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Your NCD will be affected due to late reporting
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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/05/2019 12:06
03/05/2019 06:00

TPE TWDS PIE 5.5KM
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

PC952Y

AURORA WORLD PTE. LTD.
201002992D
ERICLIMTN@GMAIL.COM

OFFICE-91188517

TOYOTA
HIACE

COMMERCIALUSE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107354786

SHAHUL HAMEED BIN MOHAMED DAWOOD
S8017622H

02/06/1980

OUTDOOR

19/02/2010

9 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-81381839

UMITHA_17@HOTMAIL.COM
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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)
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

BLK 611 CHOA CHU KANG ST 62
#07-173

680611
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190506/2083

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

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

SJQ5483Z
HYUNDAI AVANTE

PRIVATE CAR
BENEDICT DAVID
S8420716J
96835325
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1 Please report corrpetly the detalls of the accident to speed up the clalms process.
2. The Form must be pompleted by the Policyhold nnd for 1l ithorised Criver.

3. information provided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to tepudiate policy liability,

4. The issue and acceptance of this Form by insurance companies |s not an admission of policy liability on the part of the Insurance
COMpanies,

5. Any talse repoiting may be referred to the Police for investigation,

€. The 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 coples of this report will for 3 fee be made avalable upon application by
interasted parties.

7. By the lodgment of this report (o the insurers, you hereby consent to the archiving of this repart at the centre and to copées of
the report being made svallable aforesaid

B Consent under the Personal Data Protection Act (PDPA]
| understand, scknowledge, agree and consent that:

(@] My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal nfarmation
provided by me or possessed by my insurer (collectively the “Persenal Information”] and disclose and transfer such
Personal Information o all insurer|s) who have Insured vehiclels] involved In this accident (all insurers) who have insured
wehicke[s| invalved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and ary relevant government agency/authority (such as the police), far the purpase(s)
of :

1} processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
Investigations relating 1o the claims;

(] investigating the accident and/or my claims;
[N} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

[¥) complying with applicable law in administering. processing, handling and/for dealing with my claims.{collectively the
“Purposes”)
[B)  all insurer{s) who have insured wehicle(s) involved in this accident and the insurers’ lawyersfaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes: and

lek  my Personal infermation may/can be disclosed by any of the insurers and/or GIA to their third party service providers o
agenis(inchuding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpates.

[dl oy Personal information will also be coliected and used 1o compile claims histary for the purpose of fraud detection,
Investigation and management in present and all fulure claims.

fe} the mformation so collected under (d) above may be shared | disciosed:

[y to all ingurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

[ify for comphying with requiremants under any regulations, laws or court arders.

N
o Spa 1 o5 /oy
(]

Fokeyholder's Signature Diriver's Signature Centre Personnel’s Signature
Date & Time: {f driver is not the galicyhalder) Name:
Date & Time: 4 [ 5l 15 NRIC/FIN Mo, :
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SKETCH PLAN
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Individual Statement

Tr20180508/2083

Police Station Of Origin; 2of3
Choa Chu Kang N.P.C Report No. T/20190506/2083
20 Choa Chu Kang Streat 52 #01-02

SINGAPORE 688288 CONTINUATION OF REPORT

Tel No: 1800-7659988

Brief Details.

On the D3/05/2018 at about 0803hrs, | was travelling along TPE towards PIE on the 3rd lane in my
company vehicle bearing registration number PCS52Y. As | signal right and the lane is clear thus |
proceed to lane change to the 2nd lane, suddenly the vehicle bearing registration number SJQ54837
from the 2nd lane front left side collided onto my rear right tire which cause my vehicle to swerve to the
1st lane and my front right bumper collided onto the divider,

I was not injured, however the other party vehicle there were one passenger whe is injured and is
conveyed by ambulance. | then exchange particular with the other driver. Both traffic police and
ambulance was at scena. My car does nat have in car camera.
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 23



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




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




Police Report

e LA TR
POLICE FORCE AR b
Polce Satian OF Origin: fald
Choa Chu Kang WG Anpoed Mo TS0
20 Choa Chu Kang Strast 52 ¥01-03
SINGAFCRE E&89285

Tel Mo: 1800-TRSA5S0
REFORT OF & TRAFFIC ACCIDENT

DatalTima Reporl Made "Wice Ragor Na; Statian Ciary Na..
s DT1E 14-38 S A0 F0HINIOEN (5%

1 .*ul:l:
SHAHUL HAMEED BIN MOHAMED APT BLE &11 CHOA CHY KANG STREET 62 #1371 T3

10 Typa 1D Mo | Cardact Ma.!

MRIC ND ¢ 5801 7822H Home/Cffice; Makila: B138183%
Natioraity: Email: o

SINGAPCRE CI

S figa: Date of Bifh: | Typa of informart

faln = CDE BEd Drivar

Raci: Larguags: Instiution ! School Mams,
indian "

Cocupaiion: Oriving Licenge Inforatian:

QRVER Claas: Clate of Expery:

" n -
Altended by Polica

| &long Road 1
TAMPINES EXPRESSWAY
| TPE TOWARDS PIE & SKM
Wilzather Road Surtans: Fioad Spoad Limit
Trafli Flow: Traffic Gortol: Trafie WVelurme:
Tyze of Collision: BAgans eonvayes by
amburanca;
= == Mo
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Police Report

el MDA
Police Ssatian OF Origin: ot
Choa Crg Kang KE Anzor Na TIRGOGIREZIEE
20 Ghoa Chu Kang Sineat 52 @01-0F
SINGAFORE CR92EE CONTINUATION OF REPCRT

Tl Ma: 1800-7 552959

Erial Details.

On B 03052016 =l about 0B03qrs, | was bravelling along TRE towands 2E on the 3nd lane in my
campany vahicks bearing regisiration number PCAS2Y, As 1 signal right and the [ame is cear s |
proceed i lars charge bo thie 2nd leme, suddenly the wehicle beaning regeiaton numnber 3084852
fram the Zred lane Soet loft sids salided arta my rear fght e which cause my vehicks 1o swere 10 the
Tal lame and my front right bumroer safided onto the deider

| wiltl fok impured. however the olbear party wahicls e were one passenger who (s injured and is

canveyed by amidulance. | then eechenge paricular wilh Bve cthar driver, Both traffic police and
amigulance was &t soene My car dess fal hawe 0 car camera
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Police Report

POLICE FORCE LT LT ERTA

Peliza Blafian Of Qrigir: bl

Chaa ChuKeng MP.C Fepart B, TY20 150 G
20 Chag Chy Kamg Slreet 52 0103
HINGAPORE ES3E5

Tal No: 1800-TRy3E3

COMTIHNLATEM OF REPORT

Skatch Plan
irdormand & net able ta provida skafch alan

MPORTANT: Fiesss amach & &3py of vaur vebich=s Irsurarnce Cerifizne to this report. 9 wou dan' have
e cetificate with you row, neRse 18 8 ooy 1 B54T4535 alateg the rﬂﬂl‘! nUMbEr 45 feference.
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