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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/01/2018 16:23

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/01/2018 14:33

27/01/2018 11:35

MCE TOWARDS KPE BEFORE FORD ROAD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKF9046Y

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

CARZONRENT PTE LTD
201605659R
JASONYAPCAR@GMAIL.COM
(LOCAL) +65-90600447
OFFICE-90600447

HONDA
STREAM

DRIVING GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095289021

MOHAMED BIN AMAN
S$1246272G

02/07/1957

OUTDOOR

19/06/1978

39 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90600447

OTHERS-90600447
JASONYAPCAR@GMAIL.COM
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BLK 880 TAMPINES AVENUE 8
#06-288

Postcode 520880
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 1

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GU9997X
Vehicle Make/Model/Colour VAN
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver CHEW YEW SOON
NRIC/Passport Number S1155336B
Contact Number 96378644
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
1M A

1. Piease report correctly the details of the accident to speed up The Ckims process.

2. This Form maust be poi sihorlsed Driver

3. information proviced must be as truthful and accurate 3t posslble. Any wilfyl misrepresentation or withho'ding of materfal
{aets may 20w INSUrInCe comaaries 1o repuniate poiicy HaRINTY.

4. Theissue and acceptince of this Farm by Insurance companias i not an admission of paiicy liabitity on the part 2 tha insurance
=L gt.E L 2

5. Any false reporting may be raferred to the Police foy investination.

§. The repsrt will be farwardsd by the insurers of the GIA Records Management Centre established by the Geners! Insurance
Aupeistion of Sngapare [31A] for archiving and that copies of TRis frepart will f2r 5 fes be made svalisble upon sgalcation by
intarested parties

7. By the lodgmient of this report ta the insurers, vou hereby consent 1o the archking of this resart at the cantre and to copist of
the resart being made available sfaresaid,

£ Consent under the Pertonal Datz Protection Act [PDRA)
| undersiand, acknowledge, agree and consent that

jal My mgurer, my warkshop ond the General insurante Association of Singapore (“GIAT] may/are sermitted to coliect, uie,
dlsclote and/or process my pertonal data/persanal information set aut in this [farm| and any ether persanal infermation
provided by me or posteased by my Insarer [eolectively the “Personal Information”) and disciose and tranifer tuch
Perasrsl Information to all insurer{s) who have insared vehicle(s] invotved m this scodent {af insurerisy) who have insured
wehigle{s} involved in this accident shall be collectively referred 12-as the “insurery”), the Insurery’ lawyersfaw firma, the

Ionetaty Autharity of Singagpere and any relevant government agency/autharity [such as the police), for the purpasedsl
of

lil pracessing, handling and/for dealing with my thaims including the settiement of the cla'ms and any necessary
investigations relating to the cisims,

[} investigaung the scoident and/or my claims;

[} earrying out andor dealing with my instructians of responding to Ay enguiries Ty me:

{ivh adminlstesing my claims (inchuding thy mailing of correspandance, itatements, Ivaites, Feports of Roboes 1o me,
which could involve distiosure of certain perional data about me to bring about delwvery of the same 25 well a5 on the
external cover of anvelapes/mall packager): and/ar

[¥} complying with appticable law in pdministering, processing. handling andfor dealing with my clsims {calectively the
“Purposei”]
(bl atlinsarer(s) who have insured vehiclels) involved in this accident and the Insurens' lwwyersfaw firms, may/are permitted
o col'ect, wie, disclose and/or process my Persengl informatian for one or mare of the abawve Purpates and

[£] sy Persaaal Infasmation may/ean be ditelsud by any of the imurers andfor GIL to their third party senace providers or
agetifinctuding thelr lawyers/taw firms), which may be sited outside of Simgapore, for ane ar mare of the abave Furpotes.

{d) iy Personal information wil also be coBected and uied to complle claims Restory for thee purpose of fraud detection,
imvestigation and management in present and all future claims.

[#) the mfsamation so collected under {d) abave may be shared / discicsed:
[i] to 3l insurers andfor any other third partses that assist in evaluating, investigating, eontralling or managing fraud,
regulators, law enforcement 3nd govarmment BEENCIcT 35 reasonably required fod the purposes stated, of
{u} for complying with requirerments under any regulations, laws or court orders

we M"h.l\
- - A7
'.:-:) _r,_..--""" o -J"J”J'-"}-‘.” 39/5'1/?'9!}
o ¥, i
E——, 7 Drrver's Signature RezSrung Centre Personnel s Signature
Ciate & Time [1f grimeee iy not the policyholder] Myme

Cate B Tirme LB R T
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

cut iT,}mﬂ"ﬂm‘&' A1 BBoyl isHSE 7 wak duliex Mk
Tunash RE._BhcmuSk My che seF b Y ik Bedsk Aot |
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DECLARATION
L'We declare the -'U:Eﬁ_il_lf:‘]_ particulars are true in Gvery respetL
N7

RN - /..-.' Ay [ f . Jf,..._
By AT g 3‘"4"" /""”' ¢

Polcyhoicer's Sptature—"2 Drver's Sgrature Repariing Contre Pericneels Sgnatute
Cide & Time N~ {1 @rwer i net the sotcyhoider) Mame
Date & Time NAIL/TIN Mg
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Accident Photo
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Accident Photo




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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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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