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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 ability.

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/04/2018 14:35

26/04/2018 18:10

BUKIT BATOK ROAD TOWARDS CHOA CHU KANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJZ6549P

ISWANDI BIN SAID
S8505406F
IZZIANASTP@GMAIL.COM
(LOCAL) +65-94593944
OTHERS-94593944

VOLKSWAGEN
SCIROCCO 1.4 TSI

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5089792491

NUR IZZIANA BINTE KAMARUDDIN
S8804324C

10/02/1988

INDOOR

17/08/2017

0 YEAR AND 8 MONTH

FEMALE

(LOCAL) +65-91190356

IZZIANASTP@GMAIL.COM
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BLK 634B #22-231
SENJA ROAD SENJA GATEWAY

Postcode 672634
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: © HARYATI BINTI JANTAN

GENDER: : FEMALE

Passenger 2 NAME: : MARSHA NUR MARISSA BINTE ISWANDI
GENDER: : FEMALE

Passenger 3 NAME: . MUQRI QUSHAYRI BIN ISWANDI
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| was travelling along Bukit Batok Road towards CCK Rd on the centre of 3 lanes. After the junction of Bukit Batok West Ave 3, a
prime mover(XD8685R), which was on the left of 3 lanes, about 1 car length ahead of me, switched on his right signal to the right,
encroached into my lane, causing me to apply hard braking and i swerved to the extreme right lane in order to avoid collision with
the prime mover. Due to my action, my car's right rear portion collided onto the car:(SJQ6910B), which was travelling on the
extreme right lane, approaching towards me. The left front portion of the said car was damage due to the collision. We then
proceeded to the left lane to exchange particulars. The prime mover did not stop hence no particulars obtain. Both parties were
not injured therefore ambulance not required. The accident is recorded on my dash camera.

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 SJQ6910B

Vehicle Make/Model/Colour

Details Of Properties
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Vehicle Category PRIVATE CAR

Name of Driver CHUA CHIN MAO

NRIC/Passport Number S1766316Z

Contact Number 98571669

Address BLK 817C KEAT HONG LINK
#19-123

Postcode 683817

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number XD8685R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

PORTANT NOTICE

1, Pease report goreectly the dedais of the accident (o spaed up the clams process

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

3. mfonmation pravided must be as fruthful and aceurate as possible. Any W iful misrepresentation or w ithkoling of mateial Gacts may
allw insurance companes lo repudiate policy lability.

4, The lssue and acoeptznce of ths Form by insurance companiss s nat an admisson of policy Sabdity on the part of the insurancs
campanke,

\ A T .

Al IS0 FCpOrying 2 A gl [0 the Folic ' i b

& The repart w il be forw arded by the insurers of the GIA Records Managerment Cantre establshed by the Gensral nsurance Associalion
of Singapore (GIA] tor archiving and thal copies of this report will lor 8 fee be made available spon application by nlerested parties,

7. By ine lodgement of tis report to e nsurers, you hereby consant fo the archiveg of this report at the centre and to copies of the
report baing made avadable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, scknow lsdge, agres and consent that .

{a) My insurer | my workshop and the General Insurance Association of Singapore ["GIA™) may/are permited to collect, use, deckss
andior process my personal dataiparsonal information sel out in this [formj and any other parsoral informaton provided by me or
possessed by my msurer {collectvely tha “Persenal Information’} and disciase and traneler sueh Persanal infarmalion to all insurer(s )
w ho hawve inswred vehicke{s) involved in this accident (all insurer{s) w ho have osured vehicke(s) inveived in this accident shal be
colecively refemed lo 22 the “Insurers”), the nswrers’ lBw yars/law firms, the Monetary Avihority of Singapore and any relevant
government agencyfauthority (such as the pelice), for the purposels) of

{1} processing, handling andfor dealng with my clams including the seitlement of the claims and ary necessary rvestigations relating to
the claams,

(il invesigating the accident and/or my claims; T

(&} carrying out andior dealng w ith my Insirechions o respanding fo any enguires by me,
(iv} adminsiscng my claims (ircluding the maling of comespondeance, stalements, mvoices, reports or notices 1o me, w hich could Avolea
discipeure of carlain personal data sbout me 1o bring aboul delvery of fhe same as well as on the external cover of envelopesimal
packages), andior

v} complying with applicable kw in adminislerng, precessng, handling endior dealing with my claims.

(collectivaly the "Purposes”)

(b} all inaurer{s) w ho have insured vehicle(s) nvolved in this accident and the Insurers’ law yersdiaw firms, may/are permited 1o colleci,
use, dsclose andfor process my Personal information far one o mare of the above Purposes, and

(e} my Personai information mayican be disclesed by any of the Insurers andéor G 10 ther third pary service providers or agems
{inchuding their law yersfaw firms), which may be siled culside of Sngapone, (or one or more of the above Purposes.

lam ;
@ ;!EE!EE .ﬂ[ﬂl& [
Poficy Sgrature/ Dath &  Oriver's Sgeature (F deiver s nol Ihe polcyholder) / Date Winessed by Reporting Cenlra

Tirme & T Persannel
Sketch Plan .
T 5 Bkl Batok Repel Wonerrds CCK Bierdd
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Sketch Plan #2

Describe Circumstances of the Accident

| was fraveling along Bukit Batok Road towards Choa Chu Kang Road on the centre of 3 lanes

After the junction of Bukit Batok West Ave 3, a prime moverXDE5E5F), whoch was on the @t of 3 fanaes,

about 1 car length ahead of me, swiched on his right signal to the rignl, and encroached Inte my lane.

This caused me to 2poly hard braking and | swerved fo the axtrame right lane in order to aveid collision with the prime mover

Due to my action, my car's right réar portion collided onto the car (SJ0G65108}, which was iraveliing on Ihe extreme

nght lane, approaching towards me. The left frond portion of the said car had visible scratches due to the collision

We then proceeded to the left lane to exchange particulsrs, The prime mover did not slop hence no particulars obfained.

Both pamies ware not injured therefores ambiulance not reguired.

Ceclaration

W declare the foregoing parlicudars are true in every respect

b Senloy iy o

Policy holder'd Signaturs / Date & Orver's Signanwre (I driver i not e polcyhokler) § Dats Winessad by Reporting Centre
Tirmws K Tirne Fersonne|
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Accident Photo
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SJZE549P.
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Accident Photo
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Accident Photo
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Accident Photo
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