FIRSTA 19144444 7 Mowva Autamotivie Ple Lid - Bukit Marah
ENTEY DATE & TIME: 31112018 15:25
SUBKMITTED BY. SUANNE Chiu Nyt Fah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repert comectly he details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentaticn or withodding of material facts may allow inswrance companies 1o

repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on tha par of the Insurance companigs.
5. Any false reporting may be referred to the Police for investigation.

6. This repart will be farwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore {GIA) for
archiving and that copies af this report will, for a lee, be made available upon application by interested parties,
7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repor beaing made available

aforesaid.

Date Of Report
Dale Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

31/10/2019 18:29
3110/2019 11:30
GLENEAGLES HOSPITAL
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reqg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Oriving Pass

Driving Experience

Gender

Mobile Number

Fax Murnber

Contact Number

EMail Address

SLRO0O1B

STEM MED PTE LTD
201502160
MOEMAIL

OFFICE-92265856

TOYOTA
VELLFIRE-2.5 (A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

MO

5093688384

MOHAMED DARWIN BIN MOHAMED RAFIE
S8203303C

19/01/1982

QUTDOOR

181272008

10 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-92265856

ERWIN1208@YAHOO.COM.SG
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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
Wehicle

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?

Mumber 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 properly damaged?

| have been approached by unknown person|s)
soliciting/offering accident claims assislance,

Mumber of Paszengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment{s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 296A BUKIT BATOK ST 22
#09-50

651256
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

NO

YES

NO

YES

RIVER VALLEY NEIGHBOURHOOD POLICE POST

ROAD: ELK 4 DELTA AVENUE , POSTCODE: 161004 , COUNTRY:

SINGAPORE

TEL NO: 1800-2789995 - FAX NO: 62786427

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company MNamea

SHB4136K

TAXI
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Mature Of Damage
Mo. Of Passenger {Including Driver)
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Sketch Plan Pg. 1

0i-11-18.08:18

SHETCH PLAN

MPORT, NOTIC

1. Please report correctly the detzils of the accident to speed up the clalms process,
2. This Form must be complated by the Polisyholder and/or the Authorijed Dilver,

3. Informathon provided must be as muthfel 3 3 Ible, Any wilful misreprosentatlon ar withhelding of materlal
facts may allow Insurance campanias to repudlate pelicy labiling,

— % Thelssue and acceptance of this Form by insurance companles is not an admission of policy lfability on the part of the Insurance

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

. The repert will be Torwarded by the Insurers of the GIA Aecords Management Centre established by the General insurance

Assoclation of Slngapore (GIA) Tor archiving and that coples of this reportwill for a fee be mads avaliabie upon application by
interested parties.

. By tha lodgmant of this regort to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

B, Conzent under the Parsenal Data Protectlon Act [FOPA)
1 understand, acknowledge, sgree and consent that:

[a) My Insurer, my workshep and the Genaral insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out In this [farm] and any other personal Information
provided by me or possessed by my insurer (collecrively the “Persanal Infermation”) and disclose and rransfar such
Percenal Infarmation to all Insurae(s) whe have Insured vehicle(s) Invelved in this accident (all Insurer(s) who have Insured
wehleles) involved In this 2ecldent shall be collectively referred to as the “Insurers”™), the Insurers’ lawyers/law firms, the

Monetary Avthority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

iy processing, handiing and/er deallng with my claims Including the settlement of the clalms and any necessary
Imvestigations relating to the clalms;

{li} Imvestigating the sccldent and/for my claims;
(i} carrylng out andfor deallng with my Instructlons of respending to any enguiries by me;

[h) administering my cleims [Including the maillng of correspondence, statemants, Inveieas, reports or notlees 1o me,

which could Invelve disclasure of certaln persanal data about me 1o bring about dellvery of the same as well 23 on the
externz| cover of envelopes/mall packages); and/or

(v} comphying with epplicable law In administering processing, handling andfor deallng with my slalms. {zeliectively the
“Purpoaes”)

(b  alt tnsurer(s) wha have insurad vahlsle(s) invelved in this 3ccldent and the Insurers’ Tawyers/law firms, may/are pormittad
1o colless, use, disclose and/or process my Personal infermation for ene or more of the above Purposes; and

{c} my Personal Information may/tan be disciosed by 2ny of tha Insurers andfor GlA 1o thelr third party service providers or

agentslincluding thair lawyers/|aw firms), which may be sitec outside of Singapore, for one or more of the sbove Purposes,
{d} my Parsonal Information will also ba cellectad and used 1o complle clalms history for the purposa of fravd datection,
Investigatlon and management in present and all future clalms.

{2} theinfarmadon so vollected under {d) abave may be shared / disclosed:

1) o allinsarers andfor any other third parties that assist In evaiuating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[if) for complying with requirements under any regulations, laws or court orders.

Fafleyhelder's 51:;;t?m . Driver's Slgnature ReportingiCentre Personnel’s Signasure
Date & Thme: [If driver ks mot the polleyholder) Mame:
Dane & Time: NRICFIN No.:

GIATYC SkofchPlanForm_v3a
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
LICENSEPLATE: SLE OO0\ B accioenToATEATME: 31 /1014 n3ehr,

CONTACTNUMBER: 20 CSP TG E-MAIL ADDRESS: wwim%?@_‘dahm-cum -*r;]_
Locaion: Grleneagles Hospidel Gop ofF

on Ane alpve ddle ond Yime | when M Vehide wave
ar  guneage hogtita) uaaiJnn-l Loy iy W8 and paraigsr 0 a
Sohwary Pavk, Lheavd a theg Somdh befove | taraed Fo
Cavae uu.t‘r th) Passenaen Sea Ahed m.m., 'ﬂhﬁbn,:nf' Aglonneat ond
Are Aot e Beningd trad €A .\ approach o Aoxl devrw '
he denled conyded widnn gy Con’. TR divivey” W Copevarding
When g8kl b Qange Pl culas.

WOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TC SUBMIT AN
oW DAMAGE CLAIM UNDER YOUR OWRN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Plaage staie:
{ } Clalem Cum Polly A Tmtm Third Parsy { ) Claim QOVTP al othor workshep ] Ft-prurﬂ!g_,sl_u,'(‘h
DECLARATION -
ifWe ded) regolng particulars are true in overy respect,
Fdlwh:ﬂ‘ﬁ&]ﬁiﬁr& 7 m;’ﬁigna:urt Reporting l:f:ﬁ-.:e Parsannei’s Slgnature
Date & Time: [1f driver is not the policyhelder) Name;
Dars & Timay MRICSFIN No.

GIANRAL SietehPlanFeim_v]
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