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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 18/12/2019 14:28

Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/12/2019 10:15
LORONG BANDANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJUX773H
Insured/Policyholder

AMEERALI ABDEALI
S0036735D
AMEERALI27@GMAIL.COM
(LOCAL) +65-96811975
OTHERS-96811975

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

Vehicle Particulars

Manufacturer TOYOTA
Model ALTIS

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

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5109957847

Cover Note Number

Driver

Name of Driver FOO TOON KIM

NRIC No S0202971E

Date Of Birth 07/08/1952

Occupation OUTDOOR

Date Of Driving Pass 31/07/1974

Driving Experience 45 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96348846
Fax Number

Contact Number
EMail Address NOEMAIL

Page 1 of 12



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
Vehicle

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?

Number 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 property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

122 TELOK KURAU ROAD
423806
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GV4420X

PRIVATE CAR
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Accident Sketch Plan

PORTA TICE

1. Plpase report Correctly the detids of the acdent 1o wpetd ap thic clams protess

2 This Form must be compieted by the Pelicyholder and/or the Autherised Driver
4, Intormation proided mast be as truthtul and socurate as possible Aay wiltul misreprespmtation or withholdng of material

W

Poticyhaldur'y Signatusre i s 5 gt
Date & Yene [ S

facts rmay #llow insurance companis 1o repudiate policy lability,

T bssue dnd Beceptance of this Farm by muuIaNGe companies isnot an admisson of policy latiility an thie part of T msurance
Coirpansi=y

Any false reporting may he referred to the Police for investigation.

Thas sipiont will b forwatded by thie insurees of the GiA Recordd Monagement Cantre dstabiished by the Ganeral insurance
fssnciation of Singapore (GIA) for archiving 2nd that copes af thiks riport will fior a fee be made aailabie wpon apphoaton by
interesied parties

By the lodgment af this repart to the nMaureds, you ey Consent to the arehiving of this reporl at the centre and bo copies af
the tegon being made seailsbh aforéiaid.

Consant under the Bersonal Data Protection Act (POPA)

| ursderstang, acknowladye. agree and conseit that

[l

(b}

ieh

]

i)

Ay imsrar, mmy workshof dnd thie General Insurance Adsociation of Singapore [“GEA”) may/are permiited (o collect, use,
disclose amd/or progeds my persanal data/personal information se eut m this [form] and any ather parsonal information
provided by me or possessed by my insurer {collectvely the “Parsonal information”) and dischose and transter such
Prersonal Information to all aurer(y) who have insured vehicie|s) imvaled in this accdent {all nsurer|t) who have inqured
vehicils] ievohued in this scodent shall be collectively referred Lo as the “Insurers”), the Insurens’ tawyersflaw firms, the
Raretary Aulbority ol Mngapote nnd any relevant government ageeey/autharity [such as the palice}, for the purpose(s)
of

{1} processing, handlag and/or dealag with my claims including the settiement of thie claims and any recessiry
EvBSL TN relating 10 The claims]

1] investigating the acodent andfor my clalms;
(i) eartying out and/or dealing with my Instruction o responding to any enguinics by me.

[iw) adkministering my cldims (ncluding the maling of corrempondence, statements, iIGioes, NIPOrLs oF noRcey To me,
wihich could imsplvi disclovurs af cartiin personal data about me te Brng about delrery of the same a5 well @t on the
external cover ol envikapiafal gackages |, andfar

|y} gomiplying with appleabilo w0 AdminSIENNE. procesung, andling and/or dealing with miy claims jcollectively the
“Purposes’ |

all insrers) who have irsred vehiclels) invalved in this scodent and thee insurers” lawyers/law fiems, may/are permitted

to coliect, use, disclose-andfor process my Personsl information for one or mare ot the dboie Purpases; and

iy Pasrsansl Information may/can be disclosed try ary of (hie insiirers and/ar GIA to thewr third party service providers or
apentsfincluding thoer |gunen e fams), which miry e sitpd culside of Singapore. for one o more of the above Pursoses

priy Personal lafarmation will sk be collected dnd used 1o compike claims hastory for the porpose of friud detection,
inwestigatson and management s present and 2l futune cLams

tha infarmition wo collected undes (4] above may be shared / disclosed:

(] teall insurers anid/ar g owner third parties that ansisr in evakanting, vestigating, controlling or managing fraud,
regulatars, low enlforcement and government agencies as reasanably ribquired fior the purpases stated, or

{ol) for compiying with reau i ements under any regulationy, |awes o court orders
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e Pgrwnn;-,r!.w.llue

[ & Time, NRICEIN N

Page 3 of 12



Individual Statement

SKETCH PLAN

A-sIx 773 4
B-Gvywsox |

R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
A wac P to _pans—  the whide eehind €& andd

o - T, tht driver
n'"r A mmw.—hnnaiﬁ pressecd  on the  accel@iodocr

400 hard and knscresl B of the earc .

LORONG Baypans

DECLARATION

We declare the toregoing parbicubar we ree inpevery respoct

J&v 18 /i3 .".“',I

Fobiyhalder’s Sgratore D'y Slghatur Meparting Centie Parsonnal s Sgnatuse
Date K Tirmig (I el b sl Ulein ol by bucal i B i
Clate & Ten NHAIC/FIMN N

Page 4 of 12



Page 5 of 12



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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