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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report mrrem.ﬁ the details of the accident o speed up the claims process
2. This Form mus be complated by the Pelicyholder andor the Autharised Driver

3. Information pravided musi be as truthful and accurate as possibla. A

repudiate pobicy liability

4. Tha issue and acceplance of this Form by insurance companies is not an admission of palicy hability on the part of S insurance companies,
5. Ay false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Genlre ostabishad by the Genaral Insurance Association of Singapote (GLA) for
archiving and that coples of this report will, for a fee, be made available upan application by inlorasted paries

T. By the ledgement of this repert 1o the insurers, you hereby consant l the archiving of this report at the centre and to coples of the report being made avaiabla

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
17/06/2019 11:31
16/06/2019 02:20

TURF CLUB AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Regislered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair fo your vehicla?

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

MNarme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date OF Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLT5983H

HAMZAH BIN KADIR

S1408483F

HZHAMZAH KADIR@GMAIL COM
{LOCAL) +65-81014880
OTHERS-91014880

KA
SORENTO

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NQ

S097098804-01

HAMZAH BIM KADIR
51498483F

30121961

INDOOR

24/04/15984

35 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81014880

OTHERS-91014880
HZHAMZAH KADIR@GMAIL COM

Fage 1 of 14
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Inzurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

Was any forgign 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
ambulanca?

Was any other material or property damaged?

| have been approached by unknown parson{s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reporled to the palice?

If Yes, Plaase state which Police Station
Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

33 PASIR RIS DRIVE 3

#01-08
519492
NOD
OWMER

MO COLLISION
CLEAR
DRY

MO
1

WO
NO
ND
NG

&

MNAME:
GENDER:

MAME:
GENDER:

e

MO

HAZIQ ASYRAFF

: MALE

D AHMAD SYAFIQ
: MALE

I WAS TRAVELLING STRAIGHT ALONG TURF CLUB AVE ON THE EXTREME LEFT LANE.SUDDENLY | FELT MY TYRE
BURST THAN MY VEH LOST CONTROL AND MY VEH WOBBLE THAM HIT ONTO THE KERE.

Attachment(s)
Are accidant photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

YES

NO
NO

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1.

Please report correctly the details of the accident to speed up the claims process.

This Farm must be completed by the Palieyholder and/or the Autharised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

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

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

The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee ba made available upon application by
interested parties.

By the lodgment 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,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) invalved in this accident [all insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority {such as the paolice), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve dizclosure of certain persanal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/ar

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“"Purposes”)

{b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Informatian for one or more of the abowve Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the infoermation so collected under (d} above may be shared / disclosed:

(i) toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il) for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

I'we darc';glhc foregoing particulars are true in every respect.
— .., \

NN TN w, |
\\m\ ].'-ff.f.-‘-’ f?/c i Ac;'
Ptrllcvhtr'l_ale:}oﬁnature Driver's Signature REpfiE;{rfCe ntre Personnel’s Signature
Date & Time! (If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:

#
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Search
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6172018

Claim Handling
Accident MT/10483255

Polcy Nao: 509709860401
Certificale Mo,

Pokcyholter Nams HAMZAH BIN KADIR

Product Code FRIVATE CAR INSURANCE
Contact Ma,|Mable) F1014880

Emal Address

KEK « MNa Yos

NCD Pratection Mo

w0 Accident Details

Repart Date 17/06/2019 12:39
Date of Accident 16/06/ 2019
Reporting Centra

ACcident Locatipn TURF CLUB AVE

¥ Excass
Coarn damages EWcess
Unnamied Driver Excess
Third Party Excess
w Banefits
¥ GST Registered Information

GST Ragistered Mo
GET Registration Na.

Medification Hisktory

“*  Policyhalder Mailing Addrass

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

Wehicle No,

Cover Type
Contact ha.[CHTse)
Spacial Barmark
TCA

HCD Entitlement[ %)

Recidant Report Within 24 hrs
Tirme of Accident kh:mm

Qrange Force

Additional Excess
Outside Singapore OD Excess

Outside Singapore TP Excess

SLTSEEIN GST Regetration Me
Policyholder NRIC

drive CLASSIC Laaging

o Contact Mo, Hama )
eCods

& Mo Yep eCode Raason

o Private Hire

Wag Accident Type

020 Country of Acciden
TCH Na.

o Windscreen Excess

GST Heglstration Date

Z,004.00
1,50:0.00

GST Status Verified Yes

Acergss 1 33 PASIR RIS DRIVE 3 Agdrass 2 201 = Db EASTVALE Address 3
Andress 4 Address Type Sngapare address Past Code
Umit g, Belated Policy Mumibsar S09709B804-01
¥ O Drivar Info —
Driver Mams HAMZAH RIN KADIR Driver Tipe Main Driver = : =
Unnamad griver Name Briver NRIC S1498483F Beriver OB
Reqister Date of Drver License 2400471984 Driver Age 57 Drving Expersence
Cantact No.{Moblle) S1014880 Contact Mo.(Ddfice) a Contact No.[Home)
Addrass 1 33 PASIR RIS DRIVE 3 Address 2 EASTVALE Address 3
Address 4 Address Type Singapore address Pest Code
Unet Mo, 201 -6
Do e . “
RN:“”ET;:?'EIHHDME Yes = Ma Drriver Yehicle Mo, Drrver Ingurer Cam
Declaration
Breathal Bload T == >
lt:::jim:':‘er ar Blead Test 0 myg Any injury? Yer & Mo
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Claim 001 OD-MX -_-i ﬂm
Chaim Type = [oo-mx v | poetd amza
Contact
Contact No.[Mabae} 1014880 | e, 7897%
{Hama]
Qal
Email Address Ezmmau.uutkwmu.mﬂ Wehlcke E:_rsga
Mumbar
Claim Descriptian |sLTS983H OM 16 Jun 2018
Praferred .
byl pretbrared o 2" [Funy at Faun ']
Finoveacon (s “[epor  [proforrsd Workshop, Name unkrown ] o, [Racaived ] .
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Date Hegistereg [17/06/2018 13:42 | Ciose
Diste =

Report Taken By
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