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ENTRY DATE & TIME: 02/12/2019 18:34
SUBMITTED BY: Roslinda Binte 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.

ACCIDENT STATEMENT

Date Of Report 02/12/2019 18:34

Date Of Accident 30/11/2019 19:40

Exact Location Of Accident X JUNC OF PIE/PAYA LEBAR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLC470T
Insured/Policyholder

Name Of Registered Owner HJ CAR RENTAL PTE LTD
Co Reg No 201843281R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-86089649
Vehicle Particulars

Manufacturer AUDI

Model A3

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 5108216963

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

UMUL FALILA BEGAM D/O KALIFULLAH @D.K FALILA
S7298051D

20/11/1972

OUTDOOR

25/11/2002

17 YEARS AND 0 MONTHS

FEMALE

(LOCAL) +65-91771191

NOEMAIL
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BLK 330 UBI AVE 1
#04-643

Postcode 400330
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . FARIHA

GENDER: : FEMALE

Passenger 2 NAME: - ZAINUDIN BIN ABDUL JABBAR
GENDER: : MALE

Passenger 3 NAME: : MUHAMED INSAF
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

PLS REFER TO THE ATTACHED STATEMENT.

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 SFP189J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
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Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name UMUL FALILA BEGAM D/O KALIFULLAH @D.K FALILA
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLC470T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name FARIHA
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLC470T
Were seat belts worn? YES
Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

DETAILS OF INJURED PERSON 3

Name ZAINUDIN BIN ABDUL JABBAR
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLC470T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name MUHAMED INSAF
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLC470T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed up the claims process

2 Ths Foem must tie completed by the Policyholder and/or the Authorised Driver

3, Infprimation grovided must be as fruthiul gnd accurgte 3 possible any wilful misrepresentation of withnolding of material
facts may sliow insurance comosnies to tepudigle policy lability.

4. The Bsur and acceptance of this Form by insurance companies s not an admissian of poficy bty on the part of the irsurence
CETDET Y

Association of Singapore (GUA) for archiving and that cngies of this repart will for 3 fes be made availabie upon application by
interested parties.

7 By the ladgment of this report 1o the insurers, you hereby consent 10 the archiving of this repart at the centre and 1o copies of
the repon bring made avadabie atoresald

£ Consent under the Peruonal Data Protection Act (POPA)
| ungderstand, mknowledge, agrve end convent that

(#l Ty insurer, my workshop and the General Insurance Association of Singagore ["GIA"| may/are perretied to collect, uue,
disclose and/or pratess my personal data/personal miormation et out in thid [form] and any other personal informatian
aravided by me o poisested By my insurer [collectively the “Peronal Information™) and dicelos and transfer such
Personal imformation to all msureris] wha have insured wehicle(s) invahed in this accident [all Feiuren|s]) who have insured
vahiclalsh imeaived in this accigent shall be collectvely ceferred to as the “Insurens”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapare and sny relevant government sgency/suthority (such g the police], for the purposels)
ol

{i} processing, handiing and/for dealing with my chaims indudng the settisment of the claims and any necessary
investigations relating o the ciaims;

(u] mvestigating ihe stcatent and/or my claifmi;
(i} carryirg put and/or dealing with my nstructons or responding 16 #y enguines oy me,

| v} administermg my claims (including the mading of corredpondence, lalements, Invoices, neport: ar rolices to me,
which could involve disciasuse of certan perional dats about me to bring about delvery of the same as well 25 on 1he
external cover of envelopes/mall packages); and/or

¥} complying with applicabie law in administering, pracessing, handing and/or deatng with my claims colleciively the
“Purposes” |
(B] all imsurer(s) who have insured vehichls) imvobved in this acoident and the insurers’ [Bwyvers/law tirma, may/are permitied
o eollect, uwe, disdote and/or proceds sy Paransl infarmatian far one or mores of the above Purpousy, and

[e] iy Personal infarmatan may/fcan be disclosed by ary of the insgrers and/for GIA 1o their third party serwie providers o
agentafnduding their lewyers/law fizrn), which may be sted outside of Singapene, fof ong of more of the dbowve Purpases.

(d] my Persensl information will also be collected and used 1o compile claims Ristory for the purpose of fraud detedtion,
irvestigation and managerrent in present and 8l future claims,

{e] the information so collected under [d) above may be shared / disclosed:

{i] o all imurens andfar ary other third parties that Jssist in evaluating, Irvestigating. contralling or managing traud,
reguiators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{il for complyng with requirenents under any regalathons, s or court orders,

et
ok o=/i3 /19
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Bal tyhelmers bgratues f— ‘;‘;uﬂn Centre Persannel’s Sgnature
Date & Time {if driver |s not the palicyholder) Name
Oate & Time RRICAFIN Mo

Page 4 of 15



Individual Statement
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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