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SINGAPORE ACCIDENT STATEMENT

IIVlPORTANT NOTICE
1Pleasr,rpdl:gAdftit€nel21soirhe-3cc[rini!i.j:ear].ri,e.l,i...!r.*,s.
2. Ttl,: ioa. r'::rsl ijri c.,:xpl3ied by iI:e P.rlicylrc .J.r endl.r lile Alrliior !ieij Df r.r.

repu.iiate po icy liabilty

5. Any talse rgpp,lingm:ty be rereiredlo lh! Falice tor invel;tiqnlion.

.i.i,.r;ril; ai.l ii,:,1 !rpi.rs ci lhis rerorl?r' il rar 3 ii:r, i)o .ra.i,r 4'l iab o !poi: aplgiic!li.rr: hy rlcrosi.a p.il,e3

Date Of Report

Date Of Accident

Exacl Location Of Accident

CounlrylState of Loss

22!10t2019 13:52

22i10i2a19 12:04

SAGO LANE

SINGAPORE

Vehicle Reglstration Number

lnsu.ed/Policyholder

Name Of Registered Owner

NRIC No

Ernail Address

l\ilobile Phone No

Allernative Phone No

Vehicle Particulars

Ilanufacturer

Model

Exact Purpose for whiclr vehicle was being used at
time of accident

Are you claim ng under your own insurance policy
for repair to your vehlcle?

lf No, Please state aclion to be laken

Veh cle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Drlver

NRIC No

Date Of Birth

Occupalion

Date Of Driving Pass

Driv ng Exp,orience

Gender

l\4obile Number

Fax Number

Coftact Number

E lail AdCress

SKD5O62L

[,,]UNIESPARAN S/O N4UTHIAH

s26990 37H

NOEIIAIL

(LOCAL) +65-91354137

oFFrcE-91354137

B[,,lUJ

116t

PRIVATE HIRE USE

NO

IHIRD PARTY

PRIVATE HIRE

NTUC INCON,lE INSURANCE CO.OPERATIVE LTD

COMPREHENSIVE

NO

5113315017

DRIVO CLASSIC

MUNIESPARAN S/O I,4UTHIAH

s26S9037H

13/10i 1966

INDOOR

19t09t20A2

17 YEARS AND 1 I\,'IONTH

l\,1ALE

(LOCAL) +65-91354137

oFFtcE-91 354137

NOE]\IAIL

I



Address

Postcode

Was d.iver an employee of the lnsured's Cornpany

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation ot tho Aecident

Type OfAccident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Nurnber 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 o. property damaged?

lhave been approached by unknown person(s)
so,ic;ting/offering accideni claims assistance.

Number of Passengers (lncluding Driver)

Details of Polic6 Action

Was the accident reported to the police?

lf Yes.Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

BLK 2t:? 1{04-183
JURONG EAST STREET 24

600252

NO

OWNER

SIDE SWIPE

CLEAR

WET

NO

2

NO

NO

YES

NO

1

NO

NO

I was travelling along Sago Lane. Suddenly, vehicle B turn out from the taxi bay without signalling. This resulted in the left fender
area of vehicle B to hit into the right front area of my vehicle A,

Attachment(s)

Are accident photos available for attachmenl? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicie Registration Number

Vehicle [Iake/l,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Darnaqe

No. of Passenqer (lncluding Driver)

SHA9397X

TAXI

HAIRUL AZHAR

9424A214



Sketch Plan Pg. I
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1 il?a!e .eport .d..,e.ity ths der.its ot the ncaJd€ni to s!red up the tta;rl! prore:1,.

2. This Fornr nru'r ire !qtide.?,.1_hy.!1,r.lnl.isyir-'1d-s{-4,-r.-t{ lltc,Alrlhgttsq{ Dt!!g{.
3 lntcrlnairo[ !rovjded musl be as lryllirlri n!]!,::lttul-.11.,.:n:.!.itr,tlrle Any r!itlLrt mjsrep.ssenlation or !vi!hhotding ,l materialfa.(' nray a!los nsu.aoce coarpanic! to i*,l9ll!r,p,l,_t!y _L;rl1tly.
4 Ihe i1su. anr, a(.elrLince c{ llri! For.n by inrrran.e r(,n1p.r,rier is ncl ari ddmi:*io}r oi oot .y iaL.;lity on the part ot thc in5ura,r.e

s &ly-.{i!qlcr!],!!ij1 t!a,y,Lr,r_rr_erlrJl!6 1!E,t!itc.r f!-a i!:u!Llcn!i9n.
6 l-he report v,ill be forwarded by the in5urer! ol the 6tA Recorcr tuaragen!?nr L€nrr€ esiabIihed by the Generrj tnsuranceAs5c.i:iior .ii 5lo6apo.c (GtA) {or ,rchlvtng ,lnd thai copiBs of flri, repcrt wi| for r i6e be ma.le Bvailable upon apptj.alron ny

inaPrestea, parilBi-

7. 3V the lodgment of tllis r€porr to the insureri, you hereby conier! to the archlviag ol th;s repo( at the ceiitre and to .apies ci
thg repoa being orade available afores2id.

8. Conrent under lhe Pdrconal Drta prctecrio$ A.t {FDpA}

I underetand, acknowiedle, agree nnd.snsenl rhat:

{?) t\4y insurer, nlv vrorkshop snd ihe Gene.at tns!rrnce Asjs.;a cro of Sin8apore {,,ctA,,l may/are pcrmrited to co,iecr, use,
disclose ,nrl/or process my personal dara/Fer5ooal intorination set o!t in th,{ la.r.ml and any oiher perscna{ in{ormatronprovided hy rne or poseessrd i?y my jnsurer ico ectivety the .'lt6rsohal tnformatlon,,) anC disc,ose a o,:l transi€r su.hpersonai lnformation lo rJl ,n!(re(s)\r'ho have i.iurrd rehi.,e{s} Invotved ifl this acctdent (Bti in5rre.(sl.rho have i.sured
vehicle{ll invoivBd in tnl! ac.ident !hall be !olleciively referre.l lo .s the "tnsurers,'1, rhe lniurers, lawyers/taw firms, the

- Monetary Auihcrlty of sing.pote and afiy relpvanl governmfnr aten.y/auiho(ry (su.h as the poticel, icr ine purposelsl

(i) p.o.essinE, hendlkrg .nd,/o. dea,,n€ vrith my claiins includtng the seitlelneflr ot rhe .laims and any ne.e:s"-ry
lRvelrigations relrting to the cfajrns;

lii) inlgltigatinE the arcident .nd/rr lnV ciatms;

{iii).rrrying out u hdlo, d-.atj.lg yrilr $y in5rruerions or re.psndina to any enqLrinei try i-,e;

Iivl .ldministering mY.lsims (ihcluding rhe maliing or rorrelpori{lohce, 3tatenren!s, ;nvaices, repcrts or fioii(e3 lo me,
which co!,d iovclve drsclosuie of ceiain personal drta .bout mB ro bring about detiverv of the same :: wcit a, o, th.
clterr!al cover a{ en!,elopes,/!-n:il pa.k"ges); aiqlor

{v) .omplying with applicirble law in adminjslering, processiag, hardting nnd/or deaiing !,{irh nry rtatmi (colle.trveiy the
"purpore!''l

ib) all ifttL.rretislwho have insured vehicle{s) iovolv.d in rhis accicent:nd t]-re tnsurers ta{?yers/lavJ firms, may/6.e permitte.j
tD .cllleci, use, dis.lore anClor prs(err fiy perssn€t rnformalJon for one or morE Df the ai)c],re purpose!; and

{c) my Persanal lnformation m,ryl.an be disrlc,sed by any of the lflsurers aidlor GIA to thetr third party scrvice providers or
agenltijnrludlng tielr lavrlr'ersllaw ilrn:51, whr.h may b€ siiec outiide of 5angapore, fo. one or more of the ;bove purposeg

{.r) my Persofial lnformation wjll alsD be collected and ured to aompile cjaims hisiory lor the Furpose af fraud rjetertron,
inveltigalion rnd manageme4! in FreJeitt 3nd ail tuture clalrnr.

{e} th€ jnlormirtion so collectcd under {d} above may be Jhared / Cjsciojed:

(iJ to all insu.e(s andl.r nny oiher thi.d pa.ties xhrt sss.isl ln svaluatlng. investigatihg, contro,linB o, lnanrEing fraud,
reBUlrtors, iaw enfor.e.ne 1l and gover menr agen.ie! ;s rea!cnabiy required tor the purpcles staleri, or

(ii) to/.amfdyjngwithr€quirenents,nderlnyregularlons, la!v. o, caurt orders.

Alun I ang i!l9lri.:.51
Cl;rrorrr,:r (':ric *trL:iiyc
\1cte,- Sci", ir. ('eii{ir
{ :.,Fs... bj 5 -r r ,. r. L. TPr_.,_.
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5.go Lan€

velLicle Ar SliD3il62{- Vc|icle D: Sll,{4l9lX

DESCRiBE C'RCUMSTAI.ICES OF IHE ACCIOENT

. f',l.,clc k,.. Jl,t,r..r lh. , s'r, li^rtr ared c(tn) vcl.!lc A

Declaration

i1'Vf6 declare lhe iorcgorn! p?rUculars ers lr,Je in 6very respeci

22rl0r 1q ,' lli45
Dnvefs Siaialu.i: {l{drver is r3l1le lclicrn.ldert i Oars & ii.ne

AIan Tang lSot382:i
CLrstoertr Cara l-re.uli1.
[iotar Service Cer]tra

luiness€, 5y Reporli.g C.,nA. Per$on.or

-", l! 1o, l-r -15


