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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 24/05/2019 10:26

Date Of Accident 23/05/2019 08:30

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

Vehicle Registration Number SJT9170J
Insured/Policyholder

Name Of Registered Owner BUDGET LEASING PTE LTD
Co Reg No 201818180W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer HONDA

Model HONDA CIVIC 1.8L 5AT

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number 5101315196

Cover Note Number

Driver

Name of Driver MUHAMMAD FIRIMAN BIN ABDUL RAHMAN
NRIC No S$9025357C

Date Of Birth 19/07/1990

Occupation OUTDOOR

Date Of Driving Pass 27/12/2010

Driving Experience 8 YEARS AND 4 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-87520348

Fax Number

Contact Number OFFICE-87520348

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)
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 288D BUKIT BATOK STREET 25
#03-48

653288
YES

COLLISION - HEAD TO REAR
CLEAR
WET

NO

2

NO

YES

NO

NO

NO

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
Nature Of Damage

No. Of Passenger (Including Driver)

SCA678D

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please resent (airgctlhy the detad of the scoidest to cpeed up the claime procet.
& This Farm must be comalated by the Palicvhalder anid/or the Autharised Detvit.

1 Intormaton povided mast be o bl aed stourate 8§ ooiaible. Aoy wifl misrepreseniation of withholding of materisl
farms may allow cnsurance compan e to egudiie sl Ekility

L The ke and acceptance of this Form by inkarance companies (s nat an admession of padicy lisbility om the part of the nsursnce
companies

5 Ay tales recarting may b cefsrred e the Pofics for Investisation

& The report will e forwarded by the insuners of the GUk Records Masagement Centre established by the General Ingsrance

Aanociation of Singapore (GIA) tor archiving and that copie of this report will for a fee be made Fvsdsble upon spplication by
intprenied parties

7. By tha indgment of this repart 1o the msurers, you hereby consent 1o the anchiving of this repert 51 the centre and Do copees of
the report Being made sviilabie slarinid.

B Contant under the Peruenal Dats Protection Ad (PORA)
| wnderstand, acknowledge, agree and consert that

[a] My insuner, my workshog and the Genergl insursnce Assoclation of Smgapone [“GEA") may)/ s permitted to coliect, e,
mmrm“mummmmhummmmwwﬁm

By e ar d By vy bnsurer | ey e " ifar ") and and francher sach
muulhhmmuﬁlnuﬂiﬂuunm-hﬂiﬂm I Wis Begidant (4 insurer|l] wha have inteted
wabiche|i] invahved in thiv sccident shall be milectively nefermed to m the “inseren™], the inturent’ sy lew firm, the
‘mmﬂmmmmwmm-umLMMML

(1] precetiing Rardling nd/of denlng with ry clalmi including tha setslement of the clim 3A0 BAy ABCEESrY
IPremstigations resatng to the cialms;

[] imvmstigating the sccident snd/ar my clalms,

[ii1] carrying out and/'or dualing with my InFACTions oF FeSpanging to 17y ENGUIriEs by M

lhlmhn-ﬂrnmmummdmmmmmﬂmmuu
wihich could i St sboul i o Bring BBl Salvery of ThE BETE B well 35 55 the

mmwdﬂmmhm

Tv] EBMARANG with FEOHESDI Bw in SSranirtenng precesung. Ransiing and/ar dealng wen my caime [codectely the
“Purpodas” |

(B @ irsurerdy] whe hasw inaured vehicle(s] invoives in ths scodent snd the irsurert’ Mwyerslew firma, may/ane permitted
o collect, uie, dicious andfar process my Ferscnal information for one or more of the sbove Purposes; snd

lg)  roy Paransl information maycan be disciomed by sy of the nsuners andfor GUA o their thind party service providen or
agenis{inciuding thelr lawyers/law firm), which may be sited outiide of Singapare, for one o maore of the sbove Purpouss.

@)y Persoaal indermation edl sl be colactad and ubed to comglie clalma history for the purpase of fraud detection,
Irvestigation and management in present and ad future daims.

(8] the nfarmation §a callected under {d) sbove may be shared [ disclosed:

) o nl ey ang/or 3y other thord partien thal aniist in evaluating, inveRigating, cantreiling or managing fraud.
regutators, w erforoement end govermment sgercies i ressonably required lor the purposes stated, or

(i) Tor commphng with requirements under any reguistiond, ima or court orders

UREF SR e L !

Page 3 of 15



Accident Sketch Plan
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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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Page 14 of 15



Accident Photo

-

e .

Page 15 of 15



