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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
Date Of Accident

21/12/2019 09:50
20/12/2019 16:00

Exact Location Of Accident CHANGI RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLU5233J
Insured/Policyholder

Name Of Registered Owner IRMA DARNY SWADI
NRIC No SXXXX873A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81268990
Alternative Phone No OFFICE-81268990
Vehicle Particulars

Manufacturer MITSUBISHI

Model OUTLANDER 2.4 CVT 4WD
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 NO

Policy Number 5110374167

Cover Note Number

Driver

Name of Driver FADZLYNN BINTI MOHAMAD FADZULLY
NRIC No SXXXX055B

Date Of Birth 23/01/1994

Occupation INDOOR

Date Of Driving Pass 11/07/2019

Driving Experience 0 YEAR AND 5 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-88920529
Fax Number

Contact Number OFFICE-88920529
EMail Address NOEMAIL
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734 UPPER CHANGI ROAD EAST
#04-12

Postcode 486862
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

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? NO

Was any injured conveyed to hospital by

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) 3

Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME:

GENDER: : FEMALE

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SGC9903L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

) SKETCH PLAN

IMPORTANT NOTICE

1. Plemse report correctly th details of the accident 1o speed up the clalms process.

2. This Ferm must be sompletsd by the Policybolder snd/or the Authesised Driver.

3. Informatian provider mist be B8 tthiul ang geourate as passible. Any wilful misrepressniacon or withhclding of matariol
focts may allow instrance cotmpanize o repudiats salicy Fability.

8, The jssue ond aceeptancs of this Farm by insurance companies i not an admission of poficy Eilaility on the part of the Insurance
COMpaniEs.
5. Anvfalse renorting ey he refarrad to tha Polles for investization.

G, Tha regort will be forwarded by the insurers of the GIA Records Mansgemant Cantie cstoblished by the Gesiernd insusance
Assoclation vi Singapare (GIA) for archiving and that cophés of this report will lor & faz be mads available waon appllcation by

interasted parting.

7. Dy thelodgment of this report to the insurers, you hereby consent to the archiving of this repart at the cantre snd to copies of
the repart baing mada aveiloble aforesald.

8. Congseat undar the Personal Data Protection Act [POPA)

| undarstand, acknowledge, sgreo @nd consant that:

{a} 1y ingarer, my worlishon and thie General Insurapce Associstion of Singapore (“EIAT) may,are parmitted tocollect, use,
diselase znd/or process my personal data/personal infarmation set out In this [form] and any ether persanal infarmatien
providad by me or poassssed by my insurer [collectively the “Personal Infermation”) and disclose and transfer such
fersonal information to all insurer{s) who have Insured vehide(s) involed in this sccident (all inserers] who have insured
wehicle!s) imvabved In this acckdant shall be collectively refsrred to es the “Insurars™), the insurare’ lawyars/law firms; the
Monetary Autharity of Singapars and eny relevant government aganey/suthority [4uch as the palics), for the purposais)
of

(i} precessing hendling and/or dealing with my dolms induding the settlemnnt of the ciakms and any nocassary
invastigations relating to the claims;

0} investigating the accident and/or my daims;

{10 earrying aut and/or deallng with my nstructions or responding o any engulies by mé;

(W) adminlstering my elalms {lnduding tha malling of earrespondence, statements, Invoides, reports or notices tome,
which could invohe disclosurs of curtaln personal dats about me ta bring about dellvery of the same us well as on the

external cover of envalopes/mail packages); and/or

v} complying with applicabie faw in administering, processing, handling and)or dealing with my clalms. (coilectively the
“Purposes”)

{b) altinsurer{s] wha heve insured vehicle(s) immlved In this accident and the Insuirers’ lovesers/aw (frma, ming/sfe permitted
tn collect, usa, disclose and/ar process ny Personal Infarmation for one ar more of the above Purposes; and

{r] w Parsonal Infermation may/can ba disclosed by any of the Insurers and/or GIA to thalr third party service providers or
agents{including thelr lmwyersdaw firme), which may be sitod sutside of Singaparn, for nne or mern of thn sbowe Purposas.

{d]  my Personal Infarmatisn wifl ako ba callactad and used te complle clalms history for the purpose of freud detection,
Investigation and managament in prasent and all future claims,

{#) the information o collacted under {dj shows may b éared / disclosed:

{l} %ol Insurers and/or any othar third perties that assist In avaluating, Investigoting, controliing or managing fraud,
reguiators, law enforcemant and gevernment sgencles as reasonably requined for the purposes stated, or

(it} far complying with requirements under any regulations, laws or court orders,

\
M) o

Policyholder's Signature Criver's Signature Amportlng Canira al's Slgnature
Db B Tz {If driver iz nat the polisyholdan) Moma:
Dt B Thirvee MRICFIN Mo
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Accident Sketch Plan

SHETCH PLAN
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DESCRIBE CIRCLIMSTANLCES OF THE ACCIBENT
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i/\We deciare the faregoing particuare ara trus inevery respect.
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Palicyhobder! ature Driver Meporiing CEntre P s Signature
Date & Tirne: (I driver 1s not the pelkyhalgsr] Marme
Data & Timet MRAIC/RIN Mo
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 14



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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