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IMPORTANT NOTICE

5. informalion provided muct be as lrumiul and aceurale as
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SINGAPORE ACCIDENT STATEMENT

1. Plsore ropon corraclly the delalls of tha sechdant 1o spead up the dlaims plocesa.

# Tris Form must ne complated oy the Poltcynoigar ana/ar the Avinerised Driver,
p

repuiciaie polley labliiy.

L] fg|=e report

lle. Amy wikl m)

or withalding of molorial facis may Bilow Insurante compenks o

4. The lasue and accapnce af iN3 Form by Ingurence compantes Ia not an admigskan of pelicy labifly on (lve pan of the Inaurance companies.
refarrad io the Pollae for Invest)

8. This report will be lorwarded by the inguiess of tho GIAR
orchiving and thal coples of his report whl, for & (se, bs made

A I ]
Nele Upon appiicat

Cenirg o31oDl by ihe General Inaurance Associelion of Singanom (GIA) for

alonesala,

Date Of Report

Date Of Accldent

Exact Localion Of Aocldent
Country/State of Loss

Vahicle Reglmra_t!un Number
ysurediPpfieynolder b
Name Of Registered Owner

NRIC Wo

Email Adaress

Moblle Phone No

Allarnative Phone No

Vahicis Pardeidars |-
Manulacturer

Moaal

Exact Purpasa for which vahicle was balng usad at
lime of accldent

Ara you claiming under your own ingurance polley
for repair to your vehicla?

If No, Please state action to nla taken

Vehicle Category

Instirancs Company . "3 1L
) Name of Insurance Company

Type Of Coverage

Fiesl Policy

Policy Number

Caver Nate Numbper

Name of Driver

NRIC No

Date QI Binth

Occupation

Dete Of Driving Pass

Driving Experience

QOTHERS-97666784

HONDA

Eg

partag

7. Oy the loggement of hia raport Lo tha Inaurers, you hereby cansoni lo ine archiving af Ina report al ihe canirs and lo copies of iha repor bakg msde avadsbla

29/07/2020 0934

28/07/2020 10.68

WEST COAST RD / WEST COAST DRIVE JUNCTION
EINGAFORE

SLR4461P

ISMAIL BIN BAKAR
SXXXX304C
I.LBAKAR@LIVE.COM
(LOCAL) +85-97866794

SO P Lt ) :
L A S FON

JAZZ 1.3
WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

oy S L AT Tr, i SET o
v S ! s

RCRE S e «l RRTAYELRE o B e it SN
NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113686607

i S BRI SR W

lSMAIL BIN BIAK&R
SXXXX304C
10/06/1968
OUTDOOR

22/05/1935

25 YEARS AND 2 MONTHS

Gender MALE
Mobile Numbar (LOCAL) +65-97686784
Fax Number
Contac! Number OTHERS-97B66794
EMail Addrass | BAKAR@LIVE.COM
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BLK 443 JURONG WEST AVENUE 1
#03-732

Paosteode 40443
Was driver an employee af ine Insured's Company NO
Il No, Relationship of the Driver with tha Insured OWNER

Address

Vehicla Registratlon Mumber of Driver's Own .

Vehicla .

Insurance Company of Oriver's Own Vehicla -

‘Qénerdl Informatign of the Accident.. & ¢ o, O i I Ry Vi mbae b AR
Type Of Accident COLLISION - HEAD TO REAR
weather Conditions CLEAR

Road Surface DRY

QOtiier fnformation - L R o ol

Was any foralgn vehicle Involved In this accident? NO

Number of vehicles (including own vehicle) 2

lnvolved in tha accident

Was any body injured In (ne Accident? NO

Waa any Injured conveyed 1o hospltal by NO

ambulance?

Wacz sny other matarial or property Jamaged? YES

| have been approached by unknown person(s) NO
sohciung/offering accident claimg assistance.

Numuer of Passengers (Including Driver) . 1 .
Detslly'éf Poticedation - i o e T e
Was Ihe accident reported 1o the police? NO

If Yos,Please siate which Police Station

Was notice of Intendeo Prasecution glven? NO

If Yas.against whom? _
‘Glrginhdtances of Accldent - : . i R ; w YLt e
REFER ATTACHED.

Attachmont(s) B ;

Are accicent photos avallable for atlachment? YES

Was thare any video caplured by Car Camena? NO

Was there any audio racordea? NO

Vehlcle Registration Number GBG2714A

Vehiole Make/Model/Colour FIAT DOBLO

Detaila Of Propertles FRONT

Vahicle Category COMMERCIAL VEHICLE
Name of Driver IVAN LEONG KAH HOU
NRIC/Passport Number

Contact Number 92218683

Address

Postcodn

Insurance Company Name

Nature Of Demagye

No. Of Passanger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Plessa'rapore garrastiy the dotalls of tha acchagn) 10 speed up the ciaims procast.
2. This Rovm murt be somedebed v the Poliyholder and/oc the Authidesd DThiar:

facts miry sitow Inturance comosnes 1o seevidials selley abiiite.

| 4, The 1ssve wrd ecoaprance of this Form by lmwrar proled ls nok an pikniey
! comasmies,

3. Anylaka ranering.may ke rafeded le she Pollee fue Arvsaticai(en

6. The enport will ba [orwarded by the (nsurers of the GIA Rpcards Minegomant Canyre astablished by the Ganeral Insurance
Acintfatian of Singapare (G1A) 7 archiving and that coples of this repert.will fur 2 fee bp mata avellapie upon mpplicetion by

Intorewied pactes

7. By the todgment of thi3 14PN 10 the Inzusery, you harsby gdrsent ta the archiving of (NS repon B the centre 4nd 10 copies of )

’-) the repon biing mate availablo alorosala.
9. Cament under the Parmonn] Data Protestion A (PRPA)
1 understand, atwnoyiedge. agroe and corsant that:

y.C.AUTO
Qoo3so0d

3. information provided must e as irahful And Roclrne Ea goatibin. Ahy willu) miifagresentation of wirhimlding of maerisl

ol polity llabitity on the parl of the frsuranct

(4] Wiy Insuter, my workshap ane theGeneral Invurance Apsodatian of Singapore {"GIA") mey/arm permiltad to nollect, usa, :
disglove snd/or prages my pevsonal date/paveonsl infarmation set ot 1o this (farm| end any othet gnvserivt formalina ;
previded by me or pocsassd by ty fnsurer [otioctively the "Perina trformation”] and ditclote and transfef such
Porvonnl [nformalion bo el insurens) who have Inaumd vahici(u) involved i thiy accldennt (B bnpureris) who have tsured
vabkhals) vohued In Wix wetident shull be callsctivaly ralervad to 83 the “Indurers™), \ne Imsurory’ (ewyers/Taw firms, the.

Mdnetacy Authaeity of Slvgaport and st releviint gowernment sgency/authorisy (sikch ay the nolice|, fof the purposals}

al,

{1] greemsing handhag and/et daeiing with my claims Including tho snitement of the claims emd army hucesenry

Inpvesiigations ralating fa the clomm;
(1) Ineestgating the azuident and/ar avy clalms:

{Hi) Ewerying out snd/or dealing with my lnstrwctions or reaponding to sny anguinios by me;

{1V aismintsraring v cabms (inclyding the maling of EorreIRQrkinTt e, Teidmemts, hvalces, reporis or natices o ma,
which eauld Invaive disclosvie of coriin perronal dams sbow mg to ring dbavi delivery of the sama as well a3 on e

eabernal caver.of envelapied/mel pockapas); and/or

(v} earmplylag st applieabla iy kn sdminlstoring, pracessing, hmndting ¥nd/or tRisiing with my ¢Ip{my. {coligctively the
rRaves”)

“Pu

¥ -) {B)  ell Imsuran(e) wha have lasured ven icle(s) Invalued inthiv aeddenl tnd the imaurers’ eyera/Taw Rrons, -m_ar}‘m aarmitad

10 ¢olleT, uxa, Jisclote andjer praessh My PRrsons! Infarmation for und o mons of the abova Purpates; md 1

fe}  my Personal Informetion: mroy/cpn b disciased by any of {he Infurars and/ar GIA to Hhelr thisd party Sarvied providars o |
agennalincluding thelt lawyars/law firms), which may be iited outside of Sngspdre, for ene o mare of tha shovs Purposes. ]

{4} my Parsonal Informeiien wil) also be collectad and \sad to complle clalims higtary for tha purpose of Irdud deticting, d

Investigarion and management m proseat snd dil futyre slaimg.
{s) thamilarmation sa coliected under (d) dbove mary ba \haead ) diciose:

() (ool Insurcra and/ar may othat thind parties thal siwiel I oualuating, investigaring, mntrefing o mpnaging frud,
rogulators, W enfarcement and government agencles as raasonshly reduired for the purposes 1tated, or

(M) for curmplying with romuk eaments under say regulations, lnws ac court-orden.-

<;¥:

Policyhokd s’ s Agnature Dxlver'e dignaiisre
Omte & TTme: 3,6 ]q[w {1F @river s not the pulcy howfir)

Date & Yimdn
"4 am

b@/E@ 39vd oLNv oA
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Sketch Plan #2
SKETCH PLAN
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DESCRIBE CIRCUMSTANGES OF THE ACCIDENT -
2@ JuMY 3020, (058 ap,
| L waS wating AT Tne TRAEFIC TUNLT/ON 70 TYRN ;
INTD WEST £28CT DAIVE MY Call 15 MmARKEL A " on .;’g]?:' w.
Bl OF B SUDDEN, THE DTHEL PARTY. MARKED 3 / -
VEHIC . vy v .
| Took comik ProTof 87 THE ACC/QENT SCENE BND
L EXCAANEE CON TACTS b TFH TH#E ATHER FPRNT. et
DECLARATICN
IfWe dectara (he loivgalng perticulers are true In every respect.
bolleyhglaers Signatura Deivars Signeime lanwn(":mhn n
Dore L Tima: Hlfgﬂm {1F driver 's not the policylvardar) Hamal %
.-Le]?,I;D s Dete & Time: NAC/FN Mg,
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