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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Maane “pp07 ODITRC III ha oelnis of (Pe aoc dar! 10 speed up e ol M8 PIOCARE

< This Fem s be gompleted by (he Palicyholder andior ing Authonsec Drver,

recudiale policy lablity

4. 1he saie and accaptance of s Farm by e ranes

compaties (8 net an anmisaine of pal oy Lapil ty an the part of the msurance companes

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

& T repart wall be farwmiced by the anc s of the GIA Reare s Managemen| Cenltre auianlisna by 1ne Connral nsurance As
archidag and el copies of Ih & report will fenp lee Ls vt mvailabie wpon application by inlarasied paring

7. Ay the kedgement of thim repar 1 tha msurers. you e Ly o omsert o 1he archow g of ha repod at il e cantie ar 410 copes ¢ Fe rapant be ng ~ace avalable

atoresald.

Date Of Report
Date Of Accident
Exact Locaton Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mebile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
22105/2020 16:22
22/06/2020 09 456

BUKIT BATOK RD TWDS JURONG EAST CENTRAL

SINGAPORE
DETAILS OF OWN VEHICLE
SJY6286C

MOHAMED JOFFRI BIN ISMAIL

SXXXX391E

NOEMAIL

(LOCAL) +65-91542157
OFFICE-91542157

KIA
CERATO FORTE

Exact Purpose for which vehicle was being used al

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 Nole Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupalion

Date Of Driving Pass
Dnving Experience
Gender

Moblle Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANGE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5116875145

MOHAMED JOFFRI BIN ISMAIL

SXXXX391E

23/09/1970

INDOOR

20/05/2017

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91542157

OFFICE-81542157
NOEMAIL

A e ferenmbion providec most be as trathful ard accurale as posaihin Any willild e rppresantal on or witholding ¢ “malenal lacts may aliow mavrance companas 10

=" Gingapare (GIA for
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Address BLK 605 SENJA ROAD #0643
Postcode 670605

Was driver an employee of the Insured's Company NO

It No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

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 NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown persan(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3
Passenger 1 NAME: HARLINA
GENDER: - FEMALE

Passenger 2 NAME: . SOFYANN HYRIE BIN MOHAMED JAFFRI
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

TRAFEIC LIGHT TURNED RED. | BRAKE AND STOPPED. OUT OF SUDDEN, VEHICLE B (SJT9112C) COULD NOT STOP IN
TIME AND HIT ONTO MY VEHICLE REAR PORTION.

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 SJT9112C
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode Paae 4 o 14
age £ o
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' SKETCH PLAN

IMPORTANT NOTICE

! Please report correctly the datails of the accider | 10 speec up the clalms process
¢ Zorm i uct be completed by the Policyholder ang/ar the Authorlised D ver

3 inrnrmatizh prev deo must be as truthful and accurate as possible Any w !ful Misrepesentation or withbale ng of fatonal
{guis Tov &' ow isarante companiz: to repudiote policy liabiliy.

4 Theiss.e 3nd acceptance of this farm by insurance companies bs not a0 adm ssicn a policy | ability on <re part of tha ngurzree

ra

sampanier

% Any false reporting may be referred to the Police for Investigation.

T The reportwill b torwarded by the insurers of the GIA Records Management Conlre ssledlished by Lie Generel "auiance
Assacation of Singaaore (GIA! for azchiving and that zopies of this recartwil for 2 e br made availabie apor sa; _3tan =
‘yterested pariies

T 2ythe lodgment of Lus report to tha insurers, you horeoy consent to the archiv ng of tnis report 2t the certre and o fugies af
Lre TEROfT bRl g made available aforesald

& Consent under the Personal Data Protection Act (PDPA)

araerstand. acknow edge, agree and consent tnat

5) My insarar, iny workshop 2nd the General Insurance Association of Singaporc '“GIA"| may/are permities to coliect, use,
clsclose and//or process my persona! cata/persanal information set out in this [form’ and any etker persa 2l informstar
previded by me ar possessed by my insurer [collectively the "Persanal Information” ardd sclose ang transfer such
Parsanat |nfarmation Lo all insurer(s) whe have insurad vehicie(s) involved in *ris aczident (all insurer(s; who bave ireored
veniclels] invalved in this accicent shall be collectively referred to as the “Insurers’|, the Insurers’ l2vrearsilaw “irms, e
Monetzry Suthority of $ingapare ane any relevant povernment agency/aJtherity [such as the police) frr the purposel:|
i'." .

(I} processing, handling ang/er ¢azling with my claims Inclucing he settfement o° the claims and anv necessary
investigations relating to the claims,

(1) invesiigsting the accident and/or my tlaims;

(i) cartying out and/er dealing with my Instructions of responding to Ny encires by me:

(4} agmimistering my claims (including the ma:ling of correspondence, statements, Nyoices, repaorts of nolices tome,
which could involve disciosure of eertain nersonal data about me 1o bring zoou* delivery of the sama aswell as on ne
external cuver of envelopes/mail packages); and/or

{4} comprying with applicable law in adrunistering, processing, nandiing andfoe denling with ny slaims Jcoslact vy the
"Purpeses”|

(g all insurer(s! who have insured vehicie(s) invoived i this accident and the Insurers’ Iswyers/law firms, mayrare permitico

to collect, use, disclase and/or process my Personal infarmatnn for ane or more n7 thr shave Purprars A

my Personal information may/can be cisciosed by any of the Insurers and/or C1a to their third party service providers or
agents|including their [awyers/law firms), wnich may be sitec outside of Singapore, ror one or more ol (e 00y Parposes.

idi  my Personal Information will alsc be coliected and usen to cempile claims histary for tre purpose of f2aud detection,
investigation and management in present ang 2! future claims.

&) theinfarmancn so collected under [d) acove may be inared / disciosed:

(1] toall meurers and/or any other third parties thar assist in evaluating, invastigaring, cantralling or managing fraug,
regi aters, |aw enforcement and government agercies as reasonably required for the purposas staten of

{11} for complying with requirements under any regulations, laws or court ordes.

S g

Pouwnoi{er s Signature D wers Signature Rurerting Contre Peromel § > gnaturk
Cate B Time: | f eriver s nat the peiicyhaider) nzme
Date & Time rAILFIN N

(ARIME el
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SAETUH PLAN
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DESCRISE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

OWe declare the 1aregoing narmiculars ase 1rue in every respect
| q@ - D*L

Triver's 3 gnature
'IF griver s not the policyholder)
Nate & Time:

Salicyholddr’s Signature
Date & Time.

haseting Lentre Persanied's Signature
Name
NRICFIN Na
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Name

Address

Contact No.

LETTER OF AUTHORITY TO UNIMOTOR COMPANY

CLAIMANT:

ACCIDENT INVOLVING ?.:w%c AND

ON ALONG

[ hereby irrevocably appoint UNIMOTOR COMPANY to be my agent in respect of my
claim,

z. My agent is authorised to conduct the following:

(3) To receive and keep records of all correspondences including Letter of Demand between
my lawyers and 3" party insurers pertaining to the conduct of my claim until my claim is
settled. I will liaise with my agent andj/or contact my lawyers directly if I require to have
sight and/or record of any of the correspondences.

(b) To give instructions to commence legal proceedings in court in my name against the third
party driver and/or his employers, if applicable.

(c) My said agent aiso has my authority to decide on my behalf whether to accept any offer of
settlement from the third party and/or his insurers.

3. I'understand and accept that until I revoke my said agent’s authority in writing to you, I am
oound by all instructions given by my said agent to you,

SIGNATURE ( DATE

NAME OF AUTHORISED SIGNATORY

COMPANY STAMP:



