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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 0510'U2O18 19102

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details oI the accidentto speed up the claims process.
2. This Form must be q9!npleted by the Policyholder and/or the Authorised Driver.
3. lnformation provided must be as truthful and accurate as possible- Any wilful misrepresentation orwitholding of materialtacts may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is not an admission of policy liability on the part ofthe insurance compan es.
5. Anyfalse reporling may be referred to lhe Police for investiga{ion.
6. This reportwillbe foMarded byihe insurers ofthe lnsurers ofthe GIA Records lvianagement Centre established by the General lnsurance Association of
Singapore(GlA) for archiving and that copies ofthis report willfor a fee be made available upon applicaiion by interested parties.
7 By the lodgement of this report to the insurers, you hereby consentto the archiving ofthls repod atthe cenlre and to copies of the report being nrade available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0510112018 17:47

0310112018 17i45

BALESTIER ROAD TOWARDS THOMSON ROAD

SINGAPORE

Vehicle Registration Number

nsured/Policlfiolder

Name Of Registered Owner

Co Reg No

EmailAddress

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
!nsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FlN

Date Of Birth

Occupation

Date Of Drivjng Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YN6696H

NATURE LANDSCAPES PTE LTD

1981010802

NOEMAIL

oFFlcE-62526802

l\,llTSUBlSHl

FUSO

NO

THIRD PARTY

COMMERCIAL VEHICLE

QBE INSURANCE (SINGAPORE) PTE LTD

COI\,4PREHENSIVE

NO

8-V0009108-MVA-R003

HTOON NAING MYINT

G51249637

18t0911982

INDOOR

24tO6t2011

6 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-98776176

KRIS,LEE@NATURELANDSCAPES.COM
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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?

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?

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

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Passenqer 3

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,aqainst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

CiO 15 JOAN ROAD

298899

YES

COLLISION - MAJOR/NIINOR RD

CLEAR

DRY

NO

4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NO

NO

NO

NO

YES

NO

MAJUIV]DAR BIDHAN

IMALE

HOSSAIN ZAMAN

MALE

BABU I\,4D FOYSAL

I\ilALE

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l\.4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRICi Passport Number

Contact Number

SCK8969J

PRIVATE CAR
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Address

Postcode

lnsurance Company Name

Nature Of Darnage

No. Of Passenger (lncluding Driver)



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report co e.tlv the details of the ac.ident to speed up the claifis process.

2. This Forn must be aomoleied by the poli(vholder and/or the Aqthortsed Driver.

3 lnformation provided must be ar truthful and a(corate as oossibte. Any wilful misrepresentation or withhotding of mater;al
facts mayallow irsuran.e companies to reoudiete policv liabilitv, .,

4. The issue and ac€eptance of thk Form by insurance cornpanies is not an adm,ssion of policy ljability on the pa( of the insurar.e

5. Anvlalse reportine mav be referred tothe police for investieation.

6 The reportwillbe forwarded by the insurers of the GIA Re.ords lvlanagement centre established by ihe €eneraltnsurance
Association ofSingapore (GlA)for archivin8 and that copies ofthis report willfor a fee be made available upon application by
interested pariies.

7 By the lodgment of this report to the insurers, you hereby consent to the archiving of this repo( at the centre and to copres of
the repo,t being nade avai,able afo.esaid

8- Concent under the Personal Oate proteatloh Act (pOpA]

I understand, acknowledge, agree and consent thati

{a) My insurer, my workshop and the General l6surance Associatjon of singapore ("614")may/are permitted to collect, use,
disclose and/or process my pe rsonal data/person al information sei out in this [form] and any other personal information
provided by me or possessed by my ins!rer (co,lectively the "personal lnlormation") and disc,ose and transfer such
Personal lnformation to 3ll insure(s) who have ins!red vehicle{s) involved in this accident {all insurer(s) who have lnsured
vehicle(s) invo,ved in this a.cident shall be col{ectively referred to as ihe "lnsurers"}, the lnsurers' lawyers/law firms, lhe
Monetary Authority ofSingapore and any relev?nt government agency/authority (such as the police), for the purpose(sJ

(i) processinE handling and/or dea ling with myalaims including the settlem ent of the c,a i.ns and any necessary
investigations relatidg to ih€ claims;

(ii) investigatin8 the accident and/or my claims;

(iii)carrying outand/or dealihgwith my instructions or responding to .ny enqukies by me;

(iviadministerjng my claims (including the maiiing of correspondence, statementsr invoices, reports or notices to me,
vrhich cotrld involve disclosure of certnin personai data about me to brinB about de{ivery of the $me as well as on the
externalcover of enve lopes/mail packages); and/or

{v) complying wath applicable law in administering, processing, handlinE and/or dealingwith my claims.lcollectively the
"purposes,,)

(b) allihsurerlt)who have insu red veh icle {s) invo lved in this accident,nd ihe lnsurels'tawyers/law firms, mry/are permitted
to col,ect, use, disclose and/orprocess r.y personal lnformation for one or more ofthe above purposesj and

(c) my Personal lnformation may/can be disclosed by any ofthe lnsrrers and/or GtA to their third party service Froviders or
agents(including their lawYers/law firms), which may be sited outside of singapore, for on€ or more ofthe above purposes.

(d) my Personal lnformation willalso be collected and used to compjle claims history forthe purpose offraud detection,
investigation and managemeht in present and allfuture clains.

(e) the information so rollected uhder (d)above may be shared/ disclosedi

{i) to all;nsurers and/or.ny otherthird parties that assist in evaluating, investigating controlling or managing fraud,
regulators, law e n forceh ent and government agehcies as reasonablv required for the purposes stated, or

Poli.yholder's Sigruture
Date & Time:

!i i!:|.i( \,.,r :.Lr_ , .j. lri

0river'sSignature
(lfdriver is not the policyholder)

oate & Time:

Reporting Cenlre Personnel's Signature

NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN
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