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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaze report correctly the details of the accident to speed up the clasms process

2. This Fasm must be completed by the Policyholder andior the Authonsed Dnver

3. Information provided mest be as trulhful and accurale as possibke, Any willul misrepresentation or withoblding of material 1acts may allow msurance companies
repudiale policy liabibty

4, The issue and acceplance af this Form by msurance companies is not an admission of policy llabdty on the part of the insurance companies,

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

&, Thig report will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance Association of Singapore (GIA] for
archiving and that coples of this repart will, for & fee, e made available upon application by interested parbes.

7. By the lodgement of this report 1o the insurers, you hereby consent Lo the archiving of this repart at the centre and to copees of the report being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Logs

1411072019 22:52
1212018 22:00
PIE{TUAS) BEFORE BKE
SINGAFPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Number SLD9422T
Insured/Policyholder

Mame Of Registered Owner JULIAMATASHA BINTI SALLEH
MRIC Mo S8836839H

Email Address
Mobile Phane No

Alternative Phone Mo

JNATSALLEHE@GMAIL.COM
(LOCAL) +65-82224574
OFFICE-NOPHONE

Vehicle Particulars
Manufacturer VOLKSWAGEN
Model POLO-1.2 TSI (&)

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

PERSONAL

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5112541415

DRIVO PREMIUM

Driver

Mame of Driver JULIAMATASHA BINTI SALLEH
MRIC No S883G6839H

Date Of Birth 01/10/1988

Oeccupation INDOOR

Date OFf Driving Pass 31M0i2016

Driving Experience 2 YEARS AND 11 MONTHS
Gender FEMALE

Mobile Mumber
Fax Mumber
Contact Number

EMail Address

(LOCAL) +65-82224574

OFFICE-NOPHONE
JNATSALLEH@GMAIL.COM
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BLK 536 JELAPANG ROAD
#15-20 SINGARPORE

Postcode 670536

Address

Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injxuefl conveyed o hospital by NO
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) 1

Details of Police Action

Was the accident reported to the police? MNO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes.against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks! Reasons ADWISE TO SEND VIDEO TO MOTORVIDEO@INCOME.COM.SG
Was there any audio recorded? MO

Vehicle Registration Number SHB2433R
Vehicle Make/Model/Colour

Details Of Properties

YWehicle Category PRIVATE CAR
Mame of Driver KOH LIANG CHOON
MRIC/Passport Mumber S0235863H
Contact Number 975485971
Addrass

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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Sketch Plan

IMPORTANT NOTICE

1. Piease repodt commectly the detad of the scodent 1o ypeed up the Claim process.
Thas P must be complete he Auth L

3 information providod must be at truthhul and sccurgte as possible Any willul mssepresentahon o withholding of matenal
facty may aliow miurance cormpanses 10 fepasdiste policy Rability.

4, The nsee and acceptance af this Farm by murance companies is nat an admission of policy ladsldy on the part of the insurance
compdnies

Ay false reporting may be reterred tp the Police for imvestigation.

& Thereport will be forwarded by the urers of the GIA Records Management Centre eylablaned by the General insurance
Association of Smgapore (GIA] for archning and that copies of this report will for 4 fes be made avasiabse upon application by
mierested partiey

d/or th horised

s

MLl Zatad blazsati .

T By the lodgment of this report to the imurers, you heredy consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid

8 Consent under the Personal Data Protection Act (PDPA)
{understand, acknowledige, agree and conuent that

{a] My nsuter, my warkshog and the General imurance Assocnion of Singapores ("GLA™] may/are permitied 1o collect, use,
disclose and/or process ry personal dats/personal information set out in thi [form] and any other personal informaton
provided by me of posseiied by my insurer [collectively The “Parsonal Information” | and disclose and transter such
Personal information to ail insurers) who have ssured vebcle]s) invalved in this accident (all imsunar(s) who have msuren
vehiche(s) involved in tha sccident ihall be collectively referred to as the “insarers ™), the Inuren’ awyers/law fiems, the
Monetary Autharity of Ungapode and smy rolevant government agency/ autharity (such as the police), for the purposels)
of

1) processing, handing smd/or dewsiieg with my claimy including the settlement of the claoms and sy feceisany
investigations relatmg to the clairm,

{iH] mvestigating the accident and/or my cianmi
1K) garrymg out and/or dealing with my rTrections of reaponding to any engueres by me,

{iv] admindatering my claims (induding the mabng of coMespandence, tatements, iNVORes. (EROTTY OF NOTCes to me,
which could invalve dacloswe of certan personal data about me 10 bring sbaut delivery of The same &% wedl gs on the
external cover of ervelopes/mad packages). and/or

(¥l complying with apphicabie taw m adminatenng, processing, handiing and/or dealing with my tlums |collectaely the
“Purposes”|
(Bl # insurers] who have insured wehacie{s) weolved in th acodent and the tnsurers” wyvesy/Taw Birms, may/are perminted
to collect, use, diclowe andfor process my Perional Information tor one or mare of the abowe Purposes. and

fe)  my Personal information may/can be disclowsd by Any of the insurers andfor GIA 10 ther third party service prowiderns o
sgentelincluding thair Lawyers L firmal, whech may be wted outside of Singapore, for one or mare of the above Purpmes

[d) iy Personal information will sko be collected and used to compile clasmy hntory for the purpose of fraud detecton
ivvestigation and management o peewrnt snd all future claims.

e} the miormation so colkected ender (d) above may be shared [ disclosed

(] 1o all insurers and/or any other thed parties that aaist in evaluating, ivestigating, controliing or managing fraud.
regulatons, law enforcement and government agencies as reasonably reguired for the purposes itated, or

{H) fer comahping with reguirements under sny regulationg, Wws of [owrt Srdern

Z
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Sketch Plan #2

SKETCH PLAN neouas] okt by

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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