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Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOT/( =

1.P1 e b
CIease eport ¢y Lk the details of the accident 1o epand up 1e ¢l process.

2.This F \ ~5 Anln
S oum must b Lo valeled by the Palicyholder and/or the Autiori 5. Diver . ,
Trwstbe as truthful and accurate as possiide. Any wilfil misrepresentation or witholding of material facts may alloa nsurance companies lo repudiate

3. Information provic
policy liability

4. The issue and acc+ pt nee of this Foim by insumnea compinies 1 e an adinission of policy hability on the part of the insurance companies.

fanarting a gy
B, The repoh e e -0 & ba referred 1o the Police for Investigation.,

- aed by the insurers of the GIA Record= Managenent Centre established by the General Insurance Association of Sungapore (GIA) for archiving

;ﬂd thatcopies of 1y 16 o will, for a fee, be made available upe application by interested parties.
- By the lodgement “f 11 s roport 1o the insurers, you heraby consent o the archiving of this report at the centre and 1o copies of 1ha repcrt being made available aforesaid.

Date of Submic<icr

Date of Accident

Exact Location of Accident
Additional Location information
Country/State of L ¢ss

15/12/2021 16:49 (SGT)
10/12/2021 13:38 (SGT)

Simei Ave, Singapore

SIMEI AVENUE TURNING TO SIME! ST 3

Singapore

Vehicle Registralion Number
INSURED/POLICYHO DER

Is company?

Name Of Regisiered Owner
NRIC No

Email Address

Mobile Phoie No
Alternative Phone No

VEHICLE MARTILULARS

Manufacturer
Model

Variant
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?
Vehicle Category
Transmission

cc

IMSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Poiicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@‘Accident report SMOG21CF0001

$JQ594U

No

SARIMAH BINTE SADIK
SXXXX626E
SAINIARIS@GMAIL.COM
(Phone) +65-97535980
(Home) +65-97535980

Chevrolet
Optra

Private use

No - Claiming third party
Private car

Auto

1598

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5042705489

SAINI BIN ARIS
SXXXX978E

Page 1 of 13



04/03/1973

Indoor

29/08/2008

13 YEARS AND 4 MONTHS

Male

(Phone) +65-97535980
SAINIARIS@GMAIL COM

BLK 586 WOODLANDS DRIVE 16 #12-108

Address comy lement

Posteode -
Is the driver 1 e policyholder ? 0580

" If No, Relationship of the Driver with the Insured 20 -
Does Dnver Jwn Other Velicles? .N?)ouse

Vehicie Recisiration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Dirver
GENERAL INFC SMATION OF THE ACCIDENT

Type of Accdent

. - Collision - Head to Rear
Weathei Concitions

Clear

Road Surface Dry

OTHER INFLRMATION
Was anv foraign vehicle involved in the accident? No
Number of vahicles involved in the accident 2
Was anybody injured in the Accident? No
Was any mjured conveyed to hospital by ambulance? -
Was any cther vehicle or property damaged? Yes
Numbe: of Pzssengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciing/oftering accident claims assistance? No

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?
CIRCURISTAR.CES OF ACCIDENT

| WAS DRIVING FROM SIMEI AVENUE TURNING TO SIMEI STREET 3. | STOPPED AT THE ZEBRA CROSSING. VEHICLE B
EANGFD L'f. FROM BEHIND.

ATTACHUMENT(S

Are accident thotos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

PETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GW4346Y

Vehicle Manufacturer Isuzu

Vehicle Model .

Vehicle Variant -

Vehicle Colour -

Vehicle Category Goods vehicle

Name of Driver LIM DICKSON

NRIC No SXXXX481A

Contact Number (Phone) +65-88358189
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SKETCH PLAN
IMPORTANT NOTICE

! Hease teport gorrgclly the detads of the ace dent 1o speed up the clan process

2 Ths Formnust be completed by the, Policyholder and/or the Authorisod Drivgr

3 blormaton provaea nust be as truthiy| and accurate as possible Any w Fulmsreptesentaton of w ehhold 7 of mater.1 *azts may
Abow nsurance conpanes 1o repudipte poligy hability

4 The ssue and acceptance of ths Fotmby nsurance conpanes & nat an admeson of poicy labilty on the part of tme nsurance
coMpanes

S Any falye reporting may be referred to the Police for investigation

6 The report w i be forw arded by the nsuters of the GIA Records Management Centre ¢ stablshed by the General hsurance A ss scaton
of Singapore (GW) tor archiving and that cepes ¢! 1his reportwill for a fer be made available upon applcaton by nterested partes

7 By the kedgerent of ths report 1o the isurers, ycu hereby consent to the archving at s report ot the cuntre and 1o Zcpes o the
Tepdit beng mage available atcresax

8 Consent under the Personal Data Protection Act (PDPA)

lunderstard. acknow ledge agree and consent that

(@) My nsurer my wotkshop and the General hsurance Associaton of Singapote (*GIA") muy/are permitted to cobeet use gscse
and‘or process my persoral dala’personal nformation set out in ths Iform] and any other personal informaten provided by me or
oossessed by my nsurer (cobectively the “Personal Information”) ard dschbse and transfer such Personal Infcrmaton to akimsurer(s)
w ho have nsured venhcels) nvolhved n this accdent (alinsurer(s) w ho have nsured vehciels) involved in this accdent shail be
colectvely referred 1o as Ihe “Insurers ). the hsurers’ law yersflaw funs, the Monetary Autharty ¢f Sngapore and any rewvan:

government agencyiauthorty (such as the pahce), tor the purpose(s) ol
(0 processing. hunalng andiar deaing w ih ny clams ncluding the settiement of Ihe clins and any necessary mvestgatens ekitng 1o
the clams

(%) mvestgalng the accdent and'or my claems
(n) carrying oul and/er dealng wth my instructons or responding ta any enquires by me
(V) admnistenng ny clarms (ncluding the mating of correspandence, stalements nvokes reports cr notces to me. whch coua nvolve

gsclosure of cestan personal oata abaut me to bring about delvery of the same: as well as cn the external cover of envelopes mad
packages) anaor

{v] complyng w 10 appscable law n adminstenng, processing, handling andror dealng w ith my clame
(colectively the “Purposes’)

(b] almsurer(s) w ho have msured vehcle(s) inveived in ths accoent and the nsurers law yerslaw Girms, may/are pernried 1o ceolect
use, dsclese and/er process rmy Persanal hformaton for one or more of the above Pulposes . and

(c) my Personal homuton mayican be dsclosed by any of the hsurers and/cr GF: 10 the < Ihird party service provalers of aG
(inCluding new Lrw yersilaw frms ) w hch may be stted outsde of Srgapore, for ane of more of the above Purposes
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e Circumstances of the Accldent
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Declaration

Wi declare the foregong parteulars are true in every respect.

,{,/O‘//l/' Y {:7//2-‘0")4

Pokcyholder's Sgnalure / Dote &
Time & Tire
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Dmg,‘ Sqnature (¥ drver s not |he pulcyrc;u;.;;) T Date
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