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ENTRY DATE & TIME: 14/05/2019 15:46
SUBMITTED BY: Roslinda Binte Abdul Wahab

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

14/05/2019 15:46
13/05/2019 13:30
BLK 441A PASIR RIS DRIVE 6 MSCP

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBN6926S

Insured/Policyholder
Name Of Registered Owner
NRIC 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

RASHINAH BINTE ABDUL RASHID
S7629947A
MRSNORMAN2721@YAHOO.COM
(LOCAL) +65-81618553
OTHERS-81618553

VESPA
GTS150

PARKED VEH

NO

THIRD PARTY
MOTORCYCLE

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

NO

5105800481

MUHAMMAD NORMAN BIN KAMARUDIN
S7540458A

27/03/1975

INDOOR

15/03/2012

7 YEARS AND 1 MONTH

MALE

(LOCAL) +65-87001909

NOEMAIL
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BLK 480 SEMBAWANG DRIVE
#02-461

Postcode 750480
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHA2933U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI
Name of Driver MR PEH
NRIC/Passport Number

Contact Number 97860206
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Pleaie repori correctly the details of the accident to spesd up the clalms process.
2. Thas Form must be ¢ Authorbsed

3. Information provided must be a trythfyl and sceurate 35 possible. Any wilful misrepresentation or withholding of mater(al
facts may allow insurance companies to repudiate policy llability.

ihe Policyholde,

4. The issue and acceptance of this Form by ingurance companies Is nat an admission of policy lability on the part of the insurancs
Companies,

6. The repart will be farwarded by the Insurers of the GIA Records Management Centre established by the General lnsursnce
Association of Singapore |GLA) for archiving and that copies of this report will for 3 fee be made avaitable upon appiication by
interested parties,

7. By the indgment of this report ta the insurers, you hereby consent to the archiving of this report ot the centre and ta eopies of
the répart belng made available aforesald.

B Conent under the Personal Data Protection Act [PDOFPA)
lunderstand, acknowledge, agree and consent that:

(a} My insarer, my workshop and the General Insurance Association of Singapore {"GIA™) may/are permitted to collect, use,
disclose and/or process my parsonal data/persanal infarmation set out in this ferm] and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal Information® | and disclose and transfer such
Persanal Information to all Insurer(s) who have insured wehiche{s] imvalved in this accident (all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be caliectively referred to as the “Insurers®), the Insurers’ laeyvers/law firms, the
Monetary Autharity of Singapore and any relevant government agencyfauthority (such as the palice), for the purposels)
of :

li) processing, handling and/for dealing with my claims including the settlement of the claims and any nacessary
Investigations relating to the claims;

{ii) Investigating the sccident and/or my dlaims;
(i) earrying out and/'or dealing with my instructions or responding 1o any enguiries by me;

[iv] administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
wrhich could invelve disckosure of certain personal data about me to bring about delivery of the same as well as an the
esternal cover of envelopes/mail packages); and/or

{v] complying with appiicable law in adrministering, processing, handling and/or dealing with my claims [coblectively the
“Purposes”)
(b} allinsurers) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or maore of the sbowe Purposes; and

le)  my Parsonal Infermation may/can be diselosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding their lawyers/Taw firms), which may be sited outiide of Singapore, for one or more of the above Purposes

(d)  my Persanal infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

(e] theinformation so collected under [d) above may be shared / disclosed:

i) toall insurers andfor any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court arders.

/fﬁfﬁed "'%:‘“ r«fos /g

#albcyhalder's Sgnature Driver’s Signaturn Ripartiog Chntre Personnel's Sigrature
Date & Time: fy /e, [ {I¥ drover is rot the policyholder) Mame:
Date & Thme: RRIC/FIN No.:
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Individual Statement

SKETCH PLAN
| BLE tpreA | DAY RA KIS OF &
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VEH C NOT SURE WHICH LOT

A - FAN 69248
B-Ska 29320

BV ciopE UB

DESCRIBE CIRCUMSTANCES OF THE -I.CCI'IJEHT%

Ny Biex R0 MRkwd AT THE NP pr Ak 4asn PSR O DR IvE L
Ava THE MralfuT feafREAth @BIR, THE w8 DFRES P TG
TLOAUTD NWE AT TR AT pF TimE afvd 2eohd Aasel, T 4AVE AmisvesotD
TweE ALE (L) HEPwe MvD OAS Toed ABLCT TweE AcidEnT, A7 N €
o DA SUra TWE AAVER MUECIED EXF THE DEAVE AND S wAD TID
Al TwAT AL wE DRVE @° Tk SORE 7 AHB LT (EWNTROL AND jrhD

LT =2 Moppediks AT AME THTIONE Ry Ay THe P ié £Or A Ay
BEE OPE Bopcd DAMA R .

DECLARATION
1/\We declare the faregoing particulars are true in every respect

Bl Ao s4fes

Policyholder's Signatire Deiver's Signature Reparting Centro Personnels Signature
Date & Time: f4 [05 )19 {11 driver & not the palieyhalder) Mame:
Date & Time: NRIC/ FIN N
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 36



Accident Photo

Page 9 of 36



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
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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

Page 24 of 36



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

Page 31 of 36



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 35 of 36



Other

CUNFIDENTIAL

ANMNEN E

MOTICE OF REPORTING T,

This i 10 conlinm thal Mubammad Normen Bin Kamaridin NRIC
¢ FIN S73HMSHA has reported to the Police a non injury traffic somiden
which occureed along Blk 441A Pasic Ris Drive & MSCI®, om 1308201+
ul ULihrs involving the following vehicles:

Ab FBNAZ6ES — Black (Ve i
1) SHAZ93IU — Taxi (Comfort Delgra)

2 M ikis wecident was seported to the Police within 24 howrs of is

oecurrence Hien hetshe has compliod with Sec 84 (2) nf e PP+ 2?7 Traffic
Ace, Cap 276

Rank ! Mame of Issuing Officer: Sgt TI60276 Josson Mg "‘-'*_,I__

Dt LRSS/ 2010 Time: 21 33hrs

F i
SO Bt Mo | 36 Lo Loam
Pislice Post S Lnil; Paxic Ri C Plrsir Bls hipr
i .lliil..rﬂ__.-._,_‘

i L% ".-:t--._l i

Tel: IRff-gRs I

Lriawal w b ivawd mocvaeplaova
Limpdame v b dod iabied e Tral e Fod o

CAMNFIDENTT AL
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