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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre 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

Exact Location of Accident
Additional Location Information

Country/State of Loss

28/05/2022 13:16 (SGT)

28/05/2022 06:21 (SGT)

Kim Keat Rd, Singapore

ALONG KIM KEAT ROAD TOWARDS BALESTIER ROAD
(INFRONT OF MASJID HAJJAH)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver
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SLS5917E

No

SHAHRUL HISAM BIN BUANG
S7804947B

BOISHAH0378 @GMAIL.COM
(Phone) +65-82543639
+65-82543639

Nissan
Pulsar

Private use

No - Claiming third party
Private car

Auto

1197

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5124719576

SHAHRUL HISAM BIN BUANG
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NRIC No

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 involved 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

S7804947B

03/03/1978

Indoor

13/06/2011

10 YEARS AND 11 MONTHS

Male

(Phone) +65-82543639
+65-82543639
BOISHAH0378@GMAIL.COM

BLK 21 JALAN TENTERAM #07-467

320021
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

ON 28/05/2022 AT ABOUT 0621 HRS, | WAS PARKED MY CAR SLS5917E OUTSIDE OF THE MASJID HAJJAH RAHIMABI KEBUN
LIMAU AND | WENT IN TO THE MOSQUE FOR PRAYING. WHEN WE ALL PRAYING IN THE MOSQUE, SUDDENLY | HEARD A
LOUD BANG SOUND AND 1 OF MY FRIEND, SAW A TAXI RAN AWAY AFTER COLLIDED ONTO MY CAR. WHEN | WENT OUT TO
CHECK MY VEHICLE AND | REALIZED THAT MY CAR SUFFERED SERIOUSLY DAMAGES ON RIGHT SIDE AND REAR SIDE.
DUE TO THE HUGE IMPACT OF MY CAR ALSO BEING PUSHED TO LEFT AND HIT ONTO THE ROAD KERB. | HAD CALLED TO
THE POLICE AFTER THAT AND WHILE WE WAITING THE POLICE CAME, THE TAXI DRIVER COME BACK TO THE ACCIDENT
SCENE AND HE APOLIZED TO ME THAT HIS MISTAKE TO CAUSED THE ACCIDENT HAPPENING ONTO MY CAR. THE TRAFFIC
POLICE CAME AND TAKE NOTE FOR BOTH PARTIES PARTICULARS AND LET US GO THROUGH WITH INSURANCE CLAIM,
HENCE, | HERETO LODGE THIS REPORT TO CLAIM AGAINS THE TAXI (SHD7099D)'S INSURANCE FOR MY ACCIDENT
DAMAGES.

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

Accident report SS1Y225S0005

SHD7099D
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number (Phone) +65-92328255
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

KETCH N

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Autherised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhokling of materal facts may
allow insuranca comrpanies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companiss is not an admission of pelcy liabiity on the part of the insurance
corpanies.

reporting may be referred to olice for inve

6. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General Ihsurance Association
of Singapore (GIA) for archiving and that copiss of this repert 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 aferesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknew isdge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Assceiation of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data’personal informaticn set cut in this [form] and any other personal information provided by ma or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicla(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colieciively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monatary Authority of Singapore and any relevant
government agency/authority (such as the pelice), for the purpose(s) of :

(i) precessing, har‘dlng andfor dealing w ith my claims including the settiement of the claims and any necessary investigaticns relating to
the claims;

(i) investigating the accident andlor my claims;
(i) carrying cut andlor dealing w ith my instructions or responding to any enquiries by me;
{iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelcpes/mail
packages); and/or

(v) cemplying w ith applicable law in administering, procéss ing, handling andlor dealing with my claims.,
(ccllectively the "Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ law yersflaw firms, may/are perniited to coliact,
use, gisclose andior process my Personal Information for one er more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including thelr law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

N A

/L\/“/J /l 5

Policyhelder's Signature / Date & Driver's Signature (¥ driver is not the pelicyholder) / Date Wiinessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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| J
Declaration 2

I'We declare the foregeoing particulars are true in every respect.

If you wish to claim against your cwn policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim

must be made vT'thin the stipulated timeframe from the day of ocfurrence. Kindly check with your insurer for more details. |
N7 ", |
/{ o o /v
'
Folicyholder's Signature / Date & Driver's Signature (If driver is not the pelicyhoider) / Date Witnessed by Reporting Centre
Time & Time Personnel
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IMAGES #2
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OTHER DOCUMENTS
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Certificate of Insurance

AT O e Cer y (Tredels DAY Y TUSKS ARDE COMIENSATOONEACT (01T [ET))

WAOTOR Ve LS (Yo n PARTY HISKS AN COPANE NSATION) UL S, 1900 \

ROAD THANSPDRT ACT 1987 (MALAYSIA)

AOAD TRARNSIPORT [AMIENDMENT|ACT, 2017 [MALAYYIA]

ALOTOR VI HICHES (Dol CARTY RISKS)IULES, 15549 u.s.\uw;,m)

Certificate Number: 5124719576 Cover : rivo CLASSIC o <
sLssore

Bdes mad ant ilegisteation Namber of Vehlole
Chassis Numbes

Name of Policyboloer

ttectve Date of Insurance

Lapliry Date af insurance

Peosons or Classas of Persons entitled (1o drived
(3} The Policyhalder

ol ow o,

VAKDOACTIULL 1424
SHAHHUL HISAM BIN BUANG
24 Nuy 2023

23 Nov 2022

(b} Any other person who is driving on the Policyliolder’s order or with hisfhet pecmission,
Proviced that the person driving s permitted In a<cordance with the licensing or other lews ar tegulations 1o diive
the Motor Vehicle or has been so permitted and i not disqualified by order of a Court of Lawe or Dy reasan of any

chaciment or regalation in that behall from delving the Motor Vehicle,

& Uimitanions as 1o Usen

fa) use for social domestic and pleasure purposes and in connection waith the Palicyholder’s Business ar pratetsion

This Policy does not caver
(a) Use far hire or reward

(b) Use tor racing, pace-making, reliabllity trial of speed-testing,
(¢} Use for the carriage of goads {other than samples) in connection with any trade or business,
{d} Use for any purpose in connection with the Motor Trade
# Limitations rendered inoperative by Section 8 of the Motor Vehlcle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysta), are not to be Included under these

headings.
This Palicy, the Schedule, £ndorsement and the Certificate of Insurance are to be read tagethur as one dacumant
EXCESS (SECTION 1) : S5600
EXCESS (SECTION 2) L NfA
WINDSCREEN EXCESS : 85100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS ¢ PLEASE REFER QVERLEAT
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE : YES
NCD PROTECTION : NC
ROADSIDE ASSISTANCE AND WELLNESS COVER : NO
TRANSPORT ALLOWANCE i NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER : SHAHRUL HISAM BIN BUANG
NAMED DRIVER (1) 1 N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY ¢ SSLHOLDINGS PYE. LTD.
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIMIE OF LOSS

1/We hereby Certify that the Policy to which this Certificate relates Is 1ssued In accordance with the provisions of the Motor
vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Rosd Transport Act, 1987 (Malaysis)

Agency
Date of lssue ¢ 24 Nov 2021 13:40 his

INXURE NETWORK SERVICES (00000614975)

For NTUCINCOME INSURANCE CO-OPERATIVE LIMITED

Chiet Executive
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