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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx 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 must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre 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 application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 31/10/2020 09:58

Date Of Accident 30/10/2020 08:50

Exact Location Of Accident PIE TWRDS ECP
Country/State of Loss SINGAPORE

Vehicle Registration Number SJQ4421J
Insured/Policyholder

Name Of Registered Owner HADI BIN HARON

NRIC No SXXXX540B

Email Address HADIHARON@GMAIL.COM
Mobile Phone No (LOCAL) +65-88682043
Alternative Phone No OTHERS-88682043
Vehicle Particulars

Manufacturer HONDA

Model HONDA / FREED 1.5G A

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? o

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 5109434250-01

Cover Note Number

Driver |

Name of Driver AHMAD SHAFIQ BIN GAZALI
NRIC No SXXXX985I

Date Of Birth 31/03/1982

Occupation OUTDOOR

Date Of Driving Pass 07/02/2012

Driving Experience 8 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92378284

Fax Number

Contact Number



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Palice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED;

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 461 PASIR RIS DRIVE 04 #11-287

510461
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES

YES

WITH OWNER/DRIVER
NO

SDEB8388E
HONDA / FREED 1.5G CVT

PRIVATE CAR

TAN KUAN SHENG,CEMENT(CHEN GUANSHENG,CLEMENT)

SXXXX237J

75 JALAN BUMBONG
739890



Accident Sketch Plan
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Common Statement

SKETCH PLAN

. lmmdlmtmm’w

4. ThammsW&WMWWMWNnamumﬁmemwtdemu
companies.

B. The raport will be forwsrded by the insurers of the GIR Resords Mansgement Centre established by the Senera! insurance
Association of Singspore [GIA) for archiving and that copies of this report will for & Fee be mede available upon a
parties.

7. Bythe lndgment of this repart to the insirers, you heveby consent to the archiving of this report §1 the cenbre snd U coples ol
e gt being made available afocesald.

B, Congent under the Personal Dats Protection Aet [POPA)

; agres and consent that:

{a) My lnsarer, my worshop and the Seneral insursnce Association of Singapors {"8IR") may/are permitied 1o coliect, wse,
disciose dndfor praciss mwy personzl date/persanal information set out n thi Horm] and any other persanal informatian
provided by mre or possessed by v Insurer (coBecthuely the "Personal Info m™} and disciosws and transler such
Poesongl information 10 ol imsurer(s) wivo have irsured vehiclels] Invoived i this sccident (o8 insurer{s) whe have insursd
wahicheis] involved b this accidant shill be colloctively referred to s the “insarers™]. the lnsurers’ lewyerylaw fiems, the

sy Asthorlly of Singapors and any relavant govermment agency/aumiosity [sich as the police], for the purposets]

o

i} processing, handing and/or dealing with my daims including tha sattlement of tee cliiens and any necessary
investigations relating fo the claims;

(i) investigaring the accident and/or my cistma:

ik} carrying out sndior desfing with my instructions. or responding (o any enquiies by me,

{Ie} adm inistesing rey claims B g the mailing of correspondence, statements, fovoices, rport oF Solices 1 me,
wivich coaild invohe disclosire of cortain personad dats about me to bring sbout delivery of the same &s well 35 o the
extermal cover of envelopes/madl packages); and/or

iv} complying with spaticable lw in adminigtering, processing, handiing sndfer de

“Purposes” |
(B] 3 nsurer(s] who Bawe insured yetsciels) svolved 5 this accigent and the tnsurers’ lveyars/laow femg, may/are permitiad
ter coffact, ose, distiown and/oe process my Personal nfarmition for one of mare of the sbove Purptses, and

e}y Pevsonal Information may/can be dischosed by any of the nsurers andjer GA to their Burd party service growders o
finciuding their lawyecsflaw Srms], which may be sited outside of Singapore, %o one or more of the abovs Purposes.

{di oy Passonad Information will slso be oollected and vsed to compile claims bistory for the of Traud o
inestigation ang management in present and sl future deirs

{e] the information so collected under (4] sbee sy be shared [ disciosed

[} to a8 insurers andfor any other third parties that ausist in evaluating, investigating, controliing or managing frad,
rapguiaters, law enforcement and government agercies as reasonably required for the purposes Stated, o

(i1} for complying with reguirernents under sy rg 5, B O OOUT Drgees,

IDAC KAKIBUKIT (VAC)
23 Kaki Bukit: Ave 4 $02-02
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