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ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident

Additional Location Information
Jntry/State of Loss

28/12/2021 10:16 (SGT)
22/12/2021 11:20 (SGT)
Tampines Ave 1, Singapore
JUNCTION TAMPINES AVE 8
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

" “~nufacturer

...udel

Variant . s : .
Exact purpose for which vehicle was being used at time of
accident : s
Are you claiming under your own insurance policy for repair 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 SS1Y21 CS0001

SLE6098K

Yes

EAZI CAR LEASING & MARKETING PTE LTD
200715161E

jannifer.eazicar@gmail.com

(Phone) +65-81017077

+65-81017077

Toyota
ALTIS

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5116883218-01-000003

NORHAIZAD BIN JALAL
58131674J
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Date Of Birth 16/10/1981

Occupation . . - Indoor

Date Of Driving Pass ! . 2710412007

Driving experience < 14 YEARS AND 8 MONTHS
Gender ; Male

Mobile Number ... .. ; (Phone) +65-81017077

Alt. Phone Number ... . . . .

Email Address ... . . , ; jannifer.eazicar@gmail.com
Address ... - BLK 777 WOODLANDS CRESCENT #02-38
Address complement T e e , =

Postcode ... . R . 730777

Is the driver the pohcyholder7 g - 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 Drlver

Insurance Company of Other Vehicle Owned by Driver ) . -

GENERAL INFORMATION OF THE ACCIDENT

Typeof Accident ... ... Collision - Head to Rear
Weather Conditions ... ... . . s Clear
Road Surface RO Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... .. No
Number of vehicles involved in the accident .................. ... .. 2
Was anybody injured in the Accident? .. ... . No
Was any injured conveyed to hospital by ambulance’? T =
Was any other vehicle or property damaged? ...................... Yes
Number of Passengers (Including Driver) T 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... . No

PASSENGER 1

Name S S A SR RAVI
Gender ... ... . e e Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? ... : No .
If yes, against whom? . -

CIRCUMSTANCES OF ACCIDENT

| WAS AT THE TRAFFIC LIGHT JUNCTION OF TAMPINES AVE 1 AND TAMPINES AVE 8 WAITING FOR THE GREEN LIGHT., |
WAS DRIVING ALONG TAMPINES AVE 1 AND MY COLLEAGUE WAS WITH ME AT THE FRONT PASSENGER SEAT. BEFORE |
HET TO MOVE OFF AFTER THE TRAFFIC LIGHT TURNED GREEN, | HEARD A BANG AT THE REAR OF MY CAR AND THE CAR
MOVED SLIGHTLY TO THE FRONT. | TURNED BACK AND SAW ANOTHER CAR BEHIND ME. | THEN WENT OUT OF MY CAR TO
CHECK THE BACK AND SAAW A BLUE COLOUR MAZDA CAR. THE MALE CHINESE DRIVER WAS ALSO OUTSIDE HIS CAR
AND HE APOLOGISED TO ME FOR BANGING HIS CAR AGAINST MINE. WE BOTH THEN INSPECTED THE DAMAGE TO THE
BACK OF MY CAR.

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 SLwi712J
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Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver ..
NRIC No

Contact Number

Address e
Address complement
Postcade’ ....ceutmmns: ...
Insurance Company Name
Nature Of Damage ...

Details of property damaged in accident

No. Of Passenger (Including Driver)

@Accident report SS1Y21CS0001

Private car

TAN YEW BENG
S7202489C

(Phone) +65-98809114

VEHICLE B
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SKETCH PLAN

2 Accident report $S1Y21CS0001

SKETCH PLAN - = ]
IMPORTANT NOTICE
1. Please report corratly the detalls of the accident to speed up the claims pracess.

- This Form must be completed by the Policyholder and/or the Authorised Driver.

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

. Theissue and acceptance of this Form by insurance companies is not an admission of policy iability on the part of the insurance

companies.

- Any false reporting may be rsfarred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assaciation of Singapore {GIA) for archiving and that caples of this report wlll far 3 fee be made avallable upon application by
Interested parties,

- By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the ¢entre and to copies of

the repost being made available aforesald.

Consent under the Persanal Data Protection Act [POPA)
I understand, acknowledge, agree and consent that:

(a) Myinsures, my workshop 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 ather personal information
provided by me or possessed by my insurer {collectlvely the "Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {ail Insurer(s) who have insured
vehicle(s) invelved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the poiice), 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;

{ii) investigating the accident and/or my chalms:
(ill) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
wihich could involve disclosure of cortain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) camplying with applicable law in administering, processing, handling and/cr deahng with my claims.{collectivaly the
"Purposes")

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ laveyers/law firms, may/are permitted
Lo coliect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

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

{d) my Persenal Infarmation will also be collected and vsed to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

[e} the information so callected under (d) above may be shared / disclosed:

(1} to all insurers andfor any othar third parties that assist in evaluating, invastigating, controlling or managing fraud,
regulaters, law enfarcement and gavernment dgencies as reasonably required for the purposes stated, or

(1) for :ompivy:ﬁgw.J.Qeqmrumcn:s under dny regulations, [aws of court orders
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