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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly ihe detalls of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Autharised Driver,

3, Informatian provided must be as truthiul and accurale as possibla. Any wilful misrepresentation of witholding of material facts may allow insurance companias to

repudiate poboy lability.

4. The sue and acceplance of this Form by insurance companias is no

5. Any false reporting may be referred to the Police for investigation.

t an admission of policy llability on the part of the insurance companies.

&. This repart will Be farwarded by he insurers of the GLA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon applcation by interested parties.

7, By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and ta copies of the repon being made available

alorasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

29/10/2020 14:38

20/10/2020 10:00

KPE TWDS ECP BEFORE AIRPORT RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No
Alternative Phone Na
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 Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number
Cover Mote Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

SMS244)

BEEVI NORAISHA BTE ABAS
SHHXK316]

NOEMAIL

(LOCAL}) +65-93373395
OFFICE-83373395

TOYOTA
ESTIMA AERAS PREMIUM 2.4 A

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVELTD

COMPREHENSIVE
MO

51168285785

MOHAMED ISHAK BIN MOHAMED ABDUL LATIFF
SHCETE

29/08/1975

INDOOR

23/09/2013

7 YEARS AND 1 MONTH

MALE

(LOCAL) +65-982527T5

OFFICE-98252775
NOEMAIL
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Address glqj-{i‘?; TAMPINES CENTRAL 7

Postcode YL
Was driver an employes of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

vehicle Registration Number of Driver's Own -
Veahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weaather Conditions CLEAR
Road Surface CRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident °
Was any body injured in the Accident? YES
Was any injured conveyed to haspital by

NO
ambulance?
Was any other material or property damaged? YES

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

NMumber of Passengers (Including Driver) 2

Passenger 1 NAME: T
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMEZ2051J

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode
Insurance Company Mame

Mature Of Damage
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MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLO2623H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJM30M8T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SKN5840E
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame MOHAMED ISHAK BIN MOHAMED ABDUL LATIFF
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SMS244J

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN
IMPORTANT NOTICE

1. Pleaseroport carrectiy the details of the accident ta speed up the claims process,
2. This Form must be complated by the Boliciholder arid/or the Authorlsed Driver.
3. Informatign provided must be asmﬂﬁuuw.aw Wilful misrepresentation or withhalding of materfal
facts may allaw nsurance companies to rapudlate polloy Rabiliby.
4. The issue and acceptance of this Farm by insurance companies is not-an admisslon of palicy liabilty on thie part of the insurance
companies, C )
6. The report will be forwarded by the Insurers. of the GIA Records Managenent Centra eitablished by te Geners| Msurince
Associatlon of Singapare (G1A] for archiving and that copies of this repart will for a fag ba made avallable upan appliction by
[nterested parties. . '
7. By thelodgment of this repart tothe insurers, you hereby consent to thecarchiving'of this repart at the ceritrs and to coples of
the repert being made avatiable aforessid, 4
8. Corsent under the Parsanal Data Protection Act [POPA}
| inderstand, acknowledge, agres and consant that:
fal My insurer; my-workshop snd the Genefal insuratice Association of Singapare [“61A*) may/are permitted 1o collect, use,
disclose and/or process my persinal data/personal infarmation sat out in this [farm] and sny other personal nfarmation
.pravided by mie or possessed by my (nsurer (eolléctivily the “Personal Information”) anid diclose and transfer such
Persanal informiatiof 1o all Insurér(s) wha have Insured vehilele(s] involved In this accident (all Insurer{s) wha fiave Irsured
vehiclels) Involved 14 this accidant shall be collectively réfarred to.3s the "Insurars®), the Insurers’ lwyars/law firms, the
Manetary Authority of Singapare and any refevant govirameht agency/authority (such 4z the palice), for the purpose(s)
ef:
(1) processing, handling and/or déaling with my claims Including the settlemerit of the clalims and any necesiary
Investigations relating ta the claims;
(i} investigating the actident anid/or mi clajms;
1] Erﬁdn_z out and/far ﬂhﬂngmmf-mm: or faspioh dfh_; toany ml.r!r‘jlrhrme,
i) administaring my tlaims {isciuding tha miailig of cérrespondines, statements, InvalEes, Féports of nolicas a rie,
" which eould-involve disclasurs of cirtain personal dita abaut me to bring abaut defivery of the sdmie s well is dn thie
external cover of envelopes/mall packages); and/far '
v} erri with applicable faw In administering, processing, haridfing and/ar déaling with fy cldims, (collectvely the
Lomp _] . : ! . ekl

{6] all nsurec(s] who have Insuired vehiclels} Involved in this dceldent and theIRsurers’ lawyers/law fievhs; marfare fermitted
* to coflect, use, disclose and/or pracess my Personal infarmiation for arie ar mare of the above Purpdves; ind
{e} my Persanal Infarmation may/can be disclosed by any of the hwrm'aﬂd.ﬁr-mﬁtu-tﬁulr third party service providers or
agentslincluding thelr [awyers/law firms), which may be sited outside of Singapore, far ane or madre of the abave Pitposes.
{d). iy Persanal Informatian wil alsa be collected-and used to complle claims histary for the purpose of fraud detecticn,
Investigation and managemient inpresent and all fure claims. :
{ef the Information 5o coliected under [H] abave may be shared / disclosed:.
i) to.al inisurers ad/or any otfier third partles that assist I evaluating, investigating, controlling ar managing fraud,
regeilators: law snforcament and government agancles as mq-li:lﬂlﬂ:ruqul‘-rid far the Furpdm‘shlqﬁ, o
(1) “for complying with ragiirements inder any regUlations, laws o court orders.

o & a

Pallcyhalder’s Signdture Drlver's Signature _ Reparting Centre Personn rare
Date & Time: AIF drtver fx nat the policyhalder| Mamez
Date & Tima: MRIC/FIN Moy



SKETCH PLAN

DRE4 | UGS ARy TR (T

nsscmne unwnis‘rm OF THE ACCIDENT

' u-w._ Vehicle A axg “ravelling 4” EPE  fowsedle ECP  hedue
bigut Rocol Bxidt  in deark Vol pnd) P vehicke Shw doon ool
Cang ®o A Bap - D T aleg hllaw H ey doun cud tons &
= Bap . E‘\.qitila\.nl bg 1P 1"*-.;tl-. wiy B behid  ban G T M-.. i i e
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o g ‘T’ku( amy T Cort | ravabived .

DECLARATION

/Wi detiare the foregoirg hﬂﬁiu'ﬁw
Palleyhalder's Sihnature Drivar's Signature I Repartiag Centre Personnel’
Date & Time: [IF drtver Is nok the policyhalder) Mame:

CCane & Time:” WRIC/FIN Ma.L



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

< Complete and submit this form to the Individual insurance suthorsed reporting centre,

= Flease repart correctly on the detalls of the acoident to speed up tha claim arocoss.,

% This form must be fAlled up by the policy holder andfor athorised driver,

#  Informaticn providad must be as fruitful and aceurate 33 possible. Ary willl misrepresentation ar withholding of material facts may allow

Insurance companies to repudiate polbicy lability.
“  The issue and acceptance af this form by insurance companies is not an admissicn of pallzy fability on the part af the insurantk companies.
# __ Any False regorting may be referred to the traffic police department for Imvestigation.
Accident details
Date and time of accident Date: J9|\®|asain (DD/MM/YY) Time: '00Shs (Y4 H:MM)
Exact location of accident KPE “owwerds Bew hody o Aioput Lo
Details of vehicle
Vehicle registration number Tl ety
Vehicle make and model Toguta Ebtive
Type of vehicle Saloon o MPVe~ CRVO Vano
Loty o Bus o Motorcycle o Others: 2

Vehicle category Private @ Commercialo  Motorcycle o |
Purpose of using at said time
Are you claiming under your | Yeso Nog~  ifno, please select:
own insurance company? Third part claim o~ Reporting only o

Insurance information

Insurance company MTwe
Policy number LTI
| Type of policy Comprehensive @~ Third party fire & theft o TPonly o
Insu Policy holder
Name EETY] WoRpIshA lgui: KT, Maleo  Female p-
NRIC / Fin / Passport number | SHE20316T
Contact N RFERTUAN
Address bl 15 T-H--unr‘u-u Comtral T Hal- 12 c{:_f af1n u,j
Driver Same as insured above O (skip to D.0.B)
Mame Mol aed  Iohek £ -y Mok, woal Pl I.L‘I'LI-LMmE e Fe ma|E o ]
NRIC/ Fin / Passport number | C7votana
Contact Tb IR
Address BIE 1§ Tawpinsg Cevtral 7t Holf-in s(sapamn)
Email address phatlsaa(ile Cai
Date of birth R CIRALS
Occupation Indoor @~ Qutdoor o
Driving date pass atlea|aciy
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General information of the accident

Was driver an employee of
the insured’s company?

Yes o Mo
If no, relationship of the driver and insured: H“ﬂl*ﬁ! 'E "-'QT'{Q

Accident captured by camera?

Yeso No.er

| Weather condition Clearer” Rainingo  Others:
Road surface Drye” Weto
| No of passenger 7= {Inclusive of driver)
Passenger 1
rﬁam& .| \] s ‘*‘hﬁ r
Gender | Male o Female @
Passenger 2 /
Name /
Gender Male o Female o
Passenger 3 /
Name
Gender Male o Female p"
"_/
Passenger 4 /
| Name
| Gender Male o Female u /
Passenger 5 /
| Name
Gender Male o Female o / _|
Passenger 6 /
Name
Gender Male o Female I::l/
Other information
Was anybody Injured? Yesz~ Noa
Was other vehicle damaged? |Yes=~ Noo

Details of police action

Reported to police?

Yes O Noz— If yes, please state which police station.

Police station name

Poge 2




Third party vehicle 1

(6)

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

SRR Jug )

Vehicle make model

Third party vehicle 2

()

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

TLODLRL K

Vehicla make madel

Third party vehicle 3

Lﬂ)

Contact number

NRIC / Fin / Passport number

Vehicle registration number

[T ETIT

| Vehicle make model

Third party vehicle 4

()

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

LN P ek

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

| Name o /
| z /
Witness 2
|I Name /

Injured person 1

Name

M“I"H'MRJ- T Bim “hlﬁdwl{. larLyl.\.‘I.

Lotk

—

Injuries sustained

Back. & el

Which vehicle person in?

P e —

Were seat belts worn?

Yese~ Noo

Was injured conveyed to
hospital by ambulance?

Yes o Noe—

Injured person 2

Name

Injuries sustalned

Which vehicle person in?

Waere seat belts worn?

Yeso

Was injured conveyed to
hospital by ambulance?

Yeso

Injured person 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Was injured conveyed to
hospital by ambulance?

Yeso

Injured person 4

Name

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yeso Moo /

Was injured conveyed to
hospital by ambulance?

Yesp

Poge d



