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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporn oa.'re-ctlr the: details of the accident to speed up the claims process,

2. This Form must be completed by the Policyhalder andior the Authorised Driver.

3. Information provided must be as fruthful and accurate as posaible. Any wilful misrepresentation or witholding of material facts may sllow insurance companies io
repudiate palicy lizbility

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kahility on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation,

6. This repart will be forwarded by the insurers of the GIA Records Management Centre establighed by the General Insurance Association of Singapore (SIA) for
archiving and that copies of this report will, for a fee, be made available upen application by interested parties.

7. By the lodgement of this report to the insurers, you haraby consent to the archiving of this report at the centre and 1o copses of the repart being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 30052019 17:38
Date Of Accident 30/05/201912:25
Exact Location Of Accident RESIDENCE ENTRANCE MEADOWS @ PIERCE
Country/State of Loss SINGAFORE
Wehicle Registration Number SKM15660D
Insured/Policyholder
Name Of Registered Owner HADIDI FAIZAL BIN ZAINUDDIN
MNRIC No 584231580
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-880806839
Alternative Phone Mo OTHERS-58080639
Vehicle Particulars
Manufacturer LAND ROVER
Model RANGE ROVER
’ - , . ;
5;?; f:ﬁgit_;rjseen-tor which vehicle was being used at PRIVATE USE
Are ynu_claimiﬂg und_er your own insurance policy NGO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category PRIVATE CAR
Insurance Company
MName of Insurance Company NTUC INCOME INSURAMCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NOD
Policy Number 5104070863
Cover Note Number
Driver
Mame of Driver SITI MAISARAA BINTE SALIM
NRIC No SB542201J
Date Of Birth 29/12/1985
Qccupation INDOOR
Date Of Driving Pass 01/06/2010
Driving Experiance 8 YEARS AMD 11 MONTHS
Gender FEMALE
Mobile Number (LOCAL) +65-88080639
Fax Number
Contact Mumber
EMail Address MOEMAIL
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BLK 2 JALAN KUKOH
#03-101

Postcode 181003

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Criver 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 COLLISION - MAJORMINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: © NUR QISYA
GEMNDER: : FEMALE

FRSSANGAE NAME: . DHURA QYVARA

GENDER: : FEMALE

Details of Police Action

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

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

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Registration Number SHC3800C

Wehicle MakeModel/Colour
Details Of Properties

Wehicle Category TAXI

Mame of Driver GOH CHENG HUAT
MRIC/Passport Number S15702314A
Contact Number 03841542

Address

Fostcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTAMNT NOTICE

1. Please report cotrectly the details of the accident to speed uE the claims process,
2, Thiz Form must be completad by the Palicyhalder and/or the Authorizad Driver.

3, Infermation provided meest be as truthiul and accurate as possible. &y wilful misrepresentation of withholding of material
facts may allow Insurance companies to repudiste policy liabillty.

4, The ssue and acceptance of this Form by insurance companies is net an admissicn of pelicy Hability on the part of the ingurance

companias,
5. Any false reporting may ke referred {o the Police for investigation.

fi. The report will be forwarded by the insurers of the G1A Records Management Centre establishied by the Genaral [nsurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment of thas report to the insurers, you hereby conzent 1o the archiving of this report at the centre and 10 copres of
the report belng made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and conzent that:

{a}  may insurer, my workshop and the General Insurance Aszociation of Singzpare | "GIA") may/are permitted to collect, wse,
disclose andfor process my personal data/persenal information set out in this [Torm] and ary other perscnal Information
provided by me or possessed by my insurer {collectively the “Personal Information”™) and disclose and transfar such
Personal Information Lo all insurer(s} who hove insured vehiclefs) involved in this accident (all insurer(s] who have insured
wehiclols) involved in this accident shall be eollectively referred to as the "Insurers”), the fnsurers’ wyers/law firms, the

Monetary Authority of Singapore aad any relevant governmant agoncy/autharity [such as the polical, for the purpeses)
afl:

(i) processing, handiing andfor dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii} iovestigating the accldent and/or my claims;
{iii} carrying out and/or dealing with sy ingtructions or responding to any enguiries by me;

{iv} administaring my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me o bring about delivary of the same as well as on the
wxternal cover of envelopes/mail packages); andfor

[v] complying with applicable law in administaring, processing, handling and/fer dealing with my claims {coilectively the
"Purposes”]

(b} all insurer(s) wheo have insured vehiclels) invelved in this accident and the ingurers’ Iawyers/law Tirms, may/ara permitted
to collect, vie, disclose and/or process my Personal Infarmation far ane or more of the above Purposes; and

[c} mwy Persenal information may/ean be disclosed by any of the Insurers and/for GIA ta their third party service providers or
agents{including their mwyersfaw firms), which may be sited outside of Singapore; for one or mare of the above Purposes.

() v Persanal infarmathon will alse be collected and used to compile claims history for the purpose of frawd detection,
investigation and management in present and all future claims,

{e) theinformation so collected under (d) above may be shared [/ disclosad:

(i1 Lo allinsurers ardfor any other thicd parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required lor the purposes stated, o

(i} far camplying with feguirements under any regulations, laws or court orders.

= Lo
Palicyhalder's Signature Driverly Signature ;!El:-m.'trng. Cantre Personnel’s Signature
Date & Tima! (If driveris pot the policyhoider) Mame;
Dare & Trime! NRIC/FiN Na.:
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SKETCH PLAN

A Qoo (5L

Shphas >
| 1—&% . {‘ B:gye 38e0c
4] —

Whana | o
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
| tuas d'-"-"l-'u;uw Chais it Avoads v Condio Copeale | Sudgidey , | Mk an
L7 ol I T T
"T'“'[.]cl.ljl' i b elg ® W’"{ -1-""\1;' LEJH P‘rl-"ﬂ-'l- a—i m_! witkiely |
] I

DECLARATION
I'wWe declare the foregoing particulars are true in
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Polieyholder's Sgnatura Diriver's Sig Reporming Centre Personnel’s Signature
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