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MRATTT1E2843 | National Assesament Cenlra Serdces - Uk
ENTRY DATE & TIME 12017 15:58

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plgase report comeclly Ihe dotails of the accident to spead up the claims process.

5 This Farm must be completed by the Policynolder andior the Authonsed Driver.

5. Inforration provided must be as truthful and accurale as possible. Any wilfiul misrepreseniation of witholding of malerial facts may allow ingurance companes 1o
repudiate policy ability.

4, Tha issue and acceptance af this Form by insurance companies is niol an admission of policy lkability oo the part of (e INSUrance companies.

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

B, This report will be forwarded by the insurers of the insurars of the GIA Records Management Cenire actablished by the General Insurance Association of
Singapare{GIA) for archiving and that copies of this report will for a fee be made avallable upon application by interesied parties.

7. By the lodgement of this repan {o tha ingurers, you hereby consent 1o the archiving of s peport al the centre and to copies of the repon bairg made available
aforesaid,

ACCIDENT STATEMENT

Date Of Repor 11/12/2017 15:58

Date Of Accident 0o/42/2017 10:15

Exact Location Of Accident BLK 510 BEDOK NORTH AVE 1 OPEN CARPARK
Country/State of Loss SINGAPORE

vehicle Registration Number GBBS32TR
Insured/Policyholder

Mame Of Registerad Cramer SKYRAY SINGAPORE PTE LTD
Co Reg No 200700821R

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-62562500

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE MANUAL

Exact Purpose for which vehicle was being used at

time of accident WORKING

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

If No, Please state action 1o be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number 5000936954

Cover Note Number =

Driver

Mame of Driver JUAY KEOK TECK

NRIC No S1820762A

Date Of Birth 05/08/1967

Cecupalion OUTDODOR

Date Of Driving Pass 04/11/1987

Driving Experience 40 YEARS AND 1 MONTH
Gender MALE

Mobile Mumber (LOCAL} +65-93 262268
Fax Mumber

Contact Number
EMail Address MNOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or propery damaged?

| have been approached by unknown personis)
zoliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to the police?

If Yes Please state which Police Station
Was nolice of intended Proseculion given?
If Yes,against whom?

Circumstances of Accident

BEFORE | REVERSING OUT FROM THE LOT AT THE B
LEFT AND RIGHT SIDE TRAFFIC WAS CLEAR. WHILE |
FULLY OUT FROM THE LOT AND PREPARE TO TURN MY ST
RIGHT SIDE MIRROR THAT WAS AVEH B (BEARING NO GRO788R) FROM THE OPPO
THE LOT WITHOUT NOTICED MY VEH. | SOUNDED MY HORN TO ALERT THE DRIVE!
AWHILE LATER VEH B CONTINUE TO REVERSING, |

BLK 134 AMK AVE 3 #12-1685
560134
YES

SIDE SWIPE
CLEAR
DRY

L8]

WO
YES

NO

WO

NO

THE VEH B RIGHT REAR HIT ONTO MY VEH RIGHT HAND BACK SIDE.

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?

YES
NO

LK 519 BEDOK NORTH A
WAS REVERSING OUT F
EERING TO DROVE

IMMEDIATELLY SOUNDED MY HORN AGAIN BU

VE 1 OPEN CARPARK. | CHECK ON THE
ROM THE LOT, MY VEH WAS ALREADY
OFF. SUDDENLY | SAW FROM MY

S|ITE LOT REVERSING QUT FROM
R, THEREFORE VEH B STOP.

T TOO LATE FORIT.

Was there any audio recorded? L]
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phona Number

GBD7EER
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Email Address
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SKETCH PLAN

IMPORTANT NOTICE

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

3. This Form must be completed by the Polic older and/or the A rised D
3. Information provided must be as uthfu accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the P lice for investigation.

6. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| 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 persanal information
provided by me or possessed by my insurer {collectively the “Personal Informatien”) and disclose and transter such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer|s) who have insured
vehicle(s) involved in this accident chall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore 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 cattlernent of the claims and any necessary
investigations relating to the claims;

(il) 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
pxternal cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.[collectively the
|rp‘.I i
rposes”)

(b) allinsurer(s) whe have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(]  my Personal Infarmation 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 Personal Information will also he collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d] above may be shared / disclosed:

li} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ilj=for complying with requirements under any regulations, laws or court orders.
iy o
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Policyhalder's Signature river's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyhalder) Mame:

Date & Time: MRIC/FIN Nao.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/ We tﬁqe the faregoing particulars are true i
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Policyholder's Signature Driver's Sagnﬁture Eparting Centre Personnel’s Signature i
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: MNRIC/FIN No.:
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Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/0973201

Palicy No.
Pohiynholder Marme
Product Cade
Cantack Ko.(Mobie}
Ernail Adeness
KFK
NCO Frodecton
= Accident Datalls
Report Date
Draie al Accedant
Repartig Cerdrs
AgcHlEnt Locatian
- Banclits

% Excess

Dwn damage Excess

YUrinamed Drivar Escees

Third Party Cxcess

= GST Registered Information

=57 Registered
GST Registration No.
madifcation Histary

0909236554
SHYRAY SINGRFORE FTC LTOD

COMMERCIAL VEHICLE [NSURA|

Wehicle Mo,

Cavar Type

GEB5IITR

Preferred Workenop Flan

Page 1 0of 2
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Polcyhoider NREC
Laadirg
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addeess 1
Address 4
Unik M
= 01 Briver Info
Drivertame

Unramad driver Nams

megister Dote of Driver License 041 141987
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Uinit Mo

Do e o @ Singapore
Ragistensd car?

Declaratan

Braatnalyser or Blood Test
Readrg?

Mpcfization HEtory
Claim D01 M

Claim Type *
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Email Address

Clakm Descriplion

Preferred Workshop Contact
No.

Beguire Finaksaton
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Bapart Takan By
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attachmant
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Claim Handling(accident reporting Claim Task )
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