completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurste a8 posalble, Any witul misrepresemation o withholding of material tacts
may allow INBwance companies 10 ropudiate policy Lastdlity,

4 Tre issus 80 sccaptance of tis Eorm by insurance companies is not an aomission of policy liakslity an the pant ol e insurance
LoMpanEs

5 Any false reparting may be referred 1o the Police for investination.

5. The repart will be fansarded by tha insurses of the GiA Records Management Canire astabished by the General Insurance Assoaciatian
of Singapcre | GlA) for grchiving and thal coees ol this reoor will for a fee be made avaitable woon aookcation by inleresied parties.

7. B the lodaement of this recor ta the insurers, you hersby consent to the archiving of (s repan at the cenlre and to copies of the
FRDO Being made available adoresaid.

A Conssnt undar tha Personal Data Protection Act (PDPA)
| urndedetand. achngwiadas, aoree and consant that
[l My ingurar , My werkghoo and the General Insurance Agsociation of Singancre ("GIA" mayiare permitied W coliect. use, disciose

andior process my parsonal data’sessanal infarmation sed cut in thes [farmd and any other parsonal indormation provided by me or
possassed by iy nsures (coBactively tha “Personal information”) and discicss and iransier such Personal information o sl
Insurer(s) who have insured vehicle s} imvolved in thes accicent (all insurens) who have insured vehachels) inveived in this accdent
shail be callecivehy alisrod 1o as the “Insurers”). the Induners wversfiaw firms., the Monetary Autharity of Sinaapore and any
refavanl government agencwauthany (such s tha policel. for the purpasels) of .

(i eecasaing, nanging andior dealing with my claims including he samemaent of ihe claims and any necessary investigations
relating b0 the chaims;

(il inveslinahing ne accident andion my ciaims;

{1 carmang o andior taaling with my instruetions ar responding 1o amy enguiries by me:

{iwh adminstaning mv claims {including me mailing of comesoondence. stalemenis. invoioes, BEOMS OF NOLGES 10 M,
which could Imalve disclosure of certain parscnal data about me to bring abeut dalivery of the sama a5 well as on the external
cover of erveloges/mall packages ) andior

[} comphing wilh aoplicatle iaw in adminisienng, processing. handing andior dealng with my claims {collectvely (he "Purooses

1) @l mgunans) whao have nsured vehiclels] invohsed in This accikdent and the insurers’ [awvenstaw firms. maware permitied o cobect.
usa, disclose andlor process my Personal nfarmation Tor one or more of the above Purposss; and

(e} my Parsanal Infoemation masdcan be disclosed by arny of the Insurers andlor GIA ba their thind pany senace providers of agents
[ineluding thisr lawyverslas firmsl which may be sited cutside of Singapone. for one or mare of the above Purcoses.

{d) iy Persanal infarration will 8lse be caliected and used to compise claims hsiony Ior the purpose of fraud detection, investigation and
Al funire claims

(&) tha indoemation 5 coliected undar {d) abewve may be shared | declosed:

(i1 10 8% insuress andlor any ather thind parties that assist i evaluating, irvesticaling, connoling or managing fraud, requlalon.
law anforcement and government aaencles as reasonable recuined for the purposes stated, or

1) for comahing with reguirsments under any reaulations, iaw or courl orders.

1842019 932 Wu:mw e /

Poicvholders Signatre “Driver's Signatare (F arivar (5 nat he polcyhoioen Repcorting Cenine Persannels Sianature
Dabe= & Tire: Diate & Tieng: Mame: Eric Woa Jun Kiat
MRIC! Fin Mo 5892753
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Sketch Plan Pg. 2

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| STOPPED AT THE TRAFFIC JUNCTION WHEN VEHICLE B HIT INTO THE REAR PORTION OF MY VEHICLE.

DECLARATION

Ve dectsrs e Tomegong particulars are Fun n every reapec]

16201 9:32 16/472009 :31

Policyhalders Sgnature Dyiveer's Signatune (If dnver i not (he palicyholder) Reporing Cante Persannels Signatura
Date & Time: Diate & Time: Mame: Erc Wea Jun Kiat
MRIC! Fin Mo: 3882753
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