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ENTRY DATE & TIME: 26/11/2017 12:28 Actual e-Filling Submission Date & Time: 28/11/2017 13:29

SINGAPORE ACCIDENT STATEMENT ,[\ 04 1-09% ¢
IMPORTANT NOTICE ‘

. ~ )
1. Please report correctly the details of the accident to speed up the claims process. \]VY—( / O Q ’\} 03 a’ O

2. This Form must be completed by the Pelicyholder and/or the Authorised Eriver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aflow insurance companies to
repudiate policy ability.

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.

5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General [nsurance Asscciation of
Singapore(GIA) for archiving and that copies of this report will for a fee be made avaifable upen 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 Report 29/M11/2017 12:26
Date Of Accident 16/11/2017 19:00
Exact Location Of Accident ALONG RAFFLES PLACE TWD COLLYER QUAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE _ ' :

Vehicle Registration Number GBB7669P

Insuired

Name Of Registered Owner THINK ONE LEASING PTE LTD

Co Reg No 201115609M

Email Address NOEMAIL

Mobile Phone No {LOCAL) +65-36788288

Alternative Phone No CFFICE-68443300

VecIePartlculars i L 5 i e e

Manufacturer TOYOTA

Model HIACE-3.0 D DX DIESEL TURBO MT 2WD LGV (M)

Exact Purpose for which vehicle was being used at

time of accident RERSOMAL

Are you claiming under your own insurance policy

for repair to your vehicle? NE

If No, Please state action to be taken THIRD PARTY

Vehicle Category GOODS VEHICLE

Insivancs Company. 0 e i el el IR 0 el
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5070244660-02

Cover Note Number

SHAMSUL BIN ABDUL ZAMAN

NRIC No 385266511

Date Of Birth 09/09/1985

Occupation CUTDOOR

Date Of Driving Pass 05M2/2016

Driving Experience 0 YEAR AND 11 MONTH
Gender MALE

Mobile Number {LOCAL) +65-91342434
Fax Number

Contact Number
EMail Address NOEMAIL
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Address BLK 218 MARSLING CRESENT #05-51
Postcode 730218

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

seneral Information of the Accident "
Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

NO

Number of Passengers (Including Driver)

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom’?

ON THE 16 11 2017 AT ABOUT 1900 HRS | WAS DRVING A RENTAL. VAN GBG7669 ALONG RAFFLES TOWARDS
COLLYER QUAY TURING TO THE MAJOR ROAD A VEHICLE SLD8249) DRIVE INTO MY LANE AND KNOCK ONTO MY
PASSENGER (FRONT) SIDE NO INJURIES OCUR EN 'E'HIS ACCIDENT NO VIDEO CAMERA WAS INSTALL iN MY CARS

jAttachment(s) :

Are accident photos evellable 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 SLD8249J
Vehicle Make/Model/Colour
Details Of Properties VEHICLE B

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No Of Passenger (Including Drsver)

Name
Phone Number
Email Address
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NQTICE

[l

. 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.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation,

6. The repert 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 lodgment of this report to the insurers, you hereby tonsent to the archiving of this report at the centre and to copies of
the report being made availabie aforesaid.

8. Consent under the Personal Data Protection Act (PDPA}

i 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/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {coliectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle{s} involved in this accident (all insurer(s) who have insured
vehicle{s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapere and any relevant government 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
investigatians relating to the claims;

(if) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b} allinsurer(s) whe have insured vehicte(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or mere of the above Purposes; and

(c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personzl Information will also be collected and used to compite claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so coflected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investipating, controlling or managing fraud,
regulators, [aw enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: {1f driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCHTLAN, ..

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
on dhe 16,11 200 at abowt B Voo heg 1w dinny 4 wynind
Van GBNALLAP , alms, Rafiles Aaw toward Collyev Quany urina h
Hhe vy Rond g ulvdt Q0 RBUAT Jive W wn lane and Lipde
ol MY Discensey (Amt ) QWL - 1o Anjwien OOV i Hws  acodent
NO Uideo Camwva Wen thadal] Mb Caxx .

DECLARATION
i/We declare the foregoing particulars are true in every raspect.
ai\ J n Te
(;q[n By .
Policyholder’s Signature Drwer 3 Slgnature Reporting Cantre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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