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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE 4= T
1. Ple=se repor correctly the detsile of the acsident 1o speed up the claims process. { L'-::}'I T_': = H‘ 3 L r‘ﬁ on =

orm must be complated by the Policvholder andlor the Adthorsed Driver.

= ormation provided must be as truthiful and accursle as possible Any willul misrepresantation or witholding of material facis may allow insurance comaanias (o
repudiate policy labdity.
The issue and acceptancs of this Farm by insuranse companies & nal an admigsion of polcy liahility on the pad of the Insurance companies

4,
E. Any falee reporting may be referred 1o the Police for investioation.
&

. This report will be forwarded by the insurers of the GlA Records Management Canire established by tne General insurance Associalion of Singapare (GIA) for
chiving ang that copies af this report will, 1or a fe, be made available upon application by interesied parties.

7. By the lodgement of this repor to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the repart being made avallable
sloresald.

Date Of Report 18/10/2019 11:33

Date Of Accident 18/10/2019 06:15

Exact Location Of Accident CHANGI AIRFORT T3 DEPARTURE.
Country/State of Lass SINGAPORE

Vehicle Registration Number PCR80R

Insured/Policyholder

Mame Of Registerad Owner AURORA WORLD PTELTD

Co Reg Na 201002992D

Email Address NOEMAIL

Mobile Phone No

Alternative Phane No OFFICE-91188517

Vehicle Particulars
IManufacturer TOYOTA
Iodel HIACE

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? NO

If No, Please state action to bs taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OFERATIVE LTD
Type Of Coverags COMPREHENSIVE

Fleet Folicy [ 8]

Policy Number 5099604533

Cover Note Number

Driver

Mame of Driver MUSTACIM BIN MOHD JAAFAR
NRIC Mo SBO2B8B505G

Date Of Birth 28/08/1989

Occupation INDOOR

Date Of Driving Pass 12/04/2008

Driving Experignce 11 YEARS AND 6 MONTHS
Gander MALE

Mobile Number +65-31731009

Fax Number

Contact Number

EMazil Address NOEMAIL
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Address BLK 491 JURONG WEST AVE 1 #05-153
Postcode 640481
Vas driver an employee of the |nsured's Company YES

I Mo, Relationship of the Driver with the Insured

Vehicle Reaqistration Mumber of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle) =
invalved in the accident o
Was any body injured in the Accident? NOD

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

=)

e NAME: . UNKNOWN

GENDER: | FEMALE

Passenger 2 MAME: CLUNKNOWN
GENDER: ¢ MALE

Rassanger 3 NAME: : UNKNOWN
GENDER: | MALE

Details of Police Action

VWas the accident repoted 10 the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,2gainst whom?

Circumstances of Accident

| WAS DRIVING ON THE 3RD LANE OF THE DEPARTURE ROAD ON TERMINAL 3 CHANGI AIRPORT. SUDDENLY, THE
COMFORT DELGRO YELLOW TAXI SHC7715P CAME OUT OF THE 4TH LANE AND HIT THE LEFT SIDE OF MY VEHICLE
PCBE0R. HE REFUSED TO STOP AND RAN OUT OF THE SCENE.

Attachment(s)
Are accident photos avallable for atlachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SHABE940

\ehicle Make/Model/Colour COMFORT DELGRO TAX]
Details Of Properties VEH B

Vehicle Category TAX]

Wame of Oriver
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: NRIC/FPassport Number
Contact Nurnber
Address
Postcode
Insurance Campany Name
Naturs Of Damage
MNo. Of Passenger {Inciuding Driver)
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SHETCH PLAN

IMPORTANT NOTICE

1. Plgzse report cosrgctly the detzils of the zrodent 1o speed up ?h_: claims process,

2. Tals #orm must bs complesed by the Policvhplder snd for the Authorised Driver,

. Informetion provided must 52 s truchful and accurate g5 possible Any wikiul misrepresantesion o withhofding of Frassrial
2015 mey sflow insutance comoanizs to reoudiste policy liabilitv.

£, Theizsuz and sccepiance of this Form by [nsurance companiee i not an agmizsion of policy Hablity on the part of th= Ihsurance
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Consent under the Eersons| Dete Srotection Act {POFA|

lundersiznd, acknowleder, sgree snd tonzent that:

f2] Py insurer, my worlkshop and the Gensrzl Insurance Atsaciztion of Singapare {"GIAY) may/zre permitted te sallzer, we,
dizcloze ensfor process my personal data/personzl informetion Bt ouT in this {form) snd 2ny other personzi inTarmation
pravided by ma or passsszed by my insurer (collestively the *Fersanal Information”| and disciose and transfer such
Personal Infermation 12 2il insurer(s) wha heve insured vehicle|s) involved in this s2eident (all ingur=rie) who have Raured
vehicie{z) invelved in this secident shall be callzcively raferred 1o 25 e “Insurers”], the insurers’ lavyers/law Tirms. the
Menetary sutherity of Singspors erd any relzvant gavernment sgency/authority (such s the palice), for the purpogels)
of
i} preceseing, handling asd/ar cezling with my cleims ntluding the semtlement of the dsime znd sy mECEEIErY

invesigstione ralaning tothe clzims;

fil] Invertigsting the zecident znd/ar my cleims:
{iii) gzrrying put and/for degling with my irstrucTians or rzsponding to eny enquirizs by me:

fivl 2dministesing my clelns (including the meiling of correzpondence, Matemanty, involces reparts or nolicks 1o me,
whleh could involve disclosure of certsin persanal ats shout me 1o bring shout dzllvery of the sarmz B3 well 23 o0 the
wxtzrnzl cover of envelopes/mail peclzges] endior

cemplying with gopliczhiz lew i sdminiz tering, procszsing, hendling end/or deeling with my claims.loollsctively the

"Purposas”h

(e} elinsurer(s) whi heve miured vehicls(z} invelvad in this segidznt end g Ineurers” isvepernlave firms, rmay/sre perminzd
o eollzer, vee, dizeloresndor proces my Fzrrongl Information far ong or morz of tha sbovs Plroossirand

Igh  my Fersonsl Infarmation mav/ten bs disclazad bics; vy of the Insrses 2nd/or G4 o their third pzroy servics proviges ar
sEEnusfinclucing their lewyersNaw firms], which M2y oE fed outsids of Bngspors, for one or more of the 2hove Pursasss.

rsonal informaton will 2lso ks calleeied 2nd uszd 1o com pite clzims history for the sursete of frevd detserian,

Irecestlgztion end meznssemantIn prezent =nd sl fusure chims.

le)  the nformetion oo coitemad under i) 2bove may bz shared | disdoges:

oF mMEnEEINT frgud
zd, of

Il 22ell Inzuraes andiar sny cther third peries thet 2ssiet in evelueting invastissiing, con
regulators, lew THENT EgSNCies 18 ressoneby recvirsdforthe s

o

81 72r zominlying with rzquiramants under zny regutstions, e of court erders

@)m
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Dz claration

"We declare the foregoing pardsiulars era true in SVETY razpect

@«'f‘ﬁ L4 00 i

Falicyhalder's Signature / Dnte & Driver's Signeture (F driver 5 not the palcyholder) ¢ Date Winesz=d by Reporting Cantre
Tim= & Tere Personnzl
:-_I|‘ 'ﬂrl L
Insurence Co. ! hj“-
e o e
Wehicle MO I L-:]f' Q]___-ED'Q Dista Of Accident | | & 5

|:| Fepoding Only

D Cwn Dameges Claim
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