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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process,
2, This Farm must be completed by the Policyhalder andior the Authorised Driver.

3. Informaticn providad must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability

4. The issve and acceplance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance companies
3. Any false reporting may be referred to the Police for investigation.

6. This repor! will be forwarded by the insurers of the GIA Racords Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available uoon application by interested parfies.

7. By the ledgement of this report o the insurers, you hereby consent 1o the archiving of this report at the centre and {o coples of the report being made availabla

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
2471142020 11:00

23M1/2020 09:35

SENGKANG WEST RD TWDS SLE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SJX6088M

HARUN TALIKOV
SXXXX340E

NOEMAIL

(LOCAL) +65-87555975
OFFICE-87555975

BMW
X1 SDRIVE18I AT D/AB 2WD 5DR GAS/D SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5117168792

HARUN TALIKOV
SXXXX340E
08/02/1988

INDOOR

09/04/2020

0 YEAR AND 7 MONTH
MALE

(LOCAL) +65-87555475

OFFICE-BT555975
NOEMAIL
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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)
invelved 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes,Please state which Police Station

Was nefice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

BLK 311B ANCHORVALE LANE
#07-24

542311
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

GBF1952R

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wers seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postecode

HARUN TALIKOW

BODY

SJXE0BEM
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

L

Please report correctly the details of the sccident to speed up the claims process,

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

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
tompanies,

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

6. The 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 avallable upon application by
interested parties.

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

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

fa) My insurer, my warkshop and the General Insurance Association 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 ether personal infarmation
provided by me or possessed by my insurer (collectively the “Persanal Information”) 2nd disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Autharity 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 claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
[iii} carrying out and/er dealing with my instructions ar responding to any enguiries by me:

{Iv}administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b)  allinsurer|s) whe have insured vehiclejs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Informatlon for one ar more of the abave Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the informatien so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

w A
F‘oTiwhnIde r's Signature Driver's Signature Reporting Centre Persunngr" Signature

Date & Time: (If driver is not the policyhelder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1=ttt L

Refer b seriemund -

DECLARATION
|/We declare the foregoing particulars are true in every respect.

W

rd

Pnli-:'-,- helder's Signature Driver's Signature
Date & Time: (If driver iz not the policyholder)
Date & Time:

Reporting Centre Persannel’s
Name:
NRIC/EIN No.:

Fig nature




ACCIDENT STATEMENT

ACCIDENTDATEL Lo/ 11 7 2 yoommprryy, i _09 -3 )Heimm)
. LOCATION-_ ﬁ,rn&?aﬂj Wes4 1d Ih.-ld; SUE .

1. DETAILS OF VEHICLE
ajVEHICLE NuMeer:__ STOX038m
b)INSURANCE COMPANY: NTUU
c)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL:__ ; _
fITYPE:(SALOON / COUPE l@mpv /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIYATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:_ T aus ¢ -
lJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE [THIRD PA CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER

AJNAME: (MALE / FEMALE
b NRIC/FIN/P ASSPORT: couracr:_ﬁsgﬁ

c) ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

<N VIS eﬂ quhﬂe;, DRIVER - . -
C.h-..;jpd-h Aviver) Q| NAME; [MALE / FEMA LE)
' T VI ) NRIC/FIN/P ASSPORT: CONTACT:

(._l_.} c)ADDRESS:

"d)DATE OFBIRTH: {___/ 7 | (DD/MM/YYYY]
&) OCCUPATION: (IN D@R / OUTDOOR)
FIYEARS OF DRIVING EXFRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 0WN e[ .

5. a|WEATHER CDNDW@ (C / RAINING / OTHER

b)ROAD SURFACE: (QRY)/ WET / OTHERS S
6. WAS ANYBODY INJURED (Y28 / NQ)
7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
e of Mssesgzr o) VEMICLE NUMBer: OBF14 S R MODEL:
i eluching dviver B) DRIVER'S NAME:
( =,,} T ) NRIC/FIN/PASSPORT: CONTACT:
"~/ 9. THIRD PARTY VEHICLE
ity o} pasamns. O VEHICLE NUMBER: MODEL:
e PUIT. 6] DRIVER'S NAME:
Llndudtiog dviver) ) NRic/mN/PASSPORT: CONTACT:..
{- —
i.
Cinat] =
L I "_.I
) I;J ]

e =



311B Anchorvale Lane (HDB Blocks) - (S)542311 Page 1 of 1

HDB Anchorvale Vista, 3118 Anchorvale Lane 542311

! :
rll.l'-ll'( ap i h"- Ll
HDB Anchorvale [Py i iy, (5
vista Q«u—'-“ éf . * 4
1128 anchorals Lane ; 75"1 %
(51542311 M\N s e
i 5
4
c

Hap Drectinns. e B__.,E;'

I Map f .
Buiding Directon | i
#dling Directory Sy - -l q e, &
Bmgapae L% ‘- P
J % fr

What's Nearby

Get Tips

Getting Here

5 Things You Shouldnt Do
If Hes Cheating On You

........ ,. T
oumiecfsele in 5ipore & Misia With real-tme 240 § |aﬂclnq§ sm s alerd l_Fn-::n:‘.‘:Icl
- L

AL |

— 2E

A~ 0k 6083m \ ; X

al
_ QBL 4528 ) *
E? \ __%,_,. Eif'..

w

23/11/2020

https://www.streetdirectory.com/sg/hdb-anchorvale-vista/31 1 b-anchorvale-lane-3423...



Accident Statement

On 23" Nov 2020 about 0935Hrs, | was driving my vehicle
(SJX6088M) toward Sengkang West Road heading to SLE (Selatar
Expressway). When | am approaching the slip road, suddenly and
without warning, a vehicle (GBF1952R) hit onto the rear of my
vehicle. | have my bicycle mounted on the bike rack at the rear of my
vehicle. The bicycle and the rack were seriously damaged in this
accident. | have front in-car camera. | am making a claim against
third party.

v

Name: Harun Talikov
|/C: S8804340E




