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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/08/2019 10:19

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 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 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/08/2019 09:46

14/08/2019 21:05

PIE(CHANGI) B4 BEDOK RESERVOIR RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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 Policy

Policy 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

SLD7929L

HASNI BINTE MOHAMED TAHIR
S$1713376D

NOEMAIL

(LOCAL) +65-93898469
OTHERS-91645439

HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101614158-01

HAJI MOHAMED TAHIR @ TAHIR BIN SALLEH
S$1840519I

22/03/1933

INDOOR

02/12/1967

51 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91645439

NOEMAIL
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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 Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other 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)
soliciting/offering accident claims assistance.

Number 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 whom?

Circumstances of Accident

BLK 707 BEDOK NORTH ROAD
#04-3398

470707
NO
PARENT

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

| WAS TRAVELLING STRAIGHT ALONG PIE(CHANGI) B4 BEDOK RESERVOIR RD EXIT ON THE EXTREME LEFT LANE.AT
FIRST VEH(B)FROM MY RIGHT LANE ON SIGNAL LEFT SO | SLOWED DOWN MY VEH.WHEN | SAW THE VEH B SWITCH
OFF THE SIGNAL | PROCEED TO MOVED OFF,SUDDENLY VEH B SWERVED HIS VEH AND GRAZED ONTO MY RIGHT

SIDE PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

HAVEN'T RETRIEVE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

GZ9102K

COMMERCIAL VEHICLE
KOH MUI SEAH
$1696560Z

94759167
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report conrectly the details of the sccident to speed up the claims process.

2 This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. information provided must be as truthdul and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may sllow insurance companies to repudiate policy linbility.

4 The issue and acceptance of this Form by insurance companles s not an admission of policy Kabélity on the par 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 GLA Records Management Centre established by the General insurance
Association of Singapore {G1A] for archiving and that coples of this report will for a fee be made avatlable 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 report being made avalable aforesaid.

# Consent under the Personal Data Protection Act (POPA)
| understand, acknpwledge, agree and consent that:

{a] My inswrer, my warkshop and the General Inswrance 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
Persanal Information to all insuren(s) who have nsured vehicle(s) involved in this accident (all insurers) who have insured
vehicle(s) invaolved in this accident shall be collectively referred to as the “Insurers®), the insurers’ lawyers/law firms, the
Monetary Authorty of Singapore and any relevant government agency/autharity (such as the pakee), for the purposels)
af -

{i} processing, handling and/or dealing with my chaims including the settlement of the claims and any necessary
investigations relating 1o the claims;

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

{iv} administering my claims {including the malling of correspandence, statements, involces, reparts of notices 1o me,
which could Invoive disclosure of ceriain personal data about me 1o bring about delivery of the same as well a5 on the
enternal cover of envelopes/mall packages); and/or

v} complying with applicable law in administering. processing, handling and/or dealing with my claims. (coliectively the
“Purpoies”|
B all inswren(s|] who have insured wehicleis) involved in this accident and the insurers’ lawyers/law firrms, may/are permittod
1o collect. use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

e} my Personal infarmation may/can be glsclosed by any of the inswrers and/for GiA to thelr third party service providers or
agents(including thesr lawyers/law firms), which may be sited outside of Singapore, for ane of more of the above Purposes,

(d)  my Persanal information will also be cofiected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so cofiected under (d) above may be shared / disclosed:

{i] toall insuress andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regutators, law enforcement and government agencees a3 reasonably required for the purposes stated, or

(i} For complying with requirements under any regulations, laws or court orders.

4’}[7 /b - .F-,?ﬂf‘figfgv 16 (st (o

Palicyhobder's Signature Driver's Signature RepartingLentre Personnel's Signature
Date & Time: (I driver is pat the palicyholder] Mame
Diate & Time: NRIC/FIN Mo -
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Accident Sketch Plan
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DECLARATION
I/'we declare the foregoing particulars are true in avery respect

ke féfS-JT'}? )4,- ot fos

e R

.Fullnﬁnlfhr'! Sl;-rl-l-tl:.;'l- Diriwar"s Si;uturll Reporti ntre Personnels Signature
Date & Trme i dfiver = not the policyholder] MNama:
Date & Time: NRICSFIN Mo,
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Other

AMNREXE

MNONTIOE O3FF REPORTING

[his bs o confinm that Hagi Mohomed Tohir o Tahir Bin Salbeh, SNRICH

SIENET9L. has veportel W ihe Polive o non=injury traffic necident which cocurred @

PIE(Clangi) befure Beduk Beservoir Road exit on 14082019 & 2105hrs invalving

e [allwing vehales:

SLOTAL - Silver Handa Verel

sl )

- Il sewidenl was reportad o the Police within 24 s ol s occwmence, then be has

cimmplicd with Sec B4{20 of the Rosd TralTic A, Cap 276,

Eunps MPF
ook B2 Besck SosEraus ko
A01-1520 Singapcae 4706
= TR0 ]S

= e
H“'F.-'_.;.-'f-

Rank [ Same of Issuing officer; 85gt Ng Zheng Yang

[ale: 15082019 Tieme: 21.30hrs
S0 Ref 5
Feelies Posrd Linit; Epmes NMPFP
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