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@)SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE

1. Plaase report coqrectly the detalls d Lhe acodent Lo speed up B claims process.

2 This Form mud bo tom

X 4 Oy iho Poicyhaio ) sndior hp Acthadsno Deyer
3. tndormaton provided must be 3% il and Jocunaie 3% postibAa. Ay witlul misropresentation of witoldng of maaia facts may alow Insurance companiz; 10 repudida

pabicy liabslzy.

4 The istun ond acxn piancs of tis Form by insuronos componios is net an odission of poficy Eobility on v part of the inaronco companias.

oo,
@ This repadt wil be forwardad by tha insutens of the GlA Records Mamgament Cengo established by the Goneral Insutance Assoclaton of Sngapore (GLUA) kor avthiving
Dnd TR Copsian of this ropar ! witl, kot b foo, bo mada avatablo upon opofication by irorestod padios.
7. By 1he ledgoment of Ihis ropot to tha Insurors. you hercby consond &3 the archrdng Of By report ol Lhe corlm and 1o cogkas of he raport being made avaitable forosasd,

ACCIDENT STATEMENT

Data of Submission

Data of Accident

Exact Location of Accidant
Additional Localion Information
Country/State of Loss

070472022 10.48 (SBT)
06/04/2022 14:35 (SGT)
Singapora

Bt 835 Hougang Central OSCP
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
MSUREDKPOLICYHOL DER

Is company?

HName Of Registerad Owner
NRIG No

Email Address

Mobile Phone No
Alemative Phano No

VEHICLE PARTICULARS

Manulacturer

Modd

Vatiant

Exac! pwpose {or which vehicle was being used at lime of
accident

Arp you claiming under your ewn insurance poficy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

NSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleal Palicy

Palicy Number

Cavar Nola Numinber

DUvER

Name of Drivar
NRIC No

@Acddenl report SN0O722470009

FBCA023T

No

AMRAN BIN OMAR

$1332708D
AMRAN.OMARSE@GMAIL.COM
(Phene) +65-50115601
+65-90119601

Honda
FJ5 400

Privaic use

No - Claiming third party
Maolarcy che

Aulo

400

NTUC Income Insurance Co-operative Ltd
ThirdPany

No

503484273113

AMRAN BIN OMAR
513327080
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Date Of Birth D5/04/1958

Qccupation Indoor

Date Of Driving Pass 11/06/1980

Driving expadencs 41 YEARS AND 10 MONTHS
Gander Mala

Mabie Number (Phone)} +65-90119501

AR. Phona Numbar +65-80119601

Email Address AMRAN.OMARSB@GMAIL. COM
Address BLK 326 #10-325 HOUGANG AVENUE 7
Address complemant .

Paostoode 530226

Is tha drivee the peicyholder? Yes

It No, Relationship of the Driver with the Insured -

Doses Driver Own Dthar Vehicles? No

Vehicle Registration Number of Other Vehicle QOwned by Driver

Insuranca Campany af Other Vehicla Qwned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Coliision - MajoriMinot Rd
Weather Condiions Clear
Road Surface Dry
OTHE R NFORMATION
Was any foreign vehicle involved In the accident? No
HNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yos
Was any injumd conveyed lo hospital by ambulance? No
Was any othar vehicle or property damaged? Yes
Mumber of Passengers {Including Driver} ]
Has the driver been approached by unkngwn person(s)
soliciing/offering accident claims assistance? No

DETALS OF POLICE ACTION

Was the accident reporied o the police? No
Was nolke of Intended Prosecution given? No
If yes, againstwhom? -

CICUMS TANCES OF ACCDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident pholos avattable for allachmant? Yes

Was there any video captured by Car Camara? No

Was there any audio recorded? Na

Vehicla Registralion Numbar SNES522B
Vehicle Manufaciurer .

Vehick Model -

Vehicle Vardant -

Vihicla Cobur -

Vehicks Category Privala car
Nama of Driver NG YAN HONG
NRIC No S1481731F
Contact Number (Phona) +65-0560 1884
Address -

@ Accident reporl SNO722470009 Page 2 of 18
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Just now

Address complement

Pastcode

Insurance Company Name

Nature Of Damage

Details of properly damaged in accident
No. Of Passenger {Inctuding Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phora No

Address

Address Complemant

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat balls worn?

Was this injured conveyed to hospital by ambutance?

@Accident report SNO722470009
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AMRAN BIN OMAR
Male

FRC4023T

No
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SKETCH FLAN
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SKETCH PLAN
IMPORTANT NOTICE

1. Mease report gpeecgtly the drtath of the acondend to specad up the tlama progess

2 ThiaFoim aut be completed by the Policyholder andfo

LU

3. Informabion provided mvnt be 45 fruthluland arcurate 35 posibie Any weilul mosrepreseniation ar wathiniding of mateas
Laete may allow invarance companien 1o (epudiaze policy iy

Hity,

4 The ftue and agceptance of this Ferm by intyrance companees o natl an abmisuan of poficy bability an the part of the nwance

companics.

5. Any false teponing may g refetend 19 the Policr Ter investigation.

G, The report wll e forwarded Ly the ot ens of the GIA Records Management Centre estabhshed by the General Inpurance
Avsociat an of Sinpances {GIA) foe srchiving and that opws of thiy report will for 2 fee be made avadable upon apphcatas by
interested pasties

7. 3y the lodpment of this 105001 19 the Insurers, you hereby torasnt 1o the archnang, of the report 3t the Eentfe and to copire of
the teport termp made avalable 2lorevaid.

#. Content under the Personal Data Protection A¢1 [PDPA}
{undentand, sikrowhedie, ditoe and consent that:

{3] My irsurer, my workihop and the Genaral Insurance Avsoniation f Singapore {"GIAT) may/ate permatted to collect, use.
drclose svdlor process my peripnal datafpersanal infermation ved nutin the [farm] and any ather perional informaton
provided by me or pottetied by my insurer {teitectively the “Perional information™) and dadloze and tranmlet wch
ferwonal Infod mations ta all insuteeis) whe bgve insured vehizlels) imvgleed in this accdent fall insurer {3) who have ndared
wehidlefs]} Frvolved in thic accdent thall e colectively refeared to s the "lnsuicrs™), the Insune! " Livyeztlaw hemd, the
Monctaty Authonty of Singapore dnd 4y celevant 2o Ament Agencyfauincnay (1uch 2 the pohee), for the purposeiy)
ol

Ui} protessinp, handlng andfor dealing vath my clacms insivding the setifoment o! 1lte ddaumy and any neceszary
investipations cclating ta the claims,

{1} towert:gating Ihe a¢dent angfor my ¢lainss;
{inycartylr g ount andfor dealing with my mytrudhons o rspotid.ng to a1y enguries by mc;

{iv} adrinntermyg my clawms Dagluding the mailing of correcpandence, siate menty, invox s, fepnrs or natices ta me,
whech could snvolve discioiure of tertain prersonal data shicut me o bring abaut delivery of 1he same a1 well 21 or e
eaternsi ceaer of emieiopes/mad packapet); andlor

{¥) comphing wilk dpphcable Faw in admeastefind, procesting handling andfor deab.ng wiilt imy glabms (collevsly the
“Purposes’§

[b

all imsuterfs) who bawe insured v Nadde{s] invoived 17 thiv azzdent and the s ey’ Dwyersfiow lems, may/ase permitted
10 10%ect, uar, declane andlor process oy Peososal Informaticn for one or more of 1be above Purpeses, and

{t]  my Personal infarmaton mayican be ditclased by any of the Inturery andfor GiA ta thor thad party wervite pravdery or
agenidinctuding their Lreryerslaw fumst, wheh may be wited outude of Sinpapaie, fut one or mote al the above Purpotes

[d} e PersomalInfarmatian wdl 3lso be colizcted and vicd ta tompile dfaums histary for the puspose of fraud detection,
investigatigr and management i present and 3l fulyrs clpms.
{e)  lheafomation so collected under [d] abaee oy be shared £ disclosed

1} 46 3l rsurery andfor any ajre tharg parties that assist o evaivsting, investyating, coaligliog ar tnanaging fawd,
Y ¥ i ¥ I 7
tegulators, law enloccemenl and goveenment 3nenc:o s 3t Teatonably reqaired far the purpaapes stted, of

(it} tor comnpdyimp wilth requliements ender any regutations, laws o court ordets
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SKETCH PLAN #2

SKETCH PLAN

—_
A

B 818 Houpang Contrt ORER

Vehlcle A 1 RCINZII YVehaoke B SNEES2D

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s shosong dnzge antwee was a padostiian cresang the road Whn ths mrenhirnod padesarian srvsand. | ianad m poae fenand
Seddanly. wehizle TEalachail ol (vt the pashing b Srom the nght side ol e mad Thas sesaliod e tont ol 4 2hacli 13t hat ot
she 1 k! tomt anea of miy vehicle AL caming my whicte N tawepphe b the nghe sids

Beclaration

WL Cerae the Tt part tuat Ao Yur S e respend

Alan SRR
Custorner Care | vecute w
[EK S LY nTuill o joly Motor Menoee € entre

Firoaraoe s Dorasre. Dk & 1o o S cvwrm = e T 1Te Lo vy tary Dot & T Ter e trd Ly g ireng Toie Paog e
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