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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/01/2018 12:06

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 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/12/2017 13:58

05/05/2017 12:30

KANDAHAR STREET CARPARK LOT 23
SINGAPORE

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

GBC4983Y
URBAN REDEVELOPMENT AUTHORITY
T08GB0064C

ALEX_NG@URA.GOV.SG

OFFICE-63293463

SSANGYONG

ACTYON SPORTS-2.0 D/CAB 2.0 AT AIRBAG 2WD (A)

COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

M486583

FARALI KHAN BABU KHAN
S0057851G

26/07/1953

OUTDOOR

23/08/1990

26 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92276317

NOEMAIL
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Address -
Postcode

Was driver an employee of the Insured's Company YES
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 COLLIDED INTO PROPERTY
Weather Conditions CLEAR
Road Surface DRY

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

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
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

ON THE ABOVE DATE, TIME & LOCATION, | WANTED TO REVERSE MY VEHICLE, GBC4983Y INTO A PARKING LOT
ALONG KANDAHAR STREET. WHILE REVERSING, MY VEHICLE ACCIDENTALLY GRAZED AGAINST THE LAMP POST
WHICH IS LOCATED ALONG THE LEFT SIDE OF THE CARPARK LOT 23. TO MY BEST OF UNDERSTANDING, THERE ISN'T
ANY VISIBLE DAMAGES FOUND TO THE LAMP POST ITSELF. THAT'S ALL. * INTER ACCIDENT REPORT TO BE
REQUESTED FROM NSURED DIRECTLY.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties LAMP POST
Vehicle Category NA/UNKNOWN
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/ar the Authorised Driver.
3. Iinformation provided must be as ruthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy Hability.

4, The issue and acoceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
COMpPAnies,

5. Any false reporting may be referred to the Police 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 repor to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies ol
the repart being made available aforesaid,

8. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/fare permitted 1o collect, use,
disclose andfor process my personal data/personal informatkon set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the *Personal Information™) and disclose and transfer such
Personal iInfermation to all insurer(s) who have insurcd vehicle(s) involved in this accident (all insures{s) who have insured
vehiche(s) imvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)
of :

(i} processing, handling andfor dealing with my claims inchuding the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with nvy instructions or responding to any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable Liw in adiministering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)
{b] all Insurer|s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the Insurers and/or GIA Lo their third party service providers ar
agents{including thelr lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Personal Information will alse be collected and used to compile claims histary for the purpose of frawd detection,
investigation and management in present and all future claims.

(e] the informatibn so collected under {d) above may be shared [/ distlosed:

{i) toallinsurers andfor any other third parties that assist in evaluating, investigating, contrafllfng or managi
repulators, law enforcement and government agencies as reasonably reg the purgoses stated, of

Traud,

{ii} for complying with requirements under any regulations, laws or court onders.

)}

Drhﬁ's'_'.ignature Reparting Centr Personnel’s Signature
(I driver k& piot the polieyhaldier) Marme:
Date & Time: | E EEC zl}” HRIC/FIN No, mw

1. S%m 2. Sopm
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Sketch Plan #2
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 16



Accident Photo
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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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Accident Photo
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Accident Photo
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Agdendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
G Raffles Quay M18-00 Singapare MESA0

INSURANCE  7Tefl5) 6224 0010 Fax [65) 6224 0030
ABSOCIATION Oaerating Hours : Manday to Friday, 09:00 - 17:00
HECORIS MANAGEMENT CEMTHE  LAEM: 5665500206 / GST flzg. No: 800017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:
Original ReportNo : __ MLTH TIESS!I| Vehicle Registration No: __GGC [AB3 Y
Namejas shownin NRic) :_ Hibgn @Ed@ﬂﬂgﬁiﬁﬂwﬂmcﬁm.fhsspnnmu: ToSGAGLE

{*Vehicle Driver fVehicle Owner) {*) Please delete as appropriate

Address g Singapore( )
Contact (Tel) : 63‘1‘1 &LI-BE}; Maobile Mo, :
Email Address - plex-ng B um . gov. &

L= F
Date of Accident 05. 0s. 2017 Time of Accident : 11:30 el
Place of Accident Konclobor  StrGgk Qh?hﬁi. lor 13
Insurance Company; Indin _ Intenatapal InSurent i bd

(B) ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

To  Cloim  Own Damaga inSe@og  Of &wﬁﬂ 0143

N

-~ /\ jr \
/{Pu Ider ; pature Hepurtln:!:entre rsonnel’s Signature
Date: |7 F,.l’w. y Name: WEI G
: :::.:I"HN No.: 10708E UANG I‘H
18 JAN 2017
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