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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdem 1o speed up the cla|ms process.

2. This Form must be

3. Information provided must be as truthfl and accurate as possible. Aay wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate
policy liabiity.

4, The issue and acceplance of!hls ?Dnn by i |nsurance compames is not an admission of policy liability on the pan of the insurance companies.

6. Thls report WIIE be forwarded by lhe |nsurers uf Ehe GIA Reccrds Management Centre established by the Generat Insurance Association of Singapore {GlA} for archiving
and that coples of this repont will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insuress, you hereby consent 10 the archiving of this report at the centre and to copies of the report being made available aforesaid.

' ACCIDENT STATEMENT

Date of Submission . 04/12/2020 17:08 (SGT)
Date of Accident . . S 03/12/2020 18:15 (SGT)
Exact Location of Accident . Woodlands Ave 12, Singapore
Additional Location Information . _ -
Country/State of Loss : - Singapore

* DETAILS OF OWN VEHICLE
Vehicle Registration Number . SLNG4SM

INSURED/FOLICYHOLDER

Is company? Yes
Name Of Registered Owner : o : MCDIN25
Company Reg No BXXXA355W
Email Address o . . o : phbms@yahoo.com
Mobile Phone No . . : (Phone) +65-98791052
Alternative Phone No +65-98791052

VEHICLE PARTICULARS

Manufacturer . : Honda

Model . . . : : : Vezel

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category Private hire
INSURANCE COMPANY

Name of Insurance Company NTUC

Type of Coverage Comprehensive

Fleet Policy No

Policy Number 5090229258-03

Cover Note Number -

DRWER
Name of Driver SHAIFUDIN BIN SAMAT
NRIC No SXXXX018D
Date Of Birth 25/05/1981
Occupation Qutdoor
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Date Of Driving Pass 29/12/2006

Driving experience 14 YEARS

Gender Male

Mobile Number {Phone) +65-98791052
Alt. Phone Number -

Email Address mcdin25@gmail.com
Address : BLK 107 TAMPINES ST 11 #07-353
Address complement -

Postcode . . 521107

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? . No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Diiver -

GENERAL INFORMATICN OF THE ACCIDENT

Type of Accident : Chain Collision
Weather Conditions - . . o Raining
Road Surface Wet

OTHER INFORMAT!ON

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? : : Yes
Was any injured conveyed to hospital by ambulance? o No
Was any other material or property damaged? . Yes
Number of Passengers (Including Driver) . . 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? o . No

PASSENGER 1

Name . .. . o o . o o UNKNOWN
Gender : : Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? . Yes

Police Station Name : : Eunos Neighbourhood Police Post

Police Station Phone No . . S (Phone) +65-18004439959

Alt. Police Station Phone No (Fax) +65-62444376

Police Station Address : Blk 629 Bedok Reservoir Road #01-1620 Singapore 470629
Was notice of intended Prosecution given? . . . No

if yes, against whom? _

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO POLICE REPORT NO.T/20201204/2043.

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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS .

INJURED 1

Name of injured person

Address

Address Complement

Post Code . .

Approximate Age Years Oid

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn? .

Was this injured conveyed to hospital by ambulance?
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SKETCH PLAN

SKETCH pLApN
IMPORTANT NOTICE
S ARIAR T NOFICE

1. Please report sorrectly the details of the accidznt 1o gpoed up the claims process,

2. This Farm must be completed by the Policvholder and/or the Authorised Briver.

3. tnformation arovided st be as truthful and aceurate as possible. Any wilfu] misrepresentation or withholding of maserial
{acts may allow insurance tompanies to repudiata policy liakility,

4. Theissue and acceptance of this Form by insurance coMmaanies is not an adiviszion of policy labitity an the part of the insusance
companies,

5. Any false raparting ma borefr:rredtgthePolicefnrinves:iqatian.

G, The report will be forwarded by the insurers of the Gla Records Management Centee established by the Genera) lnsurance
Association of Singapore {Gia) for archiving and that capies of this report wili for a fee be made zvailable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of tivje feport st the centreand to copies of
the report being made avaliable aforazaig.

8. Consentunder the Personal Data Protaction Act {PDPA)
tunderstand, acknowledge, agree and consent that:

{2} Myinsurer, my workshop and the Ganeral Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
distlose andfor process Y persenal data/personal information set out in this [form] and any cther personal information
provided by me or possessed by my Insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Information to alf Insurer(s) who have insurcd vehicle(s) nvolvad in this accident (all insurer(s} who have insured
vehicle(s) involved in this accident shall he collectively referred to 85 the “Inzurers”), the Instrers’ lavvers flaw firms, the
Moretary Authority of Singapore snd any relevant government agency/autherity {such as the putize}, for tha purposels)
of: {

(i) processing, handiing end/or deating with my clatras including the settlement of the claims and any necessary
investigations relating to the claims; ’

(i) Investigating the acrident and/or my claims;
{iil) carrying out andfor daaling with my instructions or respending to any enqulries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, FEpOrts or notices to me,
which could invoive disclosure of certain persenal data about me te bring about delivery of tha sume as veall 250on the
external ¢over of envelopas/roail Packages); and/or

v} complying with appliegble law in administering, Protessing, handfing and/or dealing with my claims.{eollectively the
“Purposes”)

(b an insurer{s} who hava insured vehidefs) Invelvad in this accident and the Instsrers’ lawyersflaw firms, may/are permitted
1o coflect, use, disclgse andfer process my Personal Information for one or more of the above Purpases; and

{e} oy Parsonal information mayfcan be disclosed byany of the Insurers and/or GIA to thair third party service providers or ]
agents{inciuding their Izwyersfiaw firms), which may be sited outside of Sirgapore, for one or more of the above Purposes,

(d}  my Persenat tnformation will aleabe collected and used 1o compile claims history for the purpeze of fraug detaction, ;
investigstion and management in present and 3| future claims, ;

{e)  the informating 50 collected under {d] above may be shared / tisclosed:

(i} toallinsurers and/or any ather third harties that assist in evsluating, investigating, controlling or managing fraud,
regulators, law enforcemant and gevernment agencies as reasohably required for the purposes stated. op

(i) for compiying with requirements under gny regutations, taws or court orders,
Ihereby authorise SME Motor Pte Ltd fo send my
.. accident raport to my workshop, ég al Hee
oo g viaemail / fay,
MCDIN2S ) /&O 4.

Signature:

P et T e L

Policyholdiry Sigmature Drivar's Signature Reparting Centre Persornate < griature
Date & Time: Of driver i3 agt the olicytislder) Rarme:

fate £ Time: N/ e
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUTMSTANCES OF THE ACCIDENT

Refev to ponce eeport wo . T]>020\204 [ Do 3

DECLARATIOR

/e declare the foregning partisulars are true in every respect.

WEBINZS ol

{Z Pear's Signature
(¥ diveer b st the poliovhiolter!
0ate & Time

Peldicytyl ! 2203 Sipnatine

Reparting Cegtic Peconnal s Shanntura
Dste & Time:

Wi
NERICATR Me
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