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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report comectly the details of the armdem to cpeed up the clalm: process
2 Thie Form must be ¢ £
3 nformation provided must be as rrntrﬁul ard accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurarce companies to repudiate
policy liability

4. The issue and acreplanc‘e of this Form by in ':uranc‘e compame': es not an admission of policy liability on the part of the insurance companies

6 Ths repoﬁ wn!l be 'forwagded by the insurers of rhe 1A Rerord: Mar‘agpr\enr Centre eslablished 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

ACCIDENT STATEMENT

Date of Submission 14/04/2022 16:58 (SGT)
Date of Accident 06/04/2022 12:05 (SGT)
Exact Location of Accident Near Bef Carlisle Rd, Singapore

Additi | Location Information . CTE (Kampong Java Flyover)
Aourzt-y State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SNC74998

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner Ferra Ferdiana Binte Ferhat
NRIC No SXXXX940F

Email Address fuad89fahmi@gmail.com
Mobile Phone No (Phone) +65-96447770
Alternative Phone No +65-96447770

VEHICLE PARTICULARS

Manufacturer Mazda
aMiodel 6
ariant -
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 car
Transmission Auto
cC 1998

Name of Insurance Company
Type of Coverage
leet Policy
Policy Number
Cover Note Number

m
X

Name of Driver
NRIC No

NTUC income Insurance Co-operative Ltd
Comprehensive

No

5125020621

Nor Fuad Bin AB Rahim

SXXXX742B



wecupauoen InQoor

Date Of Driving Pass 15/08/2020

Driving experience 1 YEAR AND 8 MONTHS
Gender Male

Mobile Number {Phone) +65-92380660
Alt. Phone Number -

Email Address fuad89fahmi@gmail.com
Address Block 458 Tampines Street 42
Address complement #02-306

Postcode 520458

Is the driver the policyholder? No

If No, Relationship of the Driver with the insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface ) Dry

- 'THER 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? g
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering 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? .

CIRCUMSTANCES OF ACCIDENT

-
~efer to the sketch plan

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 VEHIGLE PROPERTY 1

Vehicle Registration Number SMP955G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour s

Vehicle Category Private car

Name of Driver Cheng Fenning

= SXXXX273B

Contact Number (Phone) +65-92343919

Address =



Frosisoue

Insurance Company Name

Nature Of Damage

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

PASSENGER 1

Name
Gender

Peter
Male



.

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorrectly the details of the acciient 1o speed up the clarms process

2. Thes Form must be comple Fi orised Driver.

3 nformaton provised must be as truthful and accurate as possible. Any wiful msrepresentation of withholding of materal facts may
alow nsurance companes to repudiate policy liability.

4 Thessueamacceptancadmformhymumcmmmmma:rmsmdpahcyhbhyormpaﬂofmemwancn
companies.

ne Folicyhold nalo

i eporting may be 0 the Police for inve igation.
6. The report will be forw arded by the insurers of the GIA Recoras Management Centre established by the General nsurance Assocition
of Singapore (GIA) for archiving and that copies of this report wdl for a fee be made avaidable upon applcation by nterested partes

7. By the kxigement of s roport to the nsurers, you hereby consent to the archiving of this report at the centre and o copws of the
feport beng mace avadable aforesad.

5 Consent under the Personal Data Protection Act (PDPA)

lungerstand, acknow ledge. agree and consent that *

(a) My insurer . my workshop and the General Insurance Association of Singapore ("GIA”) may are permitted 1o collect, use, disciose
angior process my personal data/personal informaton set out in this {form) and any other personal nformation provided by me or
possessed by my nsurer (colectively the “Personal Information”) and dsclose and ransfer such Sersonal Information to al nsurer(s)
who have msured vehicle(s) nvolved in ths accident (al msurer(s) w ho have nsured vehicke(s ) mvolved v ths accident shall be
colectively referred to as the “Insurers”), the hsurers’ law yersdaw frms, the Monotary Authority of Singapore and any rolevant
governmen! agency/authortty (such as the police}, for the purpose(s) of

{1} processing. handling and‘or dealing w ith my claims ncluding the settiement of the clarms and any necessary mvesigaions relaung o
the claims;

(i) mvesigatng the accident and'or my clams,

(i) carrying cut and/or deaiing w ith my mstructions or respondng 1o any engurres by mo;

(V) admnsierng my clams (including the maling of correspondence. staloments. INvoces. reparts of NoICes to me, w hich could nvolve
asclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mad
packages). and/or

(v) complymg w ith apphcable law in admnsienng. processing, handiing and/or dealing w ith my clams.

{collectively the "Purposes”)

{b) all nsurer(s) w ho have nsured vehicke(s) involved in thss accdent and the hsurers’ law yerslaw frms, may/are permitted to coliect,
use. declose and/or process my Personal Information for one or more of the abave Purposes; and

(€} my Personal Information may/can be dsclosed by any of the hsurers andior GIA 1o ther thrd party service providers or agents
(inchuding their law yers/aw fms), w hich may be sited outside of Singapore, for one of more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

on L‘(*[L-%‘-,f'?? at aceuind 12 05 Pwa Wit Abiving way ved icle CENCTFYTs(A
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Declaration

We declare the foregong particulars are true n every respect.

7 ) . - ;
4 i o[22 /1

Fokcyholder's Signature / Date & Drver's égna:um (¥ griver is nol the polcyholder ) / Date Witnessed by Reporing Centre
Tire & Time Personnel
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