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@, SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the acadent to speed up the clalms process

2. This Form must be completec

3. Information provided must be as truth{ul and accurate as possshle Any wnlful mlsrepresentallcn or witholding of material facts may allow insurance companies to repudiate

policy Itabilny

4. The issue and acoeptanca of lhls Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

: : . o
6. Thls report w:II be forwarded by lha lnsururs of the GIA Ramrds Managemen! Centra 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.

ACCIDENT STATEMENT

Date of Submission
Date of Accident e e
Exact Location of Accident ...................................... g
Additional Location Information

Country/State of Loss

18/04/2022 14:02 (SGT)
16/04/2022 11:40 (SGT)
Singapore

ALONG CTE BEFORE EXIT 11
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...,

INSURED/POLICYHOLDER

Is company? :
Name Of Registered Owner R S S
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacltirer aouuncimnaansmnvisisasmmmmsie
Model
Variant
Exact purpose for whnch vehlcie was bemg used at tlme of

accident ........... ;
Are you claiming under your own unsurance polrcy for repalr to

your vehicle? B
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet POlCY ......o.ocoovimiiiivimniincs iiiinisnses ;
Policy Number e -
Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report $52722410005

SLT7129U

No

ABBAS SYED IRSHAD AHAMD
SXXXX437I
IRSHAD.YZF15@GMAIL.COM
(Phone) +65-92480506
+65-92480506

Toyota
C-HR HYBRID 1.8S CVT

Private use

No - Claiming third party
Private car

Auto

1800

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119507933-01

ABBAS SYED IRSHAD AHAMD

SXXXX4371
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Date Of Birth
Occupation
Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode ...
Is the driver the pohcyholder'?
If No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Drwer

Insurance Company of OIher Vehicle Owned by Drlver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulanr:.e'?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver) .

Has the driver been approached by unknown person(s}
soliciting/offering accident claims assistance? .

DETAILS OF POLICE ACTION

Was the accident reported to the police?

Police Station Name e
Police Station PhoneNo  .............. ........ :
Alt. Police Station Phone No

Police Station Address s
Was notice of intended Prasecut:on gwen‘? -
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER POLICE REPORT : E/20220416/7009
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

06/04/1989

Indoor

07/10/2016

5 YEARS AND 6 MONTHS

Male

(Phone) +65-92480506
+65-92480506
IRSHAD.YZF15@GMAIL.COM

513 WELLINGTON CIRCLE #05-30

5750513
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Tanglin Division Headquaters
(Phone) +65-18003910000
(Fax) +65-63964900

21 Kampong Java Road Singapore 228892

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@’Accident report $52722410005

EL8128R

Private car
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Name of Driver

NRIC No

Contact Number

Address

Address complemem

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person .
Gender

Phone No

Address o
Address Camplement :
PostCode ...

Approximate Age Years 01d
Injuries Sustained T
Injured person in which veh!cle?
Were seat belts worn?

Was this injured conveyed to hospital by amhulance‘?

@) Accident report $52722410005

TEO WEI LOON STANLEY
SXXXX395D

ABBAS SYED IRSHAD AHAMD
Male

(Phone) +65-02480506
513 WELLINGTON CIRCLE #05-30

S§750513

SLT7129U
Yes
No
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SKETCH PLAN

SKETCH MLAN

VP ORTANT ROTICE

[

Flease s 2part gourealy the Jeialls of the sccldent 1o speed up the el inis precess,
This Fovrs must be compleied by the Policyholder and/or tha futhorlsed Brivar.

Intermation previced s e as tynhiful and sgeuiete se peselble Any wilful misrepresenistion o wilihc g of mmaiz]
Tects may 2llow insurance companies to pepudizte pelley Habllity.

. The lssve znd scceptance of this Form by insursnce companies is not an adwiegion of poiey habiiny on the part of ' ha Insurance
companes.

Polle Investinztion.

The report will be forwarced by the insurers of the CIA Recards Management Centre estabiished by the Gen grallnturance

Association of Singzpora (GIA) for archiving and that coples of this report will for a fee be made available upon spplicztion Jy
interested parties.

™

By the lodgment of this report to the infurers, you hersby consent Lo the archiving of thls repor st tha cenlre gnd to copies of
tha report being mede 2valizble aloresaid.

3. Coneent under the Personz| Deta Pratecton Act [FDP2)
1 understand, acknowledge, agree and consent that:

{§) My insurer, my workshop znd the General Insurance Assoclation of Singapore (* GIA®) mizy/are permiticd 10 collzct, use,
disclose and/er procass my personal datz/personal information set cut in his [forin] and any other parsaral information
provided by me or possessed by my insurer {collectively the "Porsonal Information®) and disdose and Lransfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insure(s] who have insured
vehicle(s) isvolved in this sccident shall e collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firmis, the
Monetary Authority of Singapore and any relevant gevernment agency/authority (such as the poliez), for the parposels)
of:

{i} processing, handling and/for dealing with my claims nciuding the scitlement of the claims and any recessary
Investigations relating to the clzims;

(ii) invesiigeiing ihe accident andfor my claims;
(iii) carryiog ovt endfor dezling eith my instructions of respondiag to sny encuides by me;

{iv) adminisiening my clzims (including the mailing of correspondence, statemants, Insoicas, IGROTS OF NOUCES 10 M2,

which could Involve disclosure of certain personst dzta sbout me 1o bring about detivery of the 1ame 35 well 25 on the
exvernal cover of envelapes/mail pad:zpes); and/or

{v} complying with 2pplieshle law In zéminlstering, processing, hendling and/or dealing with my dlaims.{zoilaciively the
"Purpozes”)

(b}

a1l Insurecfs] who have insured vehicets) involvad in this accident &nd the Insurers’ lzwyert/law lims, ray/are perminisd
to callect, use, disclose end/or prezess ry Personel Informaiion for one or mora of the sbove Furnoses; end

my Perconz! informztlon mey/czr ba dischosed Ly any of ik Insurars and/or GIA 20 thelr thi-d pariy service picviders of
gents{inclucing their lawyers/ 2w lirmas), vihich may be sheo ovie de of Singapere, ‘or oa o ivore of Lie 22ove Fuiposzs

iy Peisonz | Inforneiion will eho e collesied tnd veta Lo compiia clalnig leinry for lhe perpces o iR ud dricciion,

investizeiien and managemeniln presant end all future clzlms,

fe)  thainformavion o coliscicd uncler [c) sbove may be ehz-zd / diselosed:

1) to ! lsursrs andfor £ othe: third peries e e150 0 gvalvadng, investigadog, contaliinz or wandqi 3 naud,
regu'sions, 2w enfcicemeri and govuinmant s3zncle: a2 rzzonchly requlred far tha purpeses sleied, of

vEISNR
1) vor caapl Ang teivh reculi Sing g unor $hg g ueGT, Inne sreom
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P‘S par Pcit‘tt. Mpod’.

|
DECLARATION - i
e declare the laregoing part cu'a's are tree 0 every resoecl
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