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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/11/2019 14:41

02/11/2019 08:50

ALONG TURUT TRACK GOING TO KRANJI MARSHES
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

SLR7020J

AHMAD SYALABI BIN ADI SUNARYO
S8733669G
NUR_SYATHIRAH@HOTMAIL.COM
(LOCAL) +65-96581700
OFFICE-67831815

HYUNDAI
ELANTRA ELITE AD 1.6GLS AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110446417

NUR SYATHIRAH BINTE ADI SUNARYO
$9402829I

25/01/1994

INDOOR

21/11/2013

5 YEARS AND 11 MONTHS

FEMALE

(LOCAL) +65-96745442

OTHERS-96745442
NUR_SYATHIRAH@HOTMAIL.COM
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BLK 815 TAMPINES AVENUE 4
#09-243

Postcode 520815
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to 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.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . MUAFAH BINTE AMRAN

GENDER: : FEMALE

Passenger 2 NAME: : MUSYAFFAH BIN AMRAN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number YN6490J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver CHUA BUCK TING
NRIC/Passport Number S1725719F

Contact Number 83049113

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

Veh A: Sk Fo20
MERa Veh B: N f4dp 1

IMPORTANT NOTICE

4. Thiz Farm must b g

. Informatinn provided must be a3 truthbul and accyrate as possible. Any wittul mistepresentation or withhalding of matorial

Please report gorrectly the details of the sccident to speed up the claims process

Driver.

LN L TT LI CHTT WIENOFSEG

facits may allow imurance campanies to tepudiate palicy Nability.

The tssue and acceptance of this Borm by Insurance companies s not an admnelon of palicy llability on the part of the insurance
cempanisy

B AR ED THAY Wy A PURES B HEVE & 1a DaryE TMEFRAWE FOR WE T BUIRMIT SO CAMAGE CLEM USHER Ui s BT Wl S

Policyholder's Sgnature Drivers at
Drate & Time: n ! P

. The report will be forwarded by the insuiers of the GIA Raeards Management Comtre established by the General insurance

Association of Singapare (GIA) for archiving and that toples of this teport will for 3 lee be made avaishie upah application by
interested parties

By the Indgment of this report 1o the insurers, you hersby EoRsent ta the i hiving of this repart &t the contre and to capies of
the repert being made available aforesad,

Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

fa} My insurer, my workshop and the General insarance Association of Singapore { "GUA") may/are permitted to collect, use,
disclene and/for process my personal dats/persanal infermation set out in this {form| and amy ather persanal infarmation
provided by ma o possessed by my insurer (coliectively the “Personal Infarmation”| and disclose and fransfer such
Personal Infarmation ta all instrer(s) who have insured wehicla(s) invalved in this accident {all insureris) who have nsured
vehicle(s) invelved in this aceident shall be collectively referred to as the “Insurers”), the insurers’ wyers/law fitrms, the
Méenetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purposefs)
of -

{1} processing handling snd/or dealing with my clakms including the settiement of the claims and ANy noCessary
investigations rélating to the daims;

{1} westagating the accident and/for my claims:
[} carrying sut and/er deakng with my instructions or respanding to any ergubties by me;

(v} administering my claime including the mailing of correspondenice, statements, Invaices, repaHs or noTicEs 1o me,
which could involve dischosure of certain persanal data about me ta bring about delivery of the same as well o3 on the
external cover of envelopes/mail packages); snd/or

v} eomplying with applicable law in edministering, processing, handling andjor dealing with my claims.(collectively the
“Purposes’|
{bh  altintureris) whe have insured vehicleds) Involved In this accidens and the Irmsurars lawyers/law fitrms, may/are permitted
o enlket, use, disciose and,'or process my Personal Infarmation for one or mars of the sbeve Purposes; and

[e) my Persomal Information may/can be disclosed by any af the Inwurers and/or GIA to their third party service providers o
sgentsfnciuding rhwir lawyerslaw firms), which may bo sited autiide of Singapore, for ane or more of the above Purpotes

(8]  my PErsonal Information will also be eolincted and used to compiie claims history for the purpose of fraud detection,
Imiestigstion and management in present and all future claims.

fe] theinfarmation wo collected under [d) above may be shared | disclosed

] 1o all insurers and/or any other thied parties that assist in evaluating. vestigating, controlling or managing fraud,
reguiatars, faw enforcement and gevernment agencies as reasanably required for the purpores stated, oF

(1} for cosmplying with requirements under any regulations, lws of cosrt Srders
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Accident Sketch Plan

SKETCH PLAN
Veh A: 9\R F0107)
veh B: N b4d0 1
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DECLARATION

ifWe declare the foregalng particulars are true in every respect
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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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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