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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/05/2019 17:32

29/05/2019 08:40

PIE TWDS CTE BEFORE JALAN EUNOS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SGA1596C

ASLINA BINTE ASBIL
S7209155H

NOEMAIL

(LOCAL) +65-96442076
OFFICE-96442076

MERCEDES-BENZ
E 250

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093300152-01

ASLINA BINTE ASBIL
S7209155H

18/03/1972

INDOOR

27/12/2002

16 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-96442076

OFFICE-96442076
NOEMAIL
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BLK 412 WOODLANDS STREET 41
#03-45

Postcode 730412
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SJK5189E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

ASLINA BINTE ASBIL

BODY
SGA1596C
YES

NO
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Accident Sketch Plan

SHETCH PLAN
IMPORTANT NOTICE

i Fm“rmehdﬂuhufﬂulmﬂumnlpMmmmm
2. This Form must be og Po der andlc d D

& The report will be farwarded bruuhnrmoﬂhtumlmﬁmmcm establishied by the General Insurance
;'-’“ﬂ“b" of Singapare [G14) for archiving and that coples of this report wil for a Tea be made avallable upon application by
Merested parties, i :

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and ta coples of
the repert belng made avallzble sforesaid

8. Consent under the Parsonal Data Pratection Act [PDRA)
lunderstand, acknowledge, agree and consent thai;
1al My insurer, my workshap and URWMMMIHWM']WIH permitted 1o coflect, usa,

(i} processing, handling and/or dealing with my chaims Inluding the settisment of the clalms and any necessary
irvestigations relsting to the clalms:

(H} hmﬁlthmmwm

{unum:Wwdmﬂmimnmﬂuuwmm any enguiries by ma;

(v} administering my claims fincluding the mailing of earrespondence, statements, Invaices, reports or notices 1o ma,
nﬂ'dchmwmlhdmmn!mhhmmm“lnhrhulmdeh\rallhmumumh
external cover of ervalopes/mall packages]; and/or

[v) camatying with applicable law In sdministering, mmﬂuhﬂhnﬂfmdmummwwm
“Purposes”

i) allinsureris) who have insured vehicle(s) twelved i this accident and the insurers’ lwyers/low firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Puiposes; and

(] my Personal Information may/can be disclosed by any ﬂhiwﬂhmmﬂﬁdmmmu
agentslinchuding their lewyers/law firms), which may be sted cuttlde of Singapore, for ane or more of the abave Furposes,

id) m!umnnlwmrummmhmmmnnmmmmmpmmmm
Irvestigation and management in present and oll future csims.
e mwumummmmnmmmmnm;m

10 ol insurers and/or any other third parties that assist fn nmhlmmtmwmm fraud,
reguistors, law enforcement and government agencies as rlmwhumundﬁrhpwmﬂ:m,w

{¥) for complying with requirements umder any regulations, laws or court orders.

.

Policyhodder's Sigrature Driver's Signaturs Repaning Cenire Signature

Oate & Time: [EF driver i not Lhe policytolder) Hama:
Date & Time; NRIC/FIN Ne.:

A Llmialdma B e WG
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Accident Sketch Plan
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DECLARATION

mﬁ@?:fﬂm particulars are frue g every respect.

Policyhalder's Sgnature um'uurimm
Datr & Time: {1 irtver s mot the policyhaider)
Date & Time:
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Others

Annex E

NOTICE OF REPORTING

This is to confirm thai_Aslina Binte Asbil NRIC/FIN S$7209155H residing
at Blk 412 Woodlands 41 #03-45, has reported to the Police a non-injury

traffic accident which occurred at on 29/05/2019 at_0840hrs_involving the

following vehicles: M lack and SJK51 H ed.

ERP Gantry, Particulars of the other party as follows: Abdul Rahman Bin
HAWAT, 478C, HP: 74

2 If this accident was reported to the Police within 24 hours of its occurrence,

then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SGT(2) Aloysius

Dhate: 29/05/2019
Time: 133Thrs

S/D Ref: 62

Police Post/Unit: lang NPC
e Geylang npc

No. 132 Paya Labgay Road
3 POre 409014
; Tei: 1 999
Original - 1o be lsswed io bnformant
Duplacate- 1o be submisied 1o Tralfic Police

|

Page 6 of 19



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

sA1596C
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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

DAIMLER AG

WDD2120472A467833
2185'kg

1- 1050 kg +
1180 kg
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Accident Photo
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