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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori corractly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided mus! be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insuranca companies to
repudiata policy liability. -

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liabllity on the part of the insurance companies.

5. Any faise reporting may be referved to the Police for Investigation.

8. This report will be forwarded by the insurers of the GIA Records Management Cenire 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.

7. By the lodgement of this report to the Insurars, you hereby consent to the archiving of this report at the centre and to capies of tha report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 29/09/2020 17:12

Date Of Accident 29/09/2020 12:10

Exact Location Of Accident LOYANG WAY TWDS PASIR RIS DR 3
Country/State of Loss SINGAPORE

Vehicle Reglstranon Number SLQ33472

Name Of Reglstered Owner AZMI BIN MOKHTAR

NRIC No SXXXXx418J

Email Address DAVILLEANRE@GMAIL.COM
Mobile Phone No (LOCAL) +65-87844472
Alternative Phone No OTHERS-87844472

Vehicle Particulars ]

Manufacturer HONDA

Model SPADA

:}E;a::)?:g%s:n:or which vehicle was being used at WORKING

Are you_claiming und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehlcle Category PRIVATE HIRE

Name nf Insurance Company I NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5116424862

Cover Note Number

e o e
Name of Drlver AZMI BIN MOKHTAR

NRIC No SXXXX418J

Date Of Birth 28/08/1978

Occupation OUTDOOR

Date Of Driving Pass 14/03/2003

Driving Experience 17 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87844472

Fax Number

Contact Number OTHERS-87844472

EMail Address DAVILLEANRE@GMAIL.COM
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Address BLK 2 SPOONER ROAD
#04-64

Postcode 168790
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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 person(s) NO
soliciting/offering accident claims assistance.

Number of Passengars (Including Driver) 1

Was the acc:dent reported to the police? YES

If Yes,Please state which Police Station
Police Station Name RIVER VALLEY NEIGHBOURHOOD POLICE POST
: ROAD: BLK 4 DELTA AVENUE , POSTCODE: 161004 , COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO: 1800-2789999 - FAX NO: 62786427
Was notice of intended Prosecution given? NO

If Yes agasnst whorn"

Are accldent photos avallable for attachment?
Was there any video captured by Car Camera?  YES

Remarks/ Reasons: SENT VIDEO TO OD SUPPORT
Was there any audio recorded? NO

Vehicle Registration Number GBG4678

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver TEO SOON HUAT
NRIC/Passport Number SXXXX357TH

Contact Number

Address

Postcode
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sl e Company Name
Naturo Of Damage

No. Of Passungor (Including Driver)
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Accldent Sketch Plan

L mmunmnhmum»hmm

2. T Form must be completed by the Policyholder and/of the Authortied Driver

3. Information provided must be os inuthivl and accurate as sossible. Any withil misreprasentation or withhoiding of material
facts may allow insurance companies to cepudiate policy Hability.

4. The issus and acceptance of this Form by Inturaace companias s not sn admission of policy lisbiltty on the pert of the insurance
companies.

S. sy fase reporting may be referted te the Peiice for investication,

6. Thareport will be forwerded by the insurers of the GIA Records Managemnt Cantre established by the General insurance
Association of Singapore (GIA) for archiving snd that coples of this report will for a fas be made avallable upon spplication by
interested parties.

7. By the lodgment of this report to the Insurers, you heraby content to the srchiving of this report at the centrs and to coples.of
the report being made avallable sforsaid,

8. Consent under tha Personal Data Protaction Act (POPA)
| understand, scknowledge, agres and consant thar:

fa) My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted 10 collect, use,
mmmmeMMmhﬂﬂmﬂ-ﬂmdﬂrmm
provided by me or possessed by my insurer; (coliectively the “Personal Information™) and discdiose and transfer such
Personal Information to all Insuree(s) who have Insured vehicle(s) involvad In this sccident [all insurer(s) who have insured
vahicleis) involved In this sccidant shall be coliectively referred to a3 the “Insurers”), the inturers’ wyern/law firms, the
:uuur\'Md&m and any relevant government agancy/authority [such as the police), for the purporels)

{)) processing, handling and/or dealing with my:claims incloding the settiement of the claims snd sny necesssry
Investigations relating to the claims;

(i) invastigating the accident and/or my tlaims;
(iii) carrying out and/or dealing with my Instrvctions or responding to sny enguiries by me;

(W) administering my ciaims (inciuding the malling of correpandance, statements; invoicas, rports or notices o ma,
which could inveive disclosure of certain personal data-about me to bring pbout-delivery of tha sams s well 21 on the
external cover of envelopes/mall packages); and/or

0] M with applicable ksw In ndministering, processiag, handling and/or dealing with my daims.{colectively the

{b) -am:;mmmmqmnmmwhwmmmm
1o collect, use, disclose and/or process my Petsonal Information for one of mare of the above Purposas; snd

{c) ey Personal information may/can be disciosed by say of the insurers and/or GIA to their third party service providers or
agents{inciuding thair lwyers/lsw firma), which may bie sited outside of Singapare, for one or Mmare of the shove Purpases.

{d) my Personal information will also be collected and used to compile cisims histaey Tor the purpose of freud detection,
investigation snd management in presant and all future claims,

{e) theinformation so collected under (d) above may be shered / disclosed:

() to sl lnsurers and/or any othar third parties that assist in aveluating, Investigating, controlling or managing fraud,
regulstors, law enforcement and government agencies as ressonably required for the purposes Rated, o

{il} for complying with requiremants under any regulations, laws or court orders.

O‘/ 'ﬁw A [ [0

Policyholder's Signature Driver's Signature mm%amm
Date & Time: M driver is not the policyholder)
v Oste & Time: Mo

CARRML ShertehBiand pem ¥
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DESCRIBE ORCUMSTANCES OF THE ACCIDENY

2/ f2¢, o e pobae report. 7’/4.3007.19/:..“

DECLARATION
1/We declare the foregoing particulars are true in every raspect.

G\: j’ M [oq >0
Cantre Personnel's Signature

Date & Tima: w\‘o"\\w IIMhmﬂnm Mama:

Oate & Time: NRIC/FIN No.1

JARBAC Sharty rPigmbatm VI ]
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Police Report

SINGAPORE l.mll n

POLICE FORCE T
Poilce Stalion Of Origin; 1004
Fiver Vulley NPP Mapor o, 17020002008
4 Daka Avenua #01-02 SINGAPORE 181004
Tol Nox 1800:2789009
REPORT OF A TRARFIC ACCIDENT

Data/Time Ruport Matie; Vide Repart Na,: Blabion Diary No.:
: 10

of infarmiant:
AZM| BIN MOKHTAR

APT BLK 2 SPODNER ROAD #0484 SINGAPORE 188700

-

1D Typa /1D No.: Cantact No.: _ .
NRIC NO/ 87823418 Home/OfMce! Moblle: 87844472
Nationality: Emalk

SINGAPORE CITIZEN

Sex: Age: [DemeorBitn | Typeof infciment;

Male | 42 2B/08/1978 | Driver

Race: Lunguags! iratulion { Schoot NMame:
Malay

Occupatior; Oviing Licencs Information:

GRABE DRIVER Clans: 28,2434 5 D of Expley:

Type of

Accident:

Location:

LOYANG WAY

Weathar: Road Surfaca: i Road Speed Limit
Clear Dry -

Traffc Flow. Traffic Cartrol: Trafiic Volume:

Two Way Not Controiled L i
Type of Collsion: - g Anyons conveyad by
Batween Moving Venicies - Side Swipe - Same Direction mm

Datadis oY Vehic i nyol vet
il Bl

a

BE467

' STEP Purpls Slightly [0
L Q33472 | Car HONDA ghtly
- WAGON Damagaxi
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Individual Statement

SINGAPORE :
POLICE FORCE A
LTI

®

MMN?P ' : 2014
4
me #01-02 SINGAPORE 181004 Report No. 2020002012088

Driving
L —
Name AZM| BIN MOKHTAR ID Ne. 878234184
Related Vehicie | SLQ3347Z (Cai) Contact No.| 87844472
| HospitallClinic | NIL Classof | Class: 28,2A.3.45
m& Date of Expiry: NIL
[ Date Treatment | NIL Date OV moﬁ_
No,dDOyt_gu_m.dModicnle [ NIL res of | NIL
Brief Details.

oT_‘—'zmmocm1z1mn.mmmmumm«mmwmwi.
:;lmammmmw-ymmmmwrammmindhm
éManmdMumhhﬂmm-M.hmudﬂclmmrh\‘mh\fmmdu
-mmmmmmmmmummmqu1m|wunmmnmph
'time as the action of the Van was 100 sudden and resulted in the collision.

/| wish fo state that | have a in-car camera and captured the accident. .

INobody was injured at the scane. | am lodging this iraffic accident report for insurance claim,

Damages to my vehicie - SLQ3347Z: .
The front left bumper area, the front left head light and the front left vehicie body area.
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Police Report

GAPORE
ShaaroRe IR D

sofd
Police Siation Of Origin:

River Valley NPP - Repeet Mo, TA212000202086
4 Dala Avenue $01-02 SINGAPCRE 181004 _

Tel No: 1800-2780009 CONTIMUATION OF REPORT
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