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SUBMITTED BY: Toh Lei Ming

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/06/2019 18:21

SINGAPORE ACCIDENT STATEMENT

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 accepiance 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 fo the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Cenfre 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

03/06/2019 18:17
30/05/2019 06:00

CHANGI AIRPORT TERMINAL 2 LEVEL 1 - CP2A
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
Co Reg 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

Palicy Number

Cover Note Number

Driver

Name of Driver

Occupation

Date Of Driving Pass
Driving Experience
Gender

Fax Number

Contact Number

SFP2382D

JOYRIDE CAR RENTAL PTE LTD
201842065H

HYUNDAI
AVANTE

PRIVATE HIRER USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
NO

5109621335

MUHAMAD SHAMEER BIN ABDULLAH

CUTDOOR

31/03/2017

2 YEARS AND 1 MONTH
MALE
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Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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 :
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
I have been approached by u(\known.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 Pclice Station

Was notice of intended 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? NO
Was there any audio recorded? NO
Vehicle Registration Number SKR4314T
Venhicle 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)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Flease report comreetly the details of the sccident 1o speed up the ¢laims process.
This Form must be comple Policyholder and/or the Ay

Information provided must be as truthful and accurate as possible. Any wilful misrepresentztion or withbaiding of material
farts tnay allow insurance companies to repudiate polley Hability.

The issue ond acceptance of this form by insurance companies is not an admission of policy liability an the part of the insurance
cotnpanies,

Falze reportin be referred Pofice for investigation.

The report will be foewarded by the insuters of the GIA Regords Management Centre established by the General tnsurance

Association of Singapore (G1a) for archiving and that copies of this feport will for & fee be made avalable upen application by
interested parties.

By the lodgment of this report 1o the insurers, you heieby consent 1o the archiving of this report &t the cenire and to copies of
the repon being made available aforesaid.

Consent unger the Personal Data Protection et {PDPA)}

L unditstand, scknowdedge, sgree and coasent thet

8] Wy insurer, my workshep and the General insurance Association of Singapare ("GLA”] may/are peimitted 18 collect, use,
distlose andfor process my person s data/personal informatinn set ot in this Horm) and any other persanal Bfsrsation
provided by me or possessed by my insuret {eolectively the “Personal Information”) ang! disclose and transfer such
Ferzanal infarmation 1w all insurer(s] who have insured vekiclets} invalved in this accident (all Ingurer!s) who have insured
vehicie(s) invelved in this serident shall be collectrvely referred (e 2s the "Insurers®), the Insurers’ lywyersfew lirms, the

Manetary Authority of Singapore and aoy relevant governmaent sgency/auilority (sush as the police), for the purposels)
of

{i} processing, handling and/or dealing with ey claims izlieding the sattlement of the clalm and ary neiessary
mvpstigetions relating 1o the tlaims;

i) Imvpstigating the accident and/ot my claims;
{iti] carvyirg out and/or cealing with my slrections or responding 1o any ensuiios by mn;

1iv) zdeniniteding my elabms (including the mailng of correspongdence, statements, involees, reports or netices 1o me,
which could invilve disclowre of certain personal datk shout me to bring about defivery of 1ne same &s well o on the
exterpal cover of envelopes/mail packspes); and/or

(vl complying with spplicable law in administeting, processing, handling and/or dezling with my caims feallectively the
“Purposes’)
(b} b inzurenis] who have miured vehicels) involved b this scode nt and the Insurars’ lawyers e fieme are perined
to toflect, use, discloce and/of process my Persoral iInfarmatian Tar Gre or more of the sbove Purpnses: ana

by any of the lnsurers and/or Gk 1o thor Hharg patty

LEIVICE BrOvIGENS OF
wiside ol Sigebure, o cne o more of the above Fafpotes
e Mg e

e putha
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Sketch Plan #2

SKETCH PLAN
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