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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease regort cormectly the detads of the accdent to speed up the Gaims process

2 This Form must be
2

ed by the P
repudiate policy liability

and/or the Authatised Driver
3. information provided must be as truthful and accurate as possible Any wilfui misrepresentaton or withoiding of materal facts may allow insurance companes to

4 TnetssueandawemanwdthusFonnbymsmamecompaness!\otanadmssoonolpo-’q&ab'myonmepmonnemsurmcempanles

5 faise be referred to the Police for in

6 This report wiil be forwarded by the insurers of the G/A Records Management Centre eslabiished by the Genera! Insurance Association of Singapere (GIA) for
archiving and that copies of this report witl. for a fee, be made avaiiabie upon application by nteresled parties
7 By the lodgement of this report to the insurers. you hereby consent to the archiving of this report al the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/09/2020 09:50

29/09/2020 14:00

U-TURN INTERSECTION ALONG LOR 1 TOA PAYOH
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

PC4234K

PERFECTKOH LIMO
5XXXX9439B
NOEMAIL

OFFICE-87477902

TOYOTA
HIACE COMMUTER GL 3.0A

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096392018-02 COMP

AMIR BIN ALI

SXXXX585E

01/12/1954

OUTDOOR

02/03/1995

25 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-87477902

NOEMAIL
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Address
Postcode

BLK 56 LORONG 6 TOA PAYOH #07 108
3100656
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OTHER - SUB-CON

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar'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 pf vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) N

soliciting/offering accident claims assistance. °

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN
GENDER: : FEMALE

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

REFER TO ATTACHED

Attachment(s)

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

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number CB6543P
Vehicle Make/Model/Colour GOLDEN DRAGON/XML6957J14
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
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No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
AMIR BIN ALI
65
BODY PAIN
PC4234K

NO

BLK 55 LORONG 5 TOA PAYOH #07-168
310055
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Sketch Plan

KETCH P

IMPORTANT NOTICE

r

5‘;‘" yholder s Sgnature Drlver's Signature I'emmng(rrlé
Date & Time, (M driver s not the polwyhoider) Name

- Please repon corrextly the details of the accident 10 speed up the claims process

This Form must be complsted by the Pollcyhelder and/or the Authorised Driver

information provided must be as trythful and accurate a3 possible Any willul misrepresentation or withholding of matertal
facts may allow insurance companies to repudiate policy labiity.

The tssue and acceptance of this Form by Insurance companles is not an xdmissien of policy llabdlity on the part of the insurance
companies.

The report wiil be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
Interested parties.

By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General tnsurance Assockition 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 persanal information
provided by me or possessed by my Insurer (collectively the “Personal Iformation™) and disclose and transter such
Personal Information to all insurer(s) who have insured vehicle(s) Involved in this accident (all Insurer(s) who have insured
vehidle{s) involved in this accident shall be collectively refesred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i) processing, handling and/or dealing with my cialms including the settiement of the claims and any necessary
investigations relating to the claims;

{ll) Investigating the accident and/or my claims;
(iii) arrying out and/or dealing with my instructions of responding to any enquiries by me;

(iv) administering my daims (including the malling of correspondence, statements, invoices, reports of hotices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law (n administering, processing, handling and/or dealing with my clals. {coltectively the
“Purposes”)

(b) abinsurer(s) wha have insured vehicle{s) Invalved In this accident and the Insurers’ lawyets/law firms, may/are permitted
10 collect, use, disclose and/ar process my Personal information for one or mare of the above Purposes; and

{¢c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

{d) my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
nvestigation and management in present and all future claims

I€) theinformation so collected under (d) sbove may be shared / disclosed:

[} 1o all insurers and/ar any other third parties that assist in evaluating, Investigating, controliing or managing fraud,
regulators, lsw enforcoment and government agencies as reasonably required for the purposes stated, or

(M) for complying with requu ements under any regulations, laws or court orders

w

IDAC KAKI BUKIT (VAC)

mm\,ﬁm AVR 4
ingapore 415933
T TRl 67416697 Fax: 67492305

Email: vackb@singnet com sg

Date & Time
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reler +0

o446 the d

DECLARATION

/We declare
P;.hl«,hnm'w 3 Sng

Date & Time

ttirulars .uruu(.n every rewpect

k .(KLLE.

v

Orever « Sipnatuce
(I drrver v not the policyhalder |
Date & Tieme

IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4
pore a15935
:j‘ém 416697 Fax: 67492305
mail: vackb@sinane.com.sg

Reponing
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Sketch Plan #3

On 29.09.2020 at about 14:00 hours at U-Turn Intersection along Lorong 1
Toa Payoh (In front of CDAC @ Toa Payoh). 1 was travelling straight on
lane 1 (along Lorong 1 Toa Payoh towards Lorong 6 Toa Payoh), suddenly
1 heard a loud bang and felt an impact. When I alighted, I realised it was
vehicle (B) that tried to make a U-Turn at the above mentioned location
and reversed back without checking the traffic condition, hence collided
onto the front right hand side portion of my vehicle (A). I wish to state that
I have 1 passenger inside my vehicle (A).

Vehicle (A): PC 4234K
Vehicle (B): CB 6543P

W

-/
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type:
Owner ID:

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Business
9498

PC4234K

No

30 Sep 2020
TOYOTA

HIACE COMMUTER GL 3.0A
White

2015
1KD2561809
KDH2230025856
$39,891.00

11 Dec 2015

11 Dec 2015

3

$1,995.00

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

No

$0.00

COE Expiry Date:
COE Category:
COE Period(Years):
QP Paid:
COE Rebate Amount:
Total Rebate Amount:
The information contained herein is correct as at 30 Sep 2020

10 Dec 2025

C - Goods Vehicle & Bus
10

$43,809.00

$22,752.00
$22,752.00



SGCARMART.COM Login ' Sign up o

\

Naw Cars . Used Cars Rental Cars - Sell My Car Directory Products Insurance Articles Forym Resources

. CONNECTING CAR BUYERS & SELLERS. CONNECT

We'll handle your loans, insurance & other paperwork for FREE. ——

2011 Volkswagen Caddy 1.6A.

Post an Advertisement -, */Lake View T |
Sell it yourselfl Advertise it at just TP Cheapest In The Market.! Full 5 W ¥ Credit Pte Ltd i

$58 until it's SOLD! ‘i Y Years COE, Rare Auto Diesel > Low prices guaranteed
3 . Unitl Call Now. KA > Specialist in Japanese cars
S f " ] ' StarAd I > Easy loan approval
Qrostanad O Advertiser Login - @ Ways of Selling | T > > All terms are negotiable

Browse by Category Vv yﬂ?ﬁy'[)gfg Posted v iO ;es_ultSIDBge v

h Selecti t Any Any < 5 year(s) old Any Any Any Avajlable
D Toyota Hiace Commuter 3.0A $40,800 48,060 /yr 22-0Oct-2015 2,982 cc - Bus Available
GL
Fuel Type: Diesel

Please Call To Arrange For Viewing Thank You.

[[] Toyota Hiace Commuter 3.0A $44,800 $8,620 /yr 10-Dec-2015 2,982 cc 185,129 km Bus Available
GL
—_—— Fuel Type: Diesel
e 2015 Toyota Hiace Commuter 100% Loan, Easy Approval, Well Maintained! Hurry Call Now! E@

Think One Automobile & Trading

Sup- 0 as: 2015 Toyota are, Toyota Hisze, Toyola, riace

D Toyota Hiace Commuter 3.0A $46,000 48,820 /yr 17-Dec-2015 2,982 cc - Bus Available
High Roof

Fuel Type: Diesel
Price Negotiable, Excellent Condition, Bank Loan/In House Loan Available, Trade In Welcome. Contact Us For An Appointment,

o ke Toyola Hiete Toyeta Hiac

D Toyota Hiace Commuter 3.0A $46,800 $8,890 /yr 04-)an-2016 2,982 cc 167,218 km Bus Available
GL

Fuel Type: Diesel

2016 Toyota Hiace Commuter High Roof 3.0 GL, 1st Owner, Original Reverse Camera, 2 LED Head Lights, Good Condition, Hurry Call Us

Now! R |

Think One Automobile & Trading

iring? it!
GET YOUR Is your COE expiring? Let us help you renew it!

Getting your COE renewed Is easy, fast and affordable. We'll help you renew your COE and get a loan for It. Get the cheapest loan in town and an
RENEWAL approval in 2 days without effort! Enquire today.

'LOAN

[[] Toyota Hiace Commuter 3.0A $44,000 48,350 /yr 06-Jan-2016 2,982 cc . Bus Available
GL

Fuel Type: Diesel

I:] Toyota Hiace Commuter 3.0A $41,800 $7,660 /yr 15-Mar-2016 2,982 cc 150,000 km Bus Available
GL

Fuel Type: Diesel

2016 Hiace Commuter 14 Seater GL Bus, Well Kept, Regularly Maintained! Hurry Up. Call Now! Good Condition! Come With 2 Free ner Cwiia

Servicing. In-house Loan Available.

[] Toyota Hiace Commuter 3.0A $48,800 48,840 /yr 07-Apr-2016 2,982 cc 118,100 km Bus Available
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