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SNO7224A0006 / NTUC Income Insurance Co-gperative Ltd
ENTRY DATE & TIME: 10/04/2022 11:23 (SGT)
SUBMITTED BY. Loo Han Ho Sleve

VERSION: 1 (10/04/2022 11.23 [SGT))

@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to s
2. This Form must be completed by the Policyho

3. Infarmation provided must be as truthful and ac
policy hiability

4, The issue and acceptance of this Form by insurance companies is Not an admiss

~urate as possible. Any wilful misrepresentation or withalding of matenal facts may allow insurance companies to repudiate

on of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA s Manage ablished by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will. for a fee, be made available upon applic .
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this st at the centre and to copies of the report being made available atoresaid
ACCIDENT STATEMENT
Date of Submission 10/04/2022 11:23 (SGT)
Date of Accident 09/04/2022 15:30 (SGT)
Exact Location of Accident Singapore
Additional Location Information NEAR 63 SYED ALWI ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDV5336K
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner NAJIB KHAN BIN AZIZ KHAN SURATTEE
NRIC No S$1704850C
Email Address NURULNADIAKHAN1606@GMAIL.COM
Mobile Phone No (Phone) +65-96205102
Alternative Phone No +65-96205102

VEHICLE PARTICULARS

Manufacturer Toyota

Model Harrier

Variant 5

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 2000

INSURANCE COMPANY

Name of Insurance Company NTUC Income Insurance Co-operative Ltd
Type of Coverage Comprehensive

Fleet Policy No

Policy Number 5123298087

Cover Note Number -

DRIVER
Name of Driver NAJIB KHAN BIN AZIZ KHAN SURATTEE
NRIC No 51704850C

@& Accident report SNO7224A0006 Page i.of 12



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 policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

17/05/1965

Indoor

27/01/1988

34 YEARS AND 3 MONTHS
Male

(Phone) +65-96205102
+65-96205102
NURULNADIAKHAN1606@GMAIL.COM
BLK 449 #03-565

BUKIT PANJANG RING ROAD
570449

Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

| PARK MY CAR NEAR THE SHOP, VERTICAL AND MY DAUGHTER WAS SITTING AT THE FRONT PASSENGER SIT INSIDE THE
CAR WHILE MY WIFE AND | WENT DOWN TO COLLECT SOMETHING FROM THE SHOP. WHEN | WAS WALKING BACK, |
REALISED THAT MY CAR WAS HIT BY THE SAID VEHICLE (SMR9046K) WHO WAS REVERSING.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the actdent to speec up the clams process.
2. This Form must be completed by the Policyholder and/or the Authorised Drive

3 nformation prowded must De as truthvful and accurate s possible Any wilful misrepresentation or withhoiding of matenal
facts may aflow insurance ompanies 1o repudiate policy Hability.

4 The sue and acceplance of this Form by insurance companses o nol 3n admission of policy kability on the part of the isurance
companies

\ny faise reporting may be referred to the Polic Tigation

6. The report will be forwarded Dy the msurers of the GIA Records Management Centre established by the General insurance
Association of Singapore [GIA] for archiving and that copses of tha report will for a fee de made avaslable upon appi by
interested parties.

7. By the lodgment of this report to the msurers, you hereby consent (o the archiving of this report at the centre and to copies of
the report being made available aforesaid

8. Consent under the Personal Data Protection Act [PDPAJ
| understand, acknowledge, agree and consent that

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/perional mformation set out n this [form| and any ather personal information
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal information 1o all insureris) who have insured vehicle(s) mvolved in this accident (all msurer(s) who have insured
vehicle(s) invohved in this acoident shall be collectively referred 10 as the “Insurers”), the insurers’ Dwyers/law firms, the
Monetary Authority of Singaoore and any relevant goverament agency/authority (such as the police|, for the purpose(s]
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the clams,

(i) investigating the accident and/cr my clasms.

(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v) adrmmistering my claims (including the mailing of correspond NLs, INVOICES, reports or notices to me,
which couid involve disclosure of certam personal data about me to bring about delivery of the same as weil as on the
external cover of envelopes/mail packages); and/or

[0 e

v) phying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”}
all insurer(s) who have insured vehicle(s] mvolved in this accdent and the insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

qmmmmumnmdnmmm.ummmmu
agents{including their lawyers/law fitms), which may be sited outside of Singapore, for one or more of the above Purpases.

my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management i present and ail future caims,
the nformation so collected under (d] above may be shared [ dinclosed

(i} to alt insurers and/er any other third parties that assist in evaluating, investigating, controfing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulalions, laws or court orders.

T E T ¢

Policyholder's Signature Oriver's Signature Reporting Centre Personnel’s Signature
Date & Time: (M drever s not the policyholder) Name: a
10/04/2022  Gulutme ncrne. S1EVE
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SKETCH PLAN #2
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