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ENTRY DATE & TIME: 23/04/2020 14:38
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

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

23/04/2020 14:38
22/04/2020 13:50
ALONG TUAS SOUTH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBC1175H

EXCEL MARINE & ENGINEERING PTE. LTD.
201005995E
NOEMAIL

OFFICE-98530178

NISSAN
NV200 1.5L MT ABS AIRBAG 2WD 6DR

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113134727

TOH SHUEY FU(ZHUO RUIFU)
S8100551F

13/01/1981

OUTDOOR

24/01/2000

20 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83688338

NOEMAIL
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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
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)

Passenger 1

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

REFER ATTACHED;

Attachment(s)

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

Was there any audio recorded?

BLK 271 YISHUN STREET 22 #04-72
760271
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: . RAFIDI BIN RAHMAT
GENDER: : MALE

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)

SLA551D
HYUNDAI / DM SANTA FE 2.4 GLS AT 4WD SR

PRIVATE CAR

HEO EUNJIN
G3082007Q
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Plaase report gorrectly the details of the accident 1o speed up the clalms prooess,
2. mmeth =5 IOrised D

3. Information provided must be as truthiy) and aceurate a5 possible. Any wilful misrepresentation or withholding of material

ﬁmmvdhwlmmmmmmmﬁmmﬂm

4, The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the Insurance
companies.

=L ine Polcyvholder and/ar the

5. Any false reg OLINE may be referred to tf e fior investipation,

6. The report will ba farusrdad by the insurers of the GIA Rocords Management Centre established by the General [nsurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for & fee be made svailablia upon appllcation by
Interested partiss,

7. By the lodgment of this rapart to the insurers, you heraby eonsant 1 the archiving of this report at the eantra and ta topies of
the repart belng made svallable aforasaid.

B Consent under the Personal Deta Protection Act (PDPA)
|uummmwmﬂmm

{a) My insurer, my workshop and the General Insurance Assaclation of Singapore {*GIA®) may/are permitted to collect, use,
disclose and/or process my persanal datafparsonel information set auz In this [form] and any other parsons| information
provided by me or possessed by my Insurer {collactively the “Persanal Infarmation*] and disclose snd transfer such
Personal Information to all insurer{s] who have insured vethicla{s) involved in this accident (all insu rer(s} whao have insured
vehicle(s) invalved in this accident shall be collectively referrad to a4 the “Insurers”), the |nsurors* lawyers/law firms, the
Monetary Authority af Singapore and any relevant government agency/autharity [such as the police), fer the purpose(s)
of:

{i} processing, handiing and/or dealing with my clalms including the settiement of the claims and any neceszary
refating to tho claims:

(1) Investigating the accident andjor my cialms:
(iil) carrying out and/or dealing with my instruetians or respanding o any enguiries by me:
(v} admiristering my claims {including tha maiing of correspondence, siatements, inveices, reports or notices 1o me,

{v] compiying with applicable law In administering, processing, handling and/or dealing with my claims.[callectively the
“Purpases”}

{b) allinsurer(s) who have Jnsured vehicle(s] Involvad In this accident and the Insurars’ lawyereflaw flems, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abowe Purposes: and

(e}  my Personal information may/can be disclosed by any of the Insurers and/far GIA to their third party service providers ar
agents(inciuding their lawyers,law firms), which may be sited outside of Singapare, for ane or more of the above Purpoges.

(d)  my Personal Infermaticn will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the infarmation so coliectad under (d) above may be shared / disclosad:

() to sl insurers and/or any other third parties that assist In evaluating, investigating, contralling er managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the Purposes stated, or

(i) for complying with requiremants u regulations, laws or court erders.
: IDAC KAKI BUKIT (VAC)
235 Kaki Bukit Ave 4 #O2-02

Singapore 415933
Tel: 87416697 Fax 67492308

Emall: vacicbdwvicom . com ag
Driver's Signatura o Reparting Centre Personnel's Signaturs
Ilflirhrlrt:nutthlnulk?hhhfl Narnag: “ »] “-"If ma
Date & Time: NRIC/ANNo: &0 77 OF

FARC ShetchPlarform_y3
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Accident Sketch Plan

SKETCH PLAN
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) mt*: tulars are true | , 23 Kaki Bukit Ave 4 #02-02
Singapors 415933
Tal: &7 &1 Ii."HE;.':'l'."' Fax: 7492505

|
Emall vackhs LSO )

Driver's Signature )
- Ruporting Centre Persannel’s Signat
(¥ driver s not the policyhalder) N TWeCs g
Date & Time: oo T
CRARME sherch Monsaim v} NRIC/FIN No.: IH APR 7020
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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

Page 12 of 12



