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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/01/2018 12:21

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcﬂzthe 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

ACCIDENT STATEMENT 7

16/01/2018 12:04
13/01/2018 10:55
UPP BT TIMAH RD & JALAN JURONG KECHIL.

Country/State of Loss SINGAPORE

Vehicle Registration Number PAB049B
Insured/Policyholder

Name Of Registered Owner REXY MANAGEMENT PTE LTD
Co Reg No 201200852M

Email Address NOEMAIL

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

OFFICE-90682477

TOYOTA
HIACE

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

NO

5073380314-02

LAU HENG HOCK
S2629166F

30/01/1967

INDOOR

04/11/1993

24 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90682477

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

BLK 551 JURONG WEST ST 42-10-245

640551
YES

COLLISION - HEAD TO REAR

Weather Conditions AFTER RAIN
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by urjknown .person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

[@002/004

| WAS TRAVELLING ALONG THE LEFT MOST LANE OF UPP BT TIMAH RD, | WANTED TO TURN LEFT THE JALAN
JURONG KECHIL. AS THE TRAFFIC FLOWS WA HEAVY. | STOPPED BEHIND SOME UNKNOWN VEHICLE, WHEN
SUDDENLY ONE M/CAR SLN 8933P CAME FROM MY REAR AND COLLIDED ONTO THE REAR OF MY STATIONARY
STOPPED VEHICLE.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
NO

Was there any audio recorded?

~ DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLN8933P

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category PRIVATE CAR

Name of Driver NOOR MOHAMMAD BIN SALAIMAN
NRIC/Passport Number S1729206D

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 15




16/01 2018 TUE 12:10 FAX

Accident Sketch Plan Pg. 1

SKETCHPLA

IMPORTANT NOTICE
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Please report carrectly the details of the accidant to speed up the claims process,

- This Form must be gompleted by the Policyholder and/or the Autharised Drjver.

information provided myst be 3s grughiyt snd accurate as Qggs&hig Any wilful misrepresentation or withholding of raateriz!
facts may aflow Insurance companies to v aggdlate mgg 3!!1!132

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

comganies.

Any false reporting may be refecred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Managensent Centre estsblished by the General insurance
Assotlation of Singapore (GiA] for archlving and that copies of this report wiil for a fae be made avsilable upan application Iy
Interested parties.

By the fodgment of this report to the insutes, you hereby consent te the archiving of this report at the centre and to copies of
the report being made available aforesald

Consent under the Persanal Data Protection Act {POPA}
tunderstand, scknowledge, agree and consent that:

(Al My insurer, ry workshop snd the General Insurance Association of Singapore ("G} may/are permitted to collect, use,
cisclose and/ar process my persenal data/pereanal informition set cut in this [form] and any other parseast information
provided by me or possessed by my insurer (collectively the “Personal Inforniation”) and disciose and transfer such
Personal Information to all insurerls) who have insured vehicle(s} involved in thic accident (all insurer(s] who have insured
vehicia(s) involved It this accldent shall bz collectivaly referred to as the “insurers”], the insurers’ lawyers/law firms, the
fenetary Authority of Singapora and any relevent government ageney/authority (such as the police), for the purposefs)
of:

(il grocessing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations celating to the caims;

(it} investigating the accldent snd/or my clalms;
{ii#) carrying out and/or deallng with my instructions or responding to any enguiries by ma;

{iv) adruinisteding my daims (mciud!ng the mailing of correspondence, staterments, invoices, reports ot toticesto ma,
which couid involve disclosure of certaln personal deta shout me to tring about dellvery of the sdma a3 well as on the
externzl cover of envelopes/mail packages); and/or

{v} cornplying with applicatie law in administering processing, handiing sndfor dealing with miy elaims. {collectively the
Ilpufpoﬁg‘;hx

(b all insurer(s] who have Insured vehicle(s} lnvelved in this acaident and the insurers’ laveyerslsw fimas, may/are permitted
tw colledt; use, disclose and/or process my Personal Information for ong or more of the abeve Purposes; and

(e} my Personal Information mayfcen be disclosed by sov of the Insurers and/or GIA to thelf third party service providers or

agentsiingluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{4} my Personal information wii also be collected and used to coraplle clalms history for the purpose of fraud detection,
investigation and management in present and alt fulure claims.

{e} e information so collected under {d] above may be shared / disciosad:

i} toall msurers andjor any cther third parties that assist in avalusting. investigating, controfling or managing ‘raud,
ragulators, law enforcement and gavernment agencles a5 reasonably required-for the pusposes stated, or

{1 For comulylng with requirements under dny reguistions, laws o7 court orders.

licyholder's Signature Reporting Certre Bersormel’s Sgnature
Dite & Tifne: Harne: )
MRIC/EIN Mo,

SV v Rl o

A Aubeenchag

[£1003/004
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Comg  FRom  my  Jew  pap  cotioer onf  ahE Rede &f-’”ftg/
gfﬁ'?fwveﬂg gfwm VEPIEAE

DECLARATION
clare the foregoing particulars are true in every respect.

Policyholder's Signature Driveé&/gnatm’e Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyhoider) Hame:
Date & Tirna: NRIC/FIN No.:
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