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SINGAPORE ACCIDENT STATEMENT

{IMPORTANT NOTICE

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

2. This Form must be compteted by the Policyholder and/or the Authorised Driver.
3. Infarmation 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 i not an admission of policy liability on the part of the insurance companies,

S.My!alsauporﬂngﬁbare{amdtoﬂ\emlicﬂuimesﬂ

6. This reporl wifl be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that coples of this report wifl, for a fea, he matle available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cantre 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

30/01/2018 09:21

29/01/2018 14:40

ALONG SELETAR AEROSPACE WAY
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?

It No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type OFf Coverage

Flest Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Dats Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

WC5400H

JSLAND CONCRETE (PRIVATE) LIMITED
197000336Z
ATLT2T3@GMAIL.COM

OFFICE-93366426

1ISUZY
CYH528

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092902438

SHEIK ISMAIL MUZEEBUR RAHIMAN
G5245027L

25/07/1980

OUTDOOR

05/08/2016

1 YEAR AND 5 MONTHS

MALE

(LOCAL) +65-00513101

NOEMAIL
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Address 43 SUNGE! KADUT STREET 4
Postcode 729061

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 -
Vehicte -

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Waeather Conditions CLEAR

Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involvad in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any ather material or property damaged? YES

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

Number of Passengers {Including Driver) 1
Detalls of Pollce 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 Accldent

AS PER SKETCH PLAN

Aftachment(s)

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

Was thers any audio recorded? NO

Vehicle Registration Number WC3086U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT N E

ad

Piease report gomactly the details of the accident to speed up the claims process.

2. This Form must be pomplated by

3. Information provided must be as truthfyl and accurate #s possible. Any wilful misrepresentation or withhalding of material
facts may ellow Insurance compandes to repudiate poflcy Unbility.

4. The issue and acceptance of this Form by Insurance companies is not an admission of polcy Hability an the part of the insurance
companies.

6. 'The report will be forwarded by the insurers of the GIA Records Management Centre established by the General inssrance
Assoclation of Singapore {GIA) for archiving and that coples of this report wili for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to coples of
the report being made avaliable aforesald.

.8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA*} may/are permitted to collect, uss,
disclose and/or process my personal data/personal information setout in this [form] and any other personat information
provided by me or possessed by my insurer {collectivaly the "Personal Information”) and disclose and transfer such
personal Information to all Insurer{s) who have Insured vehicle{s) involved In this accident {all insurer(s) who have insured
vehidie(s) invahved In this accident shall be collactively referred to 2s the “isurers™), the insurers’ fawyers/law finms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

{i} procassing, handling and/or dealing with my claims inchuding the settiement of the claims and any necessary
Investigations relating to the daims; & 3

{ii} investigating the accident and/or my tlaims;

{il1} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{tv) administering my claims (inciuding the malling of corvespondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“purpases”)

(b}  all insurer(s) who have insured vehicle(s} involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or 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 to thelr third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, {far one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and mansgement in present and all future claims.

{e) the Information so collected under (d) above may be shared / disclosed:

(i} to alt insurers and/or any other third parties that assist in evaluating, Investigating, controtiing or managing fraud,
regulators, law enforcement and government agendes as reasanably required for the purposes stated, or

{li) For complying with re ents under any regulations, laws or court orders,

TSLAND CONCRETE (PTEILTD

QMR Bt

river's stmat'ure Repo?ﬁm Centre Persannel's Signature
(¥ driver is nat the policyhalder] Name:
Date & Time! NRIC/FIN No.:
GIARME SketrhPlanform_V3 1
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Date & Time: S>al danivd Duoem

Accident Location: A long Seledar pevOseac e way

My vehicle wns gtatianary ak the mewnhoned
due Ao ved 1ighi.
Suddgnlq LHH on impact ow my vehicle réar

- QR ON . veh\c\e R had <omdeol Wit my
ven' e

= Reporiing Onfy O OwnDamage O Third Party (& Claim at other workshop (ODTP)

DEC!.ARATION + SPORTANT NOTE: I
saretrueinevery respect. mnmﬂq*-— e s o Yom Y by of y
ISI AND CG?RETE P Q W
roucynolder'a‘sunatur: Driver's Signature Reporting Cenre Personnet's Signature
Date-d-Time: - (If driver is not the policyholder} Name:
PULAL L "‘-C‘GQL]'JLEQB PLANT! ocaweatime . NRIC/FIN No.:

GIARMC SketchPlanform V3
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