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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
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ACCIDENT STATEMENT

17082020 11:29

17082020 0750

HOHA CARPARK OF BLE 166 YISHUN RING RD
SINGAPORE

DETAILS OF OWHN VEHICLE

Vehicle Registration Mumber
InsuredPolicyholdar
fame Of Regiatengd Chwrer
BRIC M

Email Address

kobila Phone Mo

Albemnative Phone Mo
Vehlcle Particulars
husnulaciurar

Miodel

Exard Purpasa for which vehicle was Deing useo-at
lirme ol accient

A you claiming under your own insurance policy
fae repalr to your vehicle?

I No. Plaase stale action 10 be faken
Vehcle Category

Insurance Company

Mame of Insurance Campany
Twpe O Covaraga

Fieel Policy

Policy Mumber

Sovar Node MNumbser

Driver

Marne of Driver

MRIZ Mo

Diade Of Birth

Chzcupation

Dabe OF Drrving Pass

Driving Expananca

Gandar

Miokhile Muembear

Fax Number

Contact Mumbier

Eklail Address

SLEZ24375

Sal 8 BTE REKH
Sl E T

MOERAIL

[LOCAL | +65-9190828%
OTHERS-98186730

HOMDA,
VEZEL

PRIVATE USE
MG

THIRD PARTY
PRIVATE CAR

HTLC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHEMSIVE
)

510558858001

HAZLAN BIN HAMDAN
SHMANIET

130711976

QUTDOOR

21/03/1887

23 YEARS AMND 4 MONTHS
MALE

(LIDCALY #8538 156750

JOEHLUA_HHHE Y AHQO COR

i rport at the centrg &0 0 copies of the repoe] Deeng mads 2vakabe
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BLK 728 YISHUN 5T 71

Address #2139

Postonde TEOT R
Was driver an employes of the Insured's Company L]

if Wo. Belationsnip of ihe Driver with thie Insured SPOLUEE
Yehicle Registration Number of Driver's Own -

‘ainicle -

insurance Company of Drivers Cwn Vehicle -

General Information of the Accident

Typee O Accidant EOLLISION - HEAD T REAR
Wipathar Condiions CLEAR
Raad Surfaca ORY

Oiher Information
YWas any foraign vehicle invalved in this actida 7 WO

Mumber &f vehlches [including own vehicle)

invodvizd i the accicden ¢
Was any body injured in the Accident? R
Was any injured comeyed 1o hospdal by

! : ]
ambulance?
WWas any alher material or propery damaged? YES

| hawe been approache:d by unknown personis) MO
solicitingioffering accubenl clasms assstance,

Murmber of Passengers {Including Driver) 3

Passengar 1 MAME: SALMI BETE REKH
GENDER FEMALE

Passenger 2 MAME: EMRE HAMIZAN BIN HAZLAN
GEMDER ¢ MALE

Detalls of Police Action

Was the aocident regorad 1o the palice? M

Il ¥es Please stale which Polipe Staton

Wias notice of intended Prosecution given? [ [

I ¥es,against whom?

Circumstances of Accident

PLS REFER TD THE ATTAGHED STATEMENT.

Attachment|s)

Are acoidant photos available for altachmeni? YES

Was there any video captured by Car Camera? YES

Remarks’ Reasons: WITH WORKSHOP

VWas there any auden recorded? M

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehiele Ragistration Mumber SMLIGAIS
Viehicke Make®odal'Colour BLUE 5G CAR

Details Of Properties

Vehicle Category COMMERCIAL WVEHICLE

mame of Criver
MRIC/Passpar Mumbsr
Condact Mumber

Addrass

Page 2ol 1



Postcodes

insurance Company Mams

Mature OFf Damage

reo. OF Passenger [ Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1.

2
¥

Fiozsa repart eorrectly the details of the acodent to speed up the claims process.
This Form must be gompleted by the Policyholder and/ar rised Driver.

Information provided must be as truthful and pegurate as possible. Any wilful misrepresentation or withholding of rhaterial
facts may allow Insurance companies o repudiste palicy llability.

. Theisiwe and 3coeptiance of this Form by inpurance carmpanies is not an admiEsion of policy Tiability on the part of the insurance

tompaniet

Any false reporting may be referred ta the Palice for inwestigation.

The report will te farwarded by the Insurers of the GlA Eecards Management Centre establishad by the General Insurance
Assaiciatian af Singapore (GIA) for archiving and that eoples of this report will for a fee be made available upon agplicatian by
nlerestad partlas,

By the lsdgment of this report to the insurers, you hareby consent 1o the archiving of this report 3t tha centre and o copies of
the report being made availabla aforeiaid.

Consent under the Persanal Data Protection Act [POPA}
1 understand, acknowladge, sgree and consent that!

[ah My insurer, my workshag and the General Insurance sssociation af Singapora {"GIAT| may/ere permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [ferm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "personal Information”) and disclose and transfer such
fersonal Information to all insurer(s] who have ingured vehicles) involvad in this accident (all insureris) who have insured
wohidels) invebved In this accident shall be collectively referred to 35 thae “Insurers”], the Insurers’ lawyers/Taw firms, the
horetary Autharicy of Singapore and any relevant gavernment agency/authority (such as the pelice), for the purposeds)
of |

iil procassing, handling and/or dealing with my claims including the settlement of the claims and any necassary
iwestigations relating to the clalms;

{il) investigating the accdent and/or my claims;
[iif] carrying out and/er dealing with my instructions or rEsponing to any enquirias by me;

[iv} administering my claims [including the mailing ol correspondence, stalements, iImyoices, reporls ar notices 1o ma,
which could involve disclpeure of certain personal data abeut ma 1o bring about delivery of tha same as wefl a3 on the
extarnal cover of ervelopes/mall packages]; andfar

Iv) complying with applicatile law in administering, precessing, handling and/fer dealing with my clairms. [codlectively the
“Purpases’|

|by  all insurer(s) who have msured vehicle|s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta eollect, e, disclose and/or process my Persanal information for one of more of the abowe Purpeses: and

fc] iy Persbral Information may/can be disclosed by any af the Insurérs and/or GIA o their third party service providers or
agents[including their lawyersflaw firms], which may be sited outside of Singapore, for ong ar more of the above Purposes.

idl  my Personal Infesmation will alsa be collected and vsed to compile clalms history far the purpese of fraud detection,
ifvestigation and managarment in present and all futura daims.

[} the information so collacted under {d] above may be shared [ disclosed:

{1 tooall insurers andfor any other third parties that 25505t in evaluating, Investigating, controlling ar managing fraud,
regulztors, Taw enforcemeant and government agencies 35 reasanably required far the purposes stated, or

jity for complying with regquiremants under any fegulations, laws of COURT ardars,

i o

A
.tf:ﬁf;g} y{;f‘ﬂ_ ;?A‘:ﬁu

Poficyholdar's Signature [Driver's Signature Fte'nnrﬁ"l'rg Centre Personnel’s Sgnature
Date & Time; [IF driver is not the paticyholder) Mame:

Date & Time: /7 - odf-Jade WRIC/FIN No.:
e NS
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Policyholder's Signature Driver™s Signaturs
Diate & Tirme: [IF driver is ot the polficyholder|
Date & Time: f F -G8 -3 &3 &
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F.eprnr;:‘l’;-g Centre Parsannel's Signaturs
Hame:
NRIH/FIN Mo.:
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ACCIDENT STATEMENT ., ,

accioentpate /7 ¢ 0F 2020 om minerer), TMELZE L J{HHMM)
HOE rarfamr. oFf Bie KL YAlpd RiE ROl .

LOCATION:

1. DETAILS OF VEHICLE "
elVEHICLE Numese__ S L& 9427T
) INSURANCE COMPARNY;_NTLC
clPCUCY NUMBER: L/0EE5 69600/
d)POLCY TYPE | SOMPREHENSIVEL THIRD PARTY / THIRD P ARTY FIRE &THEFT)
alMAKE & MODEL:_ H1EnDA JVE2ZEL _—
ATYPE:(SALOGON / COUPE / MPY /v AN f LORRY / MDTDEC‘-’EIE.EI]QEER&!
g VEHICLE CATEGORY;[PRIVATE f COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT AGCIDENT TIME:_PE R SOrAL DF VNG
[|ARE YOU CLAIMING UNDER ¥OUR OWN INSURANCE [YES/MNO)

IF NGO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING DINLY)

3. INSURED / POLICY HOLDER i ey
AINAME_ SALWY BiNTE REEH (MALE {.-FEM:;L?EL
BINRIC FIN/P ASSPORT:_ & 780 38387 contacT,___—ggedad 7

c]ADDRESS: B Fod  YATAwl L1 F/ 300 - 139
{INCA DDRE  THOTIL
* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

ELNG oF pascan DRIVER —
¢ ?T ST ainame (A2 AN B HAwbd AN (MALE/ FEMALE)
Indloding deivar) oy eic e asSPORT, SZLI 03 9E 2 CONTACT_ §#/6£ 750
(o) cVADDRESS:, B T Wiruw L7 Fr A O0d VAT :

. CrndafPoe € _TE07I P
FALMY BATE REEN  oinate OF BIRTH: [£3_J OF J_/7 € )[DD/MMIYYYY)
| i) e| OCCUPATICH: (INDOGR / DUIDOCR]
EvipL MOAZEd Bnd  FIYEARS OF DRIVING EXPRERENCE, /997 p—
AR ehn f inpLe ) WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ ND)
: IF NO, RELATIONSHIP O .IHER}DMUER WITH INSURED;_IAdule
5. a|WEATHER CONDI :E,‘.LE_ ¢ RAINING [ OTHERS |
bIRCAD SURFACE: t_g_:;w. WET / CTHERS |
B, WAS ANYEODY INJURED (YES AND
7. o)REPCRTED TO POLICE (YES AHG
F YES, PLEASE STATE WHICH FOLICE STATION:
o 8. THIRDPARTYVEMICLE
Lok o pagsagte o) VEMICLE NUMBERS, TAIL o 6d2
=} DRIVER'S HAME.

E

MoDEL; BLUE 80 AL

: -.

i N §i .

Lo lvdactons. . Seieds
4|

] £ MRIC/FIN/PASSPORT: CONTACT:
" ! 5 THIRDFARTY VEHICLE
i B d) VEHICLE NUMBER: MODEL:
TR PRAEE o DRIVER'S NAME:
Llndudiog 4902 f NRIC/FINGP ASSPORT: RN ALT:
{3
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