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ENTRY DATE & TIME: 22/05/2019 12:39
SUBMITTED BY: 51T FADHLON BTE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.
2. This Form must be completed by the Pelicvholder andior the Authorised Driver.

3. Infermation provided must be as truthful and accurale as possible. Any willu: misrepresentation or witholding of material facls may allow insurance companies to

repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy fiability on he part of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

6. This report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this report will, for a fee. be made available upon application by inlerested parties.

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report al 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

22/05/2019 12:39

221052019 02:00
DROFP OFF POINT AT SHANGRILA HOTEL
SINGAPORE

Vehicle Registration Number
InstrediPolicyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Palicy

Policy Number

Caover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ocecupaticn

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GZ5767T

OF OWN VE|

S.R.DISTRIBUTION SERVICES PTE LTD
200606335N
SRDISE@SINGNET . COM.SG

CFFICE-85472070

NISSAN
NV200 1.51 MT ABS AIRBAG 2WD 6DR EURO 5

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
CCOMPREHENSIVE

NO

5065920920-04

ABDUL KARIM S/0 ABDUL LATIF
S7609515F

06/04/1878

QUTDOCR

27/03/2002

17 YEARS AND 1 MONTH

MALE

(LOCAL} +65-87150681

NOEMAIL
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Vi

Address

Postcode

Was driver an employee of the Insured’s Company
If No, Retationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicie

Insurance Company of Driver's Own Vehicie

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

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

Was any bady-injured in the Accident?

Was any injured conveyed to hospital by
ambidance?

Was any other material or property damaged?

I 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 BELOW STATEMENT/SKETCH PLAN:
Attachment{s) =~ .~ :

Are aceident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Name

Phone Number
Email Address

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

BLK 21 HOUGANGA AVENUE 3 #07-245
530021
YES

COLLISIGN - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO
2
NO
NC
YES
NG

NO

YES
NO
NO

SULAIMAN
90187916

SH7204R
TOYOTA PRIUS 5DR HATCHBACK (AUTO)

TAXI
ONG KIOW BOK
S1424887J
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Nature Of Damage
Na. Of Passenger (Including Driver)
Passenger 1

LEFT HAND SIDE
2

NAME:
GENDER:
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Sketch Plan Pg. 1
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IMPORTANT NOTICE L

Temnang e VST

Lo Pleaze eport corraetdy the detarls of the accident to speed up the claims Process.

2 ThisFoarmmust be completed by the Policyliolder and/for the Authorized Drivar.

mformatlon provided must be 25 ruthdul and accurate as possible. Any wilful misrepreseniation or withholding of msterial
facts may allow insurance companies 1o Tepudiate policy liability.

A The issue and accoptance of s Form by insurance compasnies is not an admission of poiicy fizbifity on the part of the insurance
COMpanivs,

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

G The vopostwil be forwarded by the surers of the GIA Records Managemen! Centre established by the General tnsurance
Association of Singapore (GIA) for archiving and that coples of this repoit will for a fee be mado svailable upon application by
intersstod parties,

7. By the losgment of this report to the insure s, you herghy consent to the archiving of this report at the centre and to coples of
the repor being made svailable aforesaid,

5. Consent under the Personal Data Pratection Act {(PDPA)

Punderstand, ackrowliedge, agree and consent that:

{a} My insurer, my workshop and the General nsurance Association of Singapore ("GIA"} may/are parmitted o wollect, use,

divlose and/or process my personal data/persanal miormation et out in this {form}and any ather porsenal Information
provided Dy me or possessed by my insurer (collectively the “Personal Information®) and disciose and tronster such
Perionat Information (o 3l insurers) who have insured vehiclel(s) ivolved in this accident fall insuer(s) who have insured
vehizlels) nvolved in this arcident shali be collectively roferred 1o es the "lnsurers”), the insurers’ lavwyarsfiaw firms, the
fdoaetary Authority of Smymapore and asy relevant povernment agency/outhority {such as the police), for the nurpose(s)
of

{I} processing, handling and/er dealing with my clsfms including the settlement of the daims and any necossary
nvestigations relating 1o the claims;

(i} mvestigating the acaident and/fon myy claims;
Giliwarrang out end/or dealing with my instructions or responding to any enguiries by me,

{ivi admunistering my clams (nchsding the mailing of cerrespondence, statements, invoices, reports or notices to me,
wehich could invelve discioaure of cpriain personal data shout me o bring about delivery of the same as well as on the
crternal cover of envelopesfmail packapes); and/or

(V) complying with applicable taw in adrministenng, processing, handling sad/for draling with my claims {colectively the
“Purposes’)

o,

b} altissurer st who have msured vehicle(s} involved in thes accdent and the nsurers’ ‘aveyars/lave Tirms, mayfare permitied
ta coflect, uie, discloze andfoc procaoss my Personal Information for one or mare of the above Purposes, and

(¢} my Personal information mayiean be disclosed by any of the insmers and/or G4 to their third Party senice providers or
apantslincuding their lawyers favs fiems), which may be <ited outside of Singapore, for one or more of the above Purposes.

() my Personel lnformation will aiso he collected and used to compilg chaims history for the purpose of fraud detection.
mvestigation and management in present and 2l future claims,

{2} theisformation so cotiected under L} ahove iy bo shared / disclosed;

G o altinsurars and/or ary other third parties that assist ia evaluating, mvestigating, contoliing or managing fraud,

regelators, law enforcoment and govarnrent agencias as reasenzbiy regutred for the purposes stated, or

{i4 for complying with requiremcnts usder any tegufations, ws or cowrt oidars,

i

iy BRBSh o ccimis sws vewww T8R0T
%&3_ 35 TAMNERY ROAD :
% #07-100 TAMNERY BLOCK

i IDAC KAKT BUKLIT (VAC)

AUBY INDUSTRIAL COMPLEX pog J A f

- BB AL OE- BTG e o A A e e " ; i
7@@@%@%@;;@2?&%‘?2%9 1519 pewer'tAfgnature Reporting Ce%@lﬂ%ﬁgﬁrfgwiignﬁﬁg 4
| Ddferdaiiendis @ eingasl.com.sy {1 diiver s not the polisyioider] Name: Singapore 415933
et asisieer n asnenenns Date & Vhae: NRICATEHGT 416697 Fax: 67492305

Emailt voekb®singnat.com.sn
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Sketch Plan #2 Pg. 1
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