
Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: O111112017 18:15

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1-rb"*""p"rt ggggqry the details ofthe accidentlo speed up the claims process.

2. This Fom must be completed by lhe Policyholder and/or the Authorised Driver.
3. lnformation provided must be as truthful and accurab as poss ble. Any wilful misrepresentation or witholding of material facts may allow insurance cornpanies lo
repudiale policy ability.
4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part ofthe lnsurance companies.
5. Any false reporting may b€ ref€rred to the Police for investigation.
6. This reportwillbe fo arded by the insurers of lhe insurers ofthe GIA Records Management Centre established by the General lnsurance Associauon of
Singaporc(GlA) for archiving and that copies ofthis repodwillfor a fee be made available upon application by interested part es.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving ofthis report al the centre and to copies ofthe report being made ava lable

MKKH171,14619/KKim H n Auto Pte Lld HQ
FNTRY DATF & TIMF, 01/11/2017 17,44

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0111112017'17:44

281'lu2o17 13tOO

RAFFLES BOULEVARD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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?

lf No. Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5092852808

GBG3324K

NORDAD COI\,IIV]ERCIAL LEASING PTE LTD

201719299R

JEFFREY@NORDAD.COM

(LOCAL) +65-98155369

oFFlcE-98155369

TOYOTA

H|ACE-3.o D DX (A)

ZUBIR BIN YA'ACOB

s70452254

23t12t1970

INDOOR

28t',t2t2007

9 YEARS AND 1O I\,IONTHS

MALE

(LOCAL) +65-81441963

NOEIVIAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?

Was there any video capiured by Car Camera?

Was there any audio recorded?

BLK 217 JURONG EAST STREET 2,1 #02-549

600217

NO

OTHER - RENTAL

COLLISION . I\,IAJOR/MINOR RD

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/lvlodel/Colour

Details Of Properties

Name of Driver

N RIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

Email Address

SH7749K

HYUNDAI



Sketch Plan Pg. 1

S(ETCH PTAN

IMPORTANT NOTICE

1, pl6a5€ repo.t aorectlvthe delalk oFthe acaldent to gpeed ut ahe.loims prc.oss,

2. Thi.s Form mrBt be comrlst€d bv I is Po,iivholde. andlo.lhe Altiorlsed ortu€r.

3. lflform6tton provtdad must be as rruthtolaad a.c!r:re a! roesible. Any wilful mkrepresenla llon or withhotd{ng .f nate.ial

fects may.ilow in.uran.e companle. to I!I!dls!s!9!rLL!!3!!l!Y,

4. tfie;ssueand acceptance of this torm bytnsurance companies ls not Dn admission al po{l.y llability oo the part of the intulance

5.@.
6, The repod wlll be fore/arded by the tnsurers of the G IA Recordc Ma agement Ceni.e etlablished by the General lnsurance

Assoctetk n ofsingaFore (GtA)for archiving and thot coptes 6t thi! repo( wlll for a fee be made available upoh appllcatlon bY

lnterejted parta€s.

7. By the lodgrnentof this report to th? in$rers,,!r, her€by conlent tothe nrchivlng ofthis repo( at the contro.nd to coples of
lhe rppod beinS made availeble atorestid.

8. Conselrt snder the P.ysEna I Oala P.olecllan A.r (PopAl

I undsrstand, ac&oowledge, agreeand.onreot th.ll

(a) My tnsurer, hy urortshop and the G€neral h5lrancc Associ.Uo^ otSl.eapore {"61A"} hay/are PerFitt€d to collect, use,

dis(losernd/orprocessmypersonaldata/personalihfor.rlonsetoutinlhlsformiindanYotherPersonrlinfohi(on
provld€d by me or pdrlessed bY my insurer (collecllvely the "P€riontl lnforln !tlo[') and disdose and ttansle r 5! ch
personat lnformation to atl tnsrrrer(s) who havo i.rurod vchlcle(s) lnvolv€d h rhls accident {all ins! re(t} who hlve insured

vshicte(s) tnvolved in this accdent rhall be collectlvely relered to .5 I he "lnsuiers"), (he lruorery lawYerrlawflrms. the

MooetrryAuthortty ofSingapore and any relevantgove.nment agency/authorirv {such as the police), forihe Purpose(s)

(i) process,n€, nsndiing aidlor dealjns with my claims in.ludinB the iettleirEnt of the (laims and anv necessalv

inveslitations relatinB lo th€ clslms;

lll) lnvesllSatlns the accident and/or my €lEimsi

{iil)carrying out and/or dealingwith my iflstructions or respondlng io anv enqulries bY m€j

livladminisiering rny diims (including the meiling ofcorrespondence, statements, invoices, reports or notlces to e,

! h trh could hvoive d ts.losure of cenrln per.ronrl data aboui mo lo b rhg . bout dellvery of the same rs $ell as on lhe

external cover oa envelopes/mail packaBasli and/or

i!) comptyjng with applrca bte tew in adminilrerln& processin B, hiodling andlor d€alin8 wllh my clalms lcollectivelv th e

"Purposs!"I

(b) a inrurer(s) who haveiBured v€hlct€{s} rnvolved m rhir oc.identand thelnsureE laveYers/aw nrms, moy/a re permitted

to collecl, u!e, discloseand/or pro.ess my Personal lnformotion lor one or $ore of lhe above Purpos'9; end

(c) my p€rroniltnformaflo. may,t an be dilclosed by any ofthe lnsurers and/or GIA ro thek third partY s€rvlc€ provid€rl or

,genls(tnchdtng lhetr tar,rv€rs,/law flrms). vrhkh may be sired out5id€ of singapore/ for one or rnote olthe above Purposes.

(d) ny gersona I lnfo.Fldon rvillatso be colle.ted and used ro compile claimr historY for ihe purp.se offiaud detection,

Invesligrtion and managemert;n presett and .ll future .laims.

{e) the lnrormatlon so colletted under (d)above mav bc shared / ditclo.edr

(il td allinsurers and/or any other third partiesthatassast in evaluatlng, investigatin& .ontrolling or naoagine fraud,

regulato.s, ble enforcement .nd Sovernmen i agencies as reasonablv required forth.purposes stated, or

{iil lor colnplyihEv/lth &qulrements underany regulallons, laws or court ordeis,

Aeoorting Ce.tre Petsonne{s signalute

Page 3 of 17



Sketch Plan Pg. 2

t{its }rttv rN G ,Ktf.,rlG Bfrmrs ?,ottc9!l(9-- PakD

Repotti,E Centrc pe6onnel's sienalurB
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