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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report cormectly the details of the accident 1o speed up the claims process

2 This Form must be completed by the Policyholder andior the Authorised Driver

3 infarmation provided must He as truthful and sccurate as poseible. Any wiful misrepresentation or witholding of material facls may aliow Insarance comMpanies to
repudiate palicy lizbility

4 The issue and acceptance of this Form by Insurance companies is nol an admission of policy abifty on he part of the insurance companies

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

& Tris report will be forwarded by the insurers of the GIA Records Management Centre estakisned by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this repor will, for a fee, be made availabie upon application by interested paries

7. By e lodgement of this sepert 16 the (nsurers. you hereby consent o the archiving of this report at the centre and 1o copies of the report being made avallabie
aforesaid

ACCIDENT STATEMENT

Date Of Report 27/06/2019 10:47
Date Of Accident 26/06/2019 17:45
Exact Location Of Accident PIE TOWARDS CHOA CHU KANG
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJK9238Y
Insured/Policyholder
Mame Of Registered Owner MUHAMMAD HAIRULNIZAM BIN SAMAD
NRIC No SE710784|
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-94522863
Alternative Phone Mo OFFICE-94522863
Vehicle Particulars
Manufacturer HOMDA
Maodel STREAM

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

Ara you claiming under your own insurance policy NO)
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Palicy NO

Folicy Number 5105769969

Caover MNote Number
Driver

Narne of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Caontact Number

EMail Address

EMELIA BINTE RABU
SEG24768EB

03/09/1986

INDOOR

231032015

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-04522963

NOEMAIL
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Address

Postocode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber 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 wham?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?

Was there any audio recorded?

BLK 515 CHOA CHU KANG STREET 51 #03-86
680515

NO

S5POUSE

CHAIN COLLISION
CLEAR
DRY

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Categaory

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Fosteode

Insurance Company Mame
MNature Of Damage

No. Of Passenger (Including Driver)

SHAS55R

TAXI

MOHAMMAD BAHARIN
571011251

82995696

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Reaqistration Mumber

SKCTaC
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ehicle Make/Maodel/Colour
Detalls Of Properties

Yehicle Category PRIVATE CAR
Name of Driver LIM NGEE YEONG
MRIC/Passport Mumber S7T917903E
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

. Please report porrocthy the davails of the acchdent to speed up the claims process

Thas Form must be ¢ the Authorised Difver

. information provided must be as truthfyl and accurate ar possible. Any wilful mizte presentation or withhelding of material
facts mey afowirsurance companies 10 repudiste policy [rabiliy,

- The issue 2nd acceptance of this Forn by Insurance comparies is not an admission of poticy Hability on the part of the nsurance
LMD AT

A

b 1o the Police for laves

The report will be Torwasded by the Insurers of the G1& Frcords Managetent Cenlre estybfshed by the General Wsurance

Association of Singapoce 1GI4) for archiving and that copies of this report will far 2 fee be made avsilable upon application by
inler el parties.

» By the leelgmert of (his repart to the irdurers, yuu hereby consent to the archiving of this report at the centre srid to topics of
the report bielng made avallable sfarsszld,

. Consent under the Persoral Data Protection Act [POPA)

I understang, acknowledge, spree and comsent that!

(&

(bl
Ic)
i}

[}

WMy incuret, my workshop and the General insurance Assoclation of Singapare [*GiA*} may/are permited 1o eollect, use,
discicse and/or process my personal dsta/personal informatian sat out i this [form] snd amy other persanal nformaton
pravided by me or possessed by my inswrer (ealleetively L "Persontd Infor mation™) 2nd disciose and transfer such
Persanal Infarmation 1o all insurens) wha have insured vithldlels) involved In this accident ladl insirer(s) wha have insured
vehicle(s] involved in 1nls accident shall be colfctively referred 1o as the “lmewrens®), the Insurens” lewyers/law fizrm, the

Moaetary Autharity of Singapars and any relevant government sgersy/authority (<isch 25 the palice], for the purpasels)
&by

(il processing, handiing and/or dealisg with my clabima including the sottlement of the clelms 2nd any necsssary
investigations relating to the clsims:

i) imvestigating e accident andjor rmy claima;

Ii] carrying out andfor dealing with my instructions e respending to any enguinies by me;

(il agministering my clalms lincluging the maifing of correspondence, aternen t5, irveices, réparis of notices 1o e,
which could involve disclosure of certain persanal data abaut me 12 bring sbout dellvery of the same as'wall 55 on the
external cover of envedopes fmall packspech: sndfor

{v) complying with applicable law In adrmiristering, pracessing, handling andfor dealing with my claima (collecthvely the
*Purpases’)

#ll ingurer(s) whe have insured veticle[s] mvohed in kit sccident ard the Ingurers’ lawpers(law firms, may/are permated |
te collect, Use, disclose andfur process miy Personal Information for one or mare of the shove Purposes; and

rmy Persanal Infor mation mayfean be disclased by any of the insurers andior GLA ta thair third party service providers or
agentsfincluding their lawyers/Law firms), which may be slted outside of Sngapors, for ore o= more of the hove Py tpeaed.

my Personal information will also ke collectad and used 16 pompilka eisims higtory far the purpose of fracd detaction,
irmvieltigsion and management n present and &l futuse clalme,

the infarmation sa tollected under (d] above may be shared / disdosed:

(il teallinsurers and/or any othier third parties that assict inévalu ting, investigating. consrolling ermanaging fraed,
regulators, Ww enforcement and prvernment apendieg as reasonably requied for the purpases ssated, or

(@) for womalying with requirernests snder any regutations, lows ol court orders,

il'.l. :'._ I N i
Wl |L
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: | | B . . . ! o
Falcyholesrk 1'jlll*.il.-tu.rin" e ﬂgmtu‘r},- ) Heportng Cetthe Pemonnels Signature
Cate & Ting . 1IF erter & norihe poscahioicen) Wame; ‘.:l
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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