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SUBMITTED BY: Chan Yan Yee

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/12/2017 17:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/12/2017 17:08

17/12/2017 12:00

TUAS SECOND LINK
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

SJX64427

ALLSWELL LEASING & LIMOUSINE PTE LTD
2014325412
NOEMAIL

OFFICE-64625405

BMW
3201-2.0 (A)

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5095581315

MOHAMMAD RITHZAN BIN ABDUL HAMID
S7714598B

25/05/1977

OUTDOOR

02/09/2004

13 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91824589

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/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 notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

While queuing to go to the malaysia check-point ,suddenly the white chevrolet car plate no :SKN7795P hit my car from

behind.That's all

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 333 BUKIT BATOK STREET 32 #03-237

NO
OTHER - HIRER & LEASEE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKN7795P

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

=3

. Please report correctly the details of the sccldant to speed up the claims prooe:s.

. This Form must be gompbeted by the Policyholder andfor the Authorised Driyer

Pudt

3. Information provided muost be as truthiul and accorate as possible. Any wilful misropresenlation or withholding of mazarial
facts may allow insurance companics 1o repudiate policy Bability.

4. 1he issue and acoeptance of this Form by insurance companées Is not an admission of policy lfabilily oo the part of the insurance

carnpanles.
E. any falze reporting may be referred to the Police for investigation.

6. The report will be forwarded by Lhe insurers of the GIA Records Management Centre estabiisfed by the General Insurance
Associalion af Singapare [(SIA) for archiving and that copies of this report will Tor  lee be made avaiable upon application by
interesled partios.

7. By the lodgment of this report to the insurers, you hersby consent to the archiving of this report at the comtre and o copées al
the report being made available aforcsaid.
& Comsent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and conscnt that:

{a] My insurer, my workshop and the General insurance Assedation of Singepore [“GIA") may/are permitted o colledt, use,
disdese and/or precess my personal data/personal information set out in this [form] and any other personal information
provicded by re or possessed by my insurer {oolloctively the “Persanal Information”) and disdese and transfer such
Perseaal Informatien to all Insurar(s} who have insured vehicke (s} invalved in Lhis gecident {all insurar(s} who have insured
vehicle(s) involved in this acddent shall be coflectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant governmenl agencyfsulhority (such as the police], for the purposa(s)
of !

{il processing, handling andfor dealing with my daims indusding the settfement of the daims and any necassary
Inwestigations relating to the claims:

{ii} investigating the acddent and/or my <laims;

[iifj carrying owt and/or dealing with my instructlons or responding to any enguirics by ma;

[ivh administering my claims [induding the mailing of cormespondence, stalements, invoices, reparts or netices o me,
which could involve disdosure of certain personal data about me to bring aboul defivery of the sarne as well a5 on the
external cover of ervelopes/mail packagesh: andfor

v} complying with applicable e in adminisleding, processing, handling and/or dealing with my claims {collactivaly the
“Purposes”)

(b} all incurer(s) who have incured vehickels) invalved in this accident and the Insurers” lawyers/law firms, may/ara permitted
tor calbect, use, disclose andfar process my Personal Information for one or mare of the above Purposes; and

[c] iy Perscnal information may/can be disclosad by any of the insurers and/or GlA to their third party service providers or
ggents{induding their lawyars/law flrms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d} oy Personal Informalion will absa be collecied and used Lo ompibe dairms histary Tor the purpese of fraod detection,
inwestigation and management in present and all Tutuce daims.

{e} the Information so collected under {d) above may be shared f disciosed:

(i} toall insurers andfor any olher third pariies Lhal assis in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencies as reasanably reguired for the purpaases slaled, or

fii) for complying with reguirements under any regulations, laws or court orders.

(UM
Driver'sSignature = Reporting Centre Personnel’s Signature
Drate & Tirme: | g\ﬁ_{ 3 {1if driver & nat the palicyholder] Mama: Ay ed .
Dt & Tima: Elztlllll:l- MRICEIN No.:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

Ifwe declare the [{lr'::'FIJI-!' ticulars are true in cvery respect.
2N \ Q

Cay e Yold

XY =-éc'3

?'o.’i:\'hnHrr’nSlgnatl.re\\i'j:l_H;./ Reporling Cantre Persannef’s Signalure

Date & Time: [gl'!_LEj.Ulq l,‘?f driver is nol ll-ru- palicyhaldar) Mame: \_H‘lnl{l{
Date & Time: Ei JI ; ) H_ MRICFN Moo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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