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ENTRY DATE & rlME O5t1212n1717.41

\
Your NCD will be affected due to late reporting

Actual e-Filling Submission Date & Time: OSl12l2O17 1gt}4

SINGAPORE ACCIDENT STATEMENT

1. Please reoorl correctlv the delails ol lhe accioenr lo speed up ihe cta ms proc€ss.
2. This Form must be completed by lhe Policyholder and/or he Authorised Driver.
3.lnformation provided must be as truthful and accurate as Dossible. Anv ;ilful m sreDresentation orwitholding of materiatfacts mayaltow insurance companies to
repudiate policy ab.l.ty.
4 Th e iss ue and acceptance of this Form by insurance compan ies is not an admission of policy liabtlity on th€ part of the insurance compan ies.
5. Any false reportlhq mav be refered to the Police for lnvestloation.
6. Th's repo'twillbe forwarded by the insurers ofthe insu.ers of ihe GIA Records IValagement Cenrre eslablished by lhe Generat tnsurance Associalior of
Singapore (GlA) for archiving and thatcopies oflhis repod willfor a fee be made available upon application by inlereated oarties.
7. By the lodgement ofthis repo( to the insurers, you hereby consentto the archiving ofthis report at the centre and lo copies of the report being rnade avaitabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Aocident

Co!ntry/State of Loss

O511212017 17i41

0311212017 14:15

PLAZA SINGAPIJRA DRIVEWAY

SINGAPORE

Vehicle Reglstration Number

lnsured/Polic)fiolder

Name Of Registered Owner

Co Reg No

EmailAddress

[.4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidenl

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

l\robile Number

Fax Number

Contact Number

EMail Address

SKE4935U

ALLSWELL MOTOR TRADERS

53192889J

NOEMAIL

oFFlcE-64625405

TOYOTA

ALPHARD CVI

UBER

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOI\,IE INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

YES

5068430889-03

MOHAMMED NOOR BIN SULAIMAN

s1558076C

16t03t1962

OUTDOOR

16/06i 1998

19 YEARS AND 5 MONTHS

I\,IALE

(LOCAL) +65-88233960

NOEIMAIL

Page 1 af 12



Address

Postcode

Was ddver 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 Driveas Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformaiion

BLK 770 PASIR RIS ST 71. #06.344

5'10770

NO

OTHER - HIRER OR LEASEE

SIDE SWIPE

CLEAR

DRY

Was any foreign vehicle involved in this aocident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s) Nr^
solicitin g/offering accident claims assistance.

Number of Passengers (lncluding Driver) I

Details of Police Action

Was the accident reported lo the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

circumstances of Accident

There is a massive trallic )am al Plaza Singapura driveway. After ldropped my passenger on the 3rd lane, I proceed to drive into
the yellow box junction to go to the first lane with care. A lorry on my right in the l st lane was already in the yellow box amid
where there is a car in-front of him outside the yellow box. After car'X' has moved off, I proceed to drive behind him then came
the lorry ( GX6956T ) came in contact on my right slde door, thus damaging the right window, righi side door, side mirror and
front right panel.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

N RIC/Passpod Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Drive0

Details of Witness

Nam e

Phone Number

Email Address

MOHAI\,1AD HALIM BIN MOHAMAD MARHAM

s1774260D

GX6956T
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Sketch Plan Pg. 'l
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1.

2.

3.

5.

6.

Sketch Plan Pg, 2

SKETCH PLAH

!t4P08IA!LEoneg

Plc!te tepora sttit{cl& 1l{ de:ais at it?;laaide.t io 5tai:a !t 1l.ll.rI.5 p.caes5.

"l!::1 ir".r !.al af.em5leted by !he Pol;.vholder .nd/of the Authaailed 0rivcr-

if.i,iiaicl providrrn *usi 5e as lrutitul.fld .ccur.t3 l3-pqrrilk. An! ril,!l rlireprelenidIon or e,ithhclJinA .i .].1itelal
li.ts Iay jllow r.rur.rnte.crnpani{, ti M!d!3!ge!,9)a!&{i!.
Ii. !rrr: .i'.d aaa.tii]rae al ah;r ta.rx b,/ ra!u,<lncrj :or',parrir:i rs rroi .1 aafll!:i.:: .1 l.)l i, i,rlilily o!: thr F.nr'i ol th. i5u..14.

Any fEte6 r.!3)riilrm.y b. rql..red to tt. Ptlic. ioLinvertis.tion.
-thc rupo( $riilbe lcrwarded atlfie;osure.s oI lhe GlA Records l',(anagcment Centre arl.tlilhel iry tie 6rnerdl;n!u.3n.e
Ariildition orSingapore (6iAito. nrdliving and that copic! ofthjs r€portwillior a tee be.rade r\,rrl!ble !pa. itr)'i.:lic$ iJY

iatarostcd parder.

3y the iodgment oi thit rcpoft to th( insurart you hereby.onsentta the arctlivir€ o,lh,r..larl rt lhe cenlre and to ccp:r-: ci
ih{ repon b6ing i!i:da arailaaL taa}relaid.

Consenr rnder the PeBonal Dsta ttotection Act (PDPA)

a !.de..jlantl, ircln.$i..j5N. ag.ee dn{ ronleii thrl:

lij My in!!.er, iry r'rr.!J.,o! .ia lhe rSer'erirl 1n:!rnn.e ,lsscrialion ol S;'gapof. i'GlA") lnay/are pernlitied 10 callect. u!.,
dirL'ore ind/er grsress my p€rronll dala/p..ron.l iito.nai,6n iet o!i i. lirit lacfrl ,rd .ny oihor per!.n.1 info.F"-,r!:o.

ero!ldEd !r:r'eo. pcrrettei by rny insure. (.olie.t;\,e1y ti? "Personal lrtrrmation"J rna CiJ.rolc and trnnti.r ruch
Peft!.irl lniorrnation to rll insure(s) r'rhc have rnrur€d !eh,cleie) involved in lhil ar.ia?rl lrl] ,r5ure.(!l \rhi i.v. :^rrrric
,,,eh'de(sj i*volvej if rili!;r(i{.il ,,1,ilL i}e .cll€r1ivi.iv,ei:ir3rj i.r .it ar. ltrs!rers"l, ih. lnsur.il' :n.'.y.rs/:r$' :irns l'ro
Monel:r.i trlho.i$ of SinS.eo.e e^i snf .eie!trnl Eavi:, nment ,Nff!.yla ri1.r i:| lrLcl rr rh. lclicf), llr tl. .1rrno:el!l

iil p.o.ir3!inl, 1-a.lI.g ardTjor dealiiE l,th my a alns r.aj!1ng iia ralli{.neni if !hr rra]|'r1ria a.f naaarrni Ll

jnvesllgailan: relatint :a !ne clarnr:;

{ri) in}:ltltBring ri,e B.td.nt a.Clor rtry ci6i.r:;

{iii}cara/inz o{it and/oa derling with lny instructionr or re$pondirg to 5ry enquiries by r .,
(ivi adminisleri.g r*y claimr (includi.S the m.;line of .o.rrspor d€i.e, slitemen!a, invoicer, rcpcrts or noaL.r ro m.,

wnk1r co.Jld involve dilcosur€ ol rert :h psrsoral dala aboua Fe lo brint abnut deliv"ry of the s.me as well as on :he
cxte.n3! acver ol e.,.e:oper.f)ail package3); and/or

I,v: aompiy;ng w ith applicable law i o a dninislering, proceljiog. han dling a nd/or d eai;ng lrith my cl aian!.lcollarti!,ely th e

"Puryoser")

lb) sll ins!rEr(sl ,r&o heva .i't.ed vehial*{r} involved in lhas tccidenl lnd tha ln:rl,l]r:' trwyrr!/lew firrns, mdy/are permirlec
to ..:lsd, ljr., disalosc Jnd,/or procesq nly Fersonal lnicrmador lor One or riore ol ths abovs Pu.t*ar; ,.d

1rl fty pe:5onnl I.{orrention nay/czn b4 iis(losec iry a.V cf the ln.or.i. .rd/or 6lA to their third pany 5eNicE pro\,:..rr o.
igeiiiiie.lud in g :]1ei. lt'r!.fsr'l8w lir.ir), !.{htch riay 5e siipd ouleide 3i Sir!it.re, Jo. one or ncre ua th* ibcvn purt{r...

1dl rnt Person€i lilormation $riii rlso b€ .ollec'ted r..i usld ro compilc drims hilron/ ior rhr l)u.p5E. oi {raLd dere4tior,
inverligatlon .rd mrni|;am.nrt is p,arr-rr'\t a.d alillltrre ci.r rl

lej ahe inicr n!,cr st co:lrned s,1c.. ia]:bcve fl.y 5r !hi)..ri /.iir.lc1.d:

ii: :.rr ii:f.u'.r1rrC/cr..r.1Ir,.r1ir. rrlrrJ9li)ialTrgtlr:c!ar.lBirra,r.!rrlriliitn!,..itrcliiago-.rnnlgrn?l.ilr.l.
.*{;,r:a.1,r*, e.ic,r.r-.r*rl i,.. l.ve,."rif'rl .qi:..i.:.,r ".!s.i:a:} r.oa;roil 4.. irc gurposca siai.d, i}r

1:i, ,:r .r.. plti'r& ,'|lii r€qulf...,:.1! Lrra.. i1t i.i,.r,iiiir:r., l.$r or .c,Jr! orderr

7.

L

,ohcyho6.. r 5 enr:!rH
Dz:e & Time: lli dri!*r i' i!:t t!. tolin+]olC..)

iopottfi8 Cent.. ?a'ronne; r 5igndtrr.
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