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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piaagae ragon cnrre’::lx the details of the accikdend 1o speed up the claima process,
2. Thig Fosm musi be completed by the Pobcyholder andfor the Authorsed Driver

3, Informaton provided must be as Lruihful and accurale as possible. Any witful misrapresentation of wiholding of matenial facts may allow msurance companies t
repudiate policy lakbility

4, Tha sk and acceptance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companies
5, Ay false reporting may be referred to the Police for investigation,

E. This repor will be forwarded by the insurers of the GlA Records Managament Centre established by the Ganeral Insurance Association of Singapore (Gla} for
archiving and that coples of this report will, for a fee, be made avallable upoen application by interested parties,

7. By the lodgement af this roport 1o the insurers, you heraby consent fo the archiving of this raport af the centre and 10 copies of the reper being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 14072019 13:53

Date Of Accident 11072019 04:35

Exact Location Of Accident JB CUSTOM TWDS WOODLANDS CHECKPOINT

Country/State of Loss MALAYSIAJOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE

YVehicle Registration Number SJJ94T2R

Insured/Palicyholder

Mame Of Registered Cwner ARIFFIN BIN ABDUL RAHMAN

MNRIC No 314664537

Email Address HNOEMAIL

Mabile Phone Mo {LOCAL) +65-90185508

Alternative Phana Mo OFFICE-20185528

Vehicle Particulars

Manufacturer HOMNDA

Model CIVIC 1.6L VTI AUTO

Exact Purpose for which vehicle was being used at

1!
time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? e

If No, Please state action to be taken THIRD PARTY

Vaehicle Category PRIVATE CAR
Insurance Company

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

Fleat Palicy NO

Palicy Number 51041455598

Cover Note Number

Driver

Mame of Driver MUHAMED EFFEMDI BIN ARIFFIM
MRIC No 59339563H

Date Of Birth 23M10/1993

Occupation INDOOR

Date Of Driving Pass 12104/2018

Driving Experience 1 YEAR AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-87507619
Fax Mumber

Contact Number OFFICE-87507619

EMail Address NOEMAIL
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BLK 29B8C COMPASEVALE STREET

Address #14-74

Postcode 543298
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREM

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles {including own vehicle)

invelved in the accident z

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES

| ha_wa.j been apprcrac.l_'-ed by uqknnwn_p&rson[s:l NO
soliciting/offering accident claims assistance.,

Mumber of Passengers (Including Driver) 2

SRR NAME: 2

GEMNDER: : FEMALE
Datails of Police Action

Was the accident reported to the police? i [0]
If Yes, Please stale which Police Station

Was notice of intended Prosecution given? NG
If ¥es,against whom?

Circumstances of Accident

ON STATED DATE AND TIME. | WAS QUEUEING TO ENTER TO JB CUSTOMS, AS FRONT VEHICLE WAS STATIONARY
STOPPED. AS | WANTED TO MERGED QUT A LITTLE, | TURN ON MY VEHICLE INDICATOR LIGHT. VEHICLE B WAS TOO
CLOSE TO FROMT VEHICLE. WHEN MY VEHICLE INCH OUT 3 QUARTER OF THE LANE, VEHICLE B INCH FORWARD AND
HIT ONTO MY VEHICLE REAR RIGHT PORTION,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WO
Vehicle Registration Mumber SJV1929E

Vehicle Make/Model/Colour
Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver YEOQ AH CHYE
MRIC/Passport Numbear SE946388F
Contact Number

Addrass

Postocode
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Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 withholding of material
facts rmay allow insurance companies to 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,

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this report will far a fee be made available upon application by
Interested parties.

7. 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 repart being made available aforesaid,

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[3) 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 [ferm] 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 in surer(s) who have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of

li) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[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 Information for one or mare of the above Purposes; and

fe}  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Infarmation 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.

fe) theinformation so collected under (d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfercement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

AN %

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; |IF driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Na.:
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DECLARATION

I/ We declare the foregoing particulars are true in every respect,

N Vs

Policyholder's Signature Driver’s Signature

Reporting Centre Pers T‘l\éw Signature
Drate & Time: {If driver is not the palicyhelder)

MName:
Date & Time: NRIC/FIN No.:
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Folicy Mo, Cata of Accident 110772019 04.35 b |
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Policy Information

= Paolicy Information

Policyholder

Page 1 of 1

Policyhalder

Pelicy Mo, 5104145598 B ARIFFIN BIN ABDUL RAHMAN NRIE 514664537
Certificate
Mo,
Address BLK 298C #14-74 COMPASSVALE STREET SINGAPORE 543798
Praduct G
FRIVATE CAR INSURANCE i e

MNama A Policy Flag N
Falley Effective
i 2409 ; i :
E;IEI: f09,/2018 Coke 26/09/2018 0000 Expiry Date 28/09/2019 23:59
Excess Al Claims
Type Excess
Third Qwn
Party o damage 60O Vindecinan g
Excess Excess Evcess
Additional o Qs
Excess Pramium g
Cutssde

| Cutside
5
D'[';'g" POF8. cnn Singapore 0
EXCESS TF Excass
Agent KA-HUP VEHICLES TRADING Agent Tel, 64589997 GST Flag Y
Co-
insurance Mo
Flag
Open
Palicy
Info
Certificate
Info

2 Policyholder Mailing Address
Address 1 BLK 298C #14-74 Address 2 COMPASSVALE STREET Address 3 SINGAPORE 5432098
Address 4 Addrass Type Singapore address Pest Code 543298

i Related Policy

Unit Mo,

nit Mo Hismbar 5104145598

[} Insured Object: 5119472R

= Endorsaments

Sequence

Date of Endorsement

26/09/2018 00:00

28/03/2019 00:00

Endorsement Type

Basic Information
Endorsement

POI Extengion/Shorten

Endarsement Status

Endorsermnent Take Effectiva

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 26 Sep 2018,
the following amendment(s) is/are
made to this palicy: MAIN
DRIVER: ARIFFIN BIN ABDLL
RAHMAN

Thank you for giving us the
opportunity to serve you, We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIQD OF
INSURANCE: 26 Sep 2018 TO 28
Sep 2019 In view of this
amendment, an additional
premium of $14.18 (inclusive of
G5T) is payable under your policy,
Please ignore this premium
payment request if you have since
made payment. Otherwise, we
would appreciate it if you could
make payment to us within 14
days fram the date of this letter,
For cheque payment, please issus
the cheque in favour of *NTUC
Income® with your name and
policy number indicated an the
reverse of the cheque.
Alternatively, you could also make
payment at any of cur branches
by cash, credit card or NETS.
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Claim Handling(accident reporting Claim Task )
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