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EMNTRY DATE & TIME: 22/05/2019 16:06
SUBMITTED BY: Maorhaini Bte Abdul Majid

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. An

repudiate policy liability.

4. The issue and acceptance 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 to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgemenl of this report to the insurers, you hereby consent to the archiving of this report at
aforesald.

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone 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 Palicy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

22/05/2019 16:06
22/05/2019 08:20

BEDOK NORTH STREET 3 (NEAR SHENG SIONG) L/IP NO: 62

SINGAPCRE

DETAILS OF OWN VEHICLE

YM3746Y

EDS HOLDING PTE LTD
201229564G
NOEMAIL

OFFICE-88135233

MITSUBISHI
FK617MSJRDEC

WORK PURFPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

D18MCV00001 34 (TPFT)

MOHAMED SALLEH BIN MOHAMED YUSOFF
51203824

04/02/1955

OUTDOOR

05/11/1992

26 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-88135233

NOEMAIL

y wilful misrepresentation or witholding of material facts may allow insurance companies (o

Insurance Association of Singapore (GIA) for

the centre and to copies of the report being made available
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Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Othei‘ Information

Was any foreign 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
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver}
Details of Police Action

Was the accident reported to the palice?

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

Circumstances of Accident

BLK 504 BEDOK NORTH STREET 3 #07-128
460504
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

I WAS DRIVING ALONG BEDOK NORTH STREET 3. | WAS ON THE MERGING LANE FROM 2-LANES TO 1-LANE. | WAS
ALREADY AHEAD AND SLOWED DOWN MY LORRY AS | WAS APPROACHING THE PEDESTRIAN CROSSING WALKWAY.
A CAR(SKB7934T) FROM BEHIND, SQUEEZED THROUGH AND THE REAR RIGHT SIDE OF THE SAID CAR GRAZED ONTO

THE LEFT SIDE OF MY LORRY.
Attachment(s)

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

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)

YES
NO
NO

SKB7934T

NISSAN JUKE 1.6 A/T ABS D/AIRBAG 2WD 5DR

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTAMT MOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorlsed Driver,

3. Information provided must be as truthful and accurate as passible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate polley lability.

4. The issua and acceptanca of this Form by insurance companies is not an admisston of policy liability on the part of the insurance
campanies,

5. Any false reparting may be rafarred to tha Pollce for invastigation.

5. The report will be forwarded by the insurars of tha GIA Records Management Cantre established by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this repart will for a fee be made available spen application by
Interasted parties.

7. By the ladgment of this repart ta the insurers, you hareby consent to tha archiving of this report at the centro and to copies of
the raport being mada available afaresaid.

3. Censent under tha Personal Data Protection Act {PDPA}
Iunderstand, acknowledge, agree and consent that:

(@) My insurar, my workshop and the General Insurance Association of Singapore [“GIA”) may/ara permitted to collect, use,
disclose and/or pracess my parsonal data/parsenal infarmation set out in this [form] and any athar persanal information
providad by me or possassed by my insurar (collectively the “Parsanal Information”} and disclase and transfar such
Personal Informatlon to all insurer{s) wha have insurad vehicle(s) invalved In this accident (all insurer(s) who have insured
vehicle(s) invalvad in this accident shall be collectively referred to as the “Insurers”}, tha Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the polica), for the purposa(s)
ot

(i} arocassing, handling snd/or deafing with my claims including the settlement of the daims and any necassany
investlgations relating to the claims:

(i1} invastigating the accident and/or my claims;
{iii) carrying out and/ar dealing with my instructions or responding to any anquirias by me;

{iv) administaring my claims {including the mailing of carrespandence, statements, invaices, reports ar notices to ma,
which could involve disclasura of cartain personal data about me to bring about dalivery of the same as well as an tha
axtarnal cover of envelopes/mail packages); and/ar

camplying with applicable law In administering, nracassing, handling and/or dealing with my claims.{collectively the
"Purposas”)

(v

(b} allinsurer(s) wha have Insured vehicle(s) invalved in this accident and the Insurars’ lawyers/law flrms, may/ara permitted
to collect, use, disclosa and/ar procass my Parsonal Information far ane ar more of the above Burposas; and

fc)  my 2zrsonal information may/can bz disclosed by any of the Insurers and/or SIA to thair third party service providers or
agentslincluding their lawyers/law firms), which may ba sited outside of Singapore, for ane or mora of the above Purposes.

(d)  mvy Parsonal Informartion will alse be collectad and used to compile claims history for the purposa af fraud detection,
investigation and management in present and all futura claims,

{2} theinfarmation so collectzd under {d) above may be sharad / disclosed:

(1} toall insurars and/or any sthar thisd parties that assist in avaluating, investigating, controiling or managing fraud,
regulators, law enforcameant and gavernmenc agencies as reasanahly requirad for the purposes stated, ar

{ii) for complying with requirements under any seguiations, laws or court arders.

IDAC KAKI BUKIT (VAC)

/ 23 Kaki Buiit Ave 4
) Singapore 41593) )
. Tel: 67416497 Fax: 7492305
Sulicyhalder's Signaturs  Driver's S ;natur(e//_.--./" = ' rirmail cearkB@aingnaioom, 3o
Oata % Time; (1 driver 1 not td adlicyholder) Name:
Jata & me: 2 2 }.H“{ z[ng MRIC/FIN Mo
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

FATINAY Lo
K@YA@
f"\l.
=
DECLARATION IOACKARIBUKIT-(Vacy

i\ Fha sl P e - e
/e declare the foragoing particulars 3ra s in BVary raspecr.

g

/
Paliceholder s Signatura Driver's iignl‘n.:: v“}i/[
Jate & Tima: {If driver is nirdw’:.n\[whu\rlwr‘

Drea & Timea: 2 2 MA‘( EQTQ

23 Kald Bukit Ave 4
Singapore 413933
Tai: 47418697 Fax: 67492305
Email: v ingnet.com s

Azparting Centra Parsannal’s Signatura
Maine:

NRIC/EIM Mo
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GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

ggg“ I[ GENERAL 7 Hallles Quay #1300 Singapors 248580
'\{EJE 7 INSURANCE 21{63] 52243010 Fax (83} 57224 0030

it ASSQCIATION =)|:fzr3rin.g Houts  Monday to Friday, 0900 - 12-00
TESCRON MANAGEMEN] CENTRT UEN: 56655010206 / GST Rep. Mo.: M400017735

IMPORTANT MOTE: Pleasesubmit the completed Addendum form to the same Authorised Reporting Cantre
with whaom you submittad the Original Report.

ADDENDUM

(A} PARTICULARSOFPERSON MAKINGTHE AMENDMENTS:

Original ReportNo : Vehicle Registration No: ri“l ?0’%4&\{

Mamea(ss shownin NRIC) Ad Qﬂ”w Vﬂ/) fQ\“M NRIC/FIN/PasspartNo : QDO%&%J

( “\-’ahuQrDrwsr/Vahwle Owner) (*) Please E{atemias appropriate

Address : Singapore(

Cantact (Tel) : iviahile Mo.:

Email Addrass

Date of Accident _‘j‘; MHU);LD 7! Time of Accident OE')O

Place of Accident Wdﬁk\ NW XT 77 @m( g‘M’z \ HW.)

Insurance Company: LAL(HZ\ {MWW\HM?

(B) ADDITIONALINFORMATION fAMENDMEMTS:

Ihave made a report on the above mentioned accident and would like to include additional information or
make the following amendmeants:

()w;mf + g )

IDAC KAKT BUKIT (VAL
23 ¥nki Baldtr Avp 4

Singapore 415933
Tel: 67416697 Fax: 67492305

ﬂ / Email: vackb@singnet.com.sg

Palicyholder / ol -rq/g'}'énau_,;e Reporting Centre Parsonnel’s Signatura
/! .
Data: a1 mea Marne:
- 8§ JUL 2018 NRIC/FIN Mo -

Dater



