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SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be pleted by the Policyholder and/or the Authorised Driver.

3. ided must be as truthful and accurate as p

repudiate policy liability.

ible. Any wilful misrepresentation or witholding of material facls may allow insurance companies to

4. The Issue and acceptance of this Form by Insurance companles Is not an admission of policy liability on the part of the Insurance companles.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA R
archiving and that copies of this report will, for a fee, be made

ds M: Centre established by the G | Association of Singapore (GIA) for

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

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

Email Address

Mobile Phone No

Alternative Phone No

| Vehicle Parﬁculalrs"
‘Manui-’acturer o

Model

ACCIDENT STATEMENT
26/06/2020 16:29
25/06/2020 09:25
UPPER EAST COAST RD(JUNC OF PALM DRIVE)
SINGAPORE
DETAILS OF OWN VEHICLE
SMQ2213X

MOHAMMED[ ZAHEER MINHAS
SXXXX675I

NOEMAIL

(LOCAL) +65-97269844
OTHERS-97269844

TOYOTA
HARRIER PREMIUM 2.0 CVT

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

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD '
COMPREHENSIVE

NO

5115890111

FATIMA MINHAS
SXXXX534E

03/03/1976

INDOOR

24/05/2002

18 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-97611522

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?

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

Number of Passengers (Including Driver)

Passenger 1

iDetails 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?

5 SIGLAP ROAD #23-44 MANDARIN GARDENS
448908

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : NISMA DAR
GENDER: : FEMALE

YES
NO
NO

Was there any audio recorded?
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)

GBD387P
TOYOTA/ TOYOTA DYNA 150 MANUAL

COMMERCIAL VEHICLE

LIN HTIN KYAN
GXXXX664N
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Accident Sketch Plan

IMPORYANT NOTICE

L Mnmmmwmbdd\ewmmw up the claims process.
2 This Form must be o

5. Anytaise reporting may be referred to the Police for investizatio

6. The report will be forwarded by the mnsurers of the GIA Records Management Centre estadlished by the General Insurance
Association of Singapore {GIA) for arch g and that copies of this report will for a fee be made avadable ugon application by
interestad parties.

7. By the lodgment of this report to the insurers, you hergby consent to the archiving of this teport st the centre and to coples of
the report being made available aforesaid.
8. Consent umder the Personal Data Protection Act (PDPA} .

| understand, ack dye, agree and mat:

{8] My insurer, my workshop and the General Insurance Assodiasion of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (coliectively the *Personal Information”) and disclose and transfer such
Personal Informatan to all nsurer(s) who have insured vehide(s) invoived in this accident (all insurer(s) who have insurad
vehicle(s) involved in this accident shal be coll Y ref toas the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authonty (such as the polics), for the purpose(s)
of:z

(i) processing, handiing and/or deating with my claims including the settement of the claims and any necessary
investigations relating to the claims;

{1i) lnvestigating the aecident and/or my claims;

{Iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (mcluding the maiing of correspondence, statements, Invaices, reports or notices 1o me,
which could involve disciosure of certsin peryonal data about me to bring sbout delivery of the same as well 33 on the
stemal cover of Hopes/mail packages); and/or

{1} eomplying with applicable law in administering, processing, handlirg and/or dealing with my claims (collectively the
“Purposes”)

fb) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insuters’ lawyers/law firms, may/are permitted
to colfect, use, disclose and/or process my Personal Information for one or more of the above Purposes, and

fc)  my Peesanal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
wgentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal information will alsq be colacted and used to campile claims history for the purposa of fraud detection,
investigation and management in present and all future claims.

{e) thelnformation so collected under |d] above may be shared / disclosed:
(i) 1o 3l msurers and/or any other third parties that assist in evaluating, investigating, controlkng or managing fraud,

regulators, law enforcement and gon & raasorably req| for the purpases stated, or
{§) for complying with requi under any regul s, Bws or court orders.
IDAC KAKI BUKIT (VAC)

23 Kakl Bukit Ave 4 #02-02

415933

Tek 67416697 Fax: 67492305

Fatm& Mnagt . Emak ackbgvicom.com9.

Policyholder's Signature Drivet's Signature r/‘ /20 Reporting Centre Personasl’s Shgnature
Date & Time: IIIM':MU-WVMM'F Name: P
Date & Time: NRIC/FIN No.: L0 J0E O
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION IDAL !
/We declara the furegoing particulars are true In respect. 23 Kaki Bukit Ave 4 #02-02
- Singapore 415933
. . Tel: 67416627 Fax: 67492305

fatme Minbar Emall:vackb@vicom.comsg
Palicyholder's Sgnature Orver's Signatuee 2 7/8/% Reporting Centre Personnel’s Signature
Date & Time: (17 driver ks not the poicytoider) Name: *E s i

Date & Tine: crone; 6 JUN 22

.;maunx
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