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Your NCD will be affected due to late reporting

@?SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the acmdem 1o speed up the ctalms process.

2. This Form must he

3. Information provided must be as truthful and accurate 35 possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liasility.

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

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 Jodgement of this report to the Insurers, you hereby consent to the archiving of this repert at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location [nformation
Country/State of Loss

14/04/2021 12:36 (SGT)

10/04/2021 13:10 (SGT)

Singapore

ALONG PAN ISLAND EXPRESSWAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

VEHMICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was belng used at tlme of
accident

Are you claiming under your own insurance policy for repalr to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@?Accident report SVOL214E0007

FBJ1274T

No

SALLEHHUDIN BIN ABDUL WAHAB
SXXXX195B
UNIQUELY.ME.B2@GMAIL.COM
(Phone) +65-83322491
+65-83322491

Honda
HONDA. / CB400X M

Private use

No - Claiming third party
Motarcycle

Manual

400

NTUC Income {nsurance Co-operative Ltd
ThirdPartyFireTheft

No

5091611901-03

RADIN KAMARUDIN BIN ABDUL WAHAB
SXXOOK240A
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Date Of Birth
Occupation

Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt, Phone Number
Email Address
Address

Address complement
Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Veehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Acclident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance‘?
Was any other material or property damaged?
Number of Passengers {including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt, Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANGES OF ACCIDENT
AS PER POLICE REPORT No.T/20210411/2095;
ATTAGHMENT(S}

Are accident photos available for attachment?
Was there any video captured by Car Cameara?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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07/01/1997

indoor

30/01/2018

3 YEARS4AND 3 MONTHS
Male

(Phone) +65-96819867
radinkamarudin@gmail.com
BLK 447A BUKIT BATOK WEST AVENUE 08 #17-124
651447

No

Sibling

No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Bukit Batok Neighbourhood Police Centre
(Phone) +65-18006659909

(Fax) +65-64252661

21 Bukit Batok East Ave 4 Singapore §59840
No

Yes
No
No

SLM6147K
Mazda
MAZDA / MAZDA3 4-DOOR SEDAN 1.5L SP.BEAT

Private car
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Name of Driver . . -
Contact Number L -

Address s . o - o
Address complement s -
Postcode -
Insurance Company Name . . -
Nature Of Damage -

Details of property damaged in accident -
No, Of Passenger (Including Driver) . . ‘ o -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLG3619S
Vehicle Manufacturer : : Toyota
Vehicle Model TOYOTA/COROLLA ALTIS 1.6 CVT

Vehicle Variant -
Vehicle Colour -
Vehicle Category . Private car
Name of Driver ‘ -
Contact Number -
Address -
Address complement : : -
Postcode . . -
Insurance Company Name ‘ -
Nature Of Damage . o -
Details of property damaged In accident -
No. Of Passenger (Including Driver) . -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person . . . RADIN KAMARUDIN BIN ABDUL WAHAB

Address . - BLK 447A BUKIT BATOK WEST AVENUE 09 #17-124
Address Complement -

PostCode . . . . . 651447

Approximate Age Years Old . . 24

Injuries Sustained . . -

Injured person in which vehicle? FBJ1274T

Were seat belts worn? .. . . . No

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN 1

SKEICH P

l TANT NOTICE

1. Rease repost correctly the delails of the accident 1o speed up the Claims procoss.
2. Tnis Formmust be compleed by the Policyholder andlor the Authorised Oriver.
3. hlorration provided must be 2s Lrythful gnd sccurate as possible Anyw iyl misroprestnation o withholding of muterial fasts may
allow insurance companies lo repudiate policy liability.
4. The ssue and atoeplance of this Form by insurance cormpanits is nat an adimission of policy EabBly o lhe patt of (he insurance
corrpanies.
5. Any false reporting may be referred to the Police for investigation.
6. The repo:t w ill b forw arded by the insurers of the G Records Managemen! Centre astablished by the General Insurance Association
of Singapare (GlA) for arehiving and that coples of ths report w i for 2 fee be made avaisble upon apphicotion by inleresled pariies.
7. By the locgement of this repart to the insurers, you hereby consent ta the archiving of this repar at the centre and to copies of the
report being made avalable aforesaid.
8. Consent under the Parsonal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
{a} My insuzer , my workshop and the General surance Associalion af Singapere {"GIA™) ray/are permittad to cobiect, use, disciose
andier process my personat datafpersonal mformation set oul in this fformi and any olher personat information provided by me ar
possessed by my insurer {eollectively the *Personal information®) and diselese and transfer such Personal Information lo af insures(s)
whe have insured vehicle{s) fvolved in this acciient (all insurer(s) w e have insured vehicle(s) invotved i [his accident shall be
cojectively referred 1o as the “Insurers™), the nsurers’ kiwyersfaw fisms, the Monetary Autharity of Sixgapore and any sefevant
governmont agensy/authorly (such as the pofice), for the purposefs) of :
{i) processing, handling andior dealing with my clairs including the settiement ef the claims and any necessary investgations selling tu
the claims;
tiip investigating the actident andior ny claims;
(i carrying aul andfor dealing with my instructions or responding to any enguiies by me;
(v} admiristering my clains (including the mafing of correspondence, slzlements, invoices, repors or nolices 1o me, which could involve
discksure of certain personal €ata sbout e to bring about delivery of the same as wel as on the external cover of envelepes/mat
packages); andior
(v} vormplying w ith applicable law i administering, processing, handing andfor dealing with my slaims.
{collectvely the “Purposes”)
{b}) al ixsurer(s} who Mave insured vehicle(s) involved in this accient and the surers’ lawyersfaw Tirms, meyfare petrilled 1o colest,
vse, gclose andior process ay Persanat iformation for one or mose of the above Purposes; and
{c} oy Persenal bforaation may/can be disclosed by any of the hsurers andior GIA 1o ther hird parly service providers of agents
{including ther law yersflaw fires), which may be siled outside of Singapore, for one of rmore of {he abave Purposes.

IDAC KAKIBUKIT {VAL)

23 Kaki Bukit Ave 4 #62-02
ﬁingapam 415833

Teh 67418687 Faw 67492305

Emnth var Chatinom.com.sa
Ay 7 B :
Policyreider's Siynature ! Dete & Driver's Signatuee (F drivor i nol the poficybolder] f Date VWinessed by Reporting Canlre
Tere: & Time Persannel 14 gon g

tAPR 2024
Sketch Flan

[ ,\_* P AT
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{

A rder
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SKETCH PLAN#2 '

@’ Accident report SVOL214E0007

Describe Circumsiances of the Accldent

P2y to 'F'UUOL Qﬁfw)ﬂ- [l 'T‘! 5y g [ PO
T

A 7o)

Daclaration

WWWe declare the foregong patticulars are true in every respecl. IDAC KAKIBUKIT (VAC)
4 A

25 Nakl Bukit Ave 4 202-02
Sirgapore 4152335
12l GV 418887 Fex 67482509
\L Emel vackpgivicom com.sy

=T A B,

Palyholder's Sgnature ! Date & Oriver's Signature (¥ driver i nos the pokcyholder) f Date
Time & Time

Wilnessed by Reporting Centre

Personnel . e
th APR 2021
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