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ENTRY DATE & TiMEr 31/01/2018 14154
SUBI,ITTED BY: CHRISTINAONG Mui Lan

SINGAPORE ACCIDENT STATEMENT

1. Please report 99II9g!!y the deia s of the accdentto speed up lhe ctaims process_
2. Ihis Forrn musl be 9g!p!q!ed by the Policyholder and/or the Authqrised Driver.
3'lnformationprovidedmustb";;@presenlationorwitholdingofmaterialfacismayallowinSurancecomparriesto
repudiate policy ability.
4. The ssue and acceptance of this Form by insurance com pan ies is not a n admiss ion of policy tia bitity on ihe paft of the insu ra n ce companies.
5. Any false reponinq mav be referred to the Police for investioation
6. This reportwillbe foMarded bythe insurerc of the GIA Records Management Centre estabtished by the cenerat lns!rance Assoctation of Singapore (GlA)ior
archiving and ihat coples ofthis reporlwtlt, for a fee, be made ava abte upon apptication by inierested parlies
7. By the lodgement ofthis report to the insurers, you hereby consent to lhe archiving of this report atthe centre and to copies ofthe report being made availabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

3110112018 14154

3110112018 11:30

ALONG ORCHARD ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policytlolder

Name Of Registered Owner

NRIC No

EmailAddress

l\,4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accideni

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state aciion to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

D ver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

sFV80132

DALJEET SINGH

s10832018

NOEMAIL

(LOCAL) +65-96633479

oTHERS-96633479

VOLVO

s60

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5054660566-05 (DRIVO CLASSTC)

DALJEET SINGH

s10832018

20t05t1940

INDOOR

26103t1958

59 YEARS AND 10 I\,IONTHS

MALE

(LOCAL) +65-96633479

oTHERS-96633479

NOEMAIL
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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

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,againsi whom?

Circumstances of Accident

25 VANDA ROAD

287785

NO

OWNER

-

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

2

NAME: : NIRMAL JIT KAUR

GENDER: : FEN,4ALE

NO

NO

NO

NO

NO

YES

NO

REFER TO STATEI\4ENT ATTACHED, (ATTENDED BY CHRISTINA)

Attachment(s)

Are aicident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle Make/lvlodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

XD5916U

I\,IITSUBISHI FUSO

COI\,lMERCIAL VEHICLE

CHOR YONG HING

s1'114025D

97386907

COMPANY NAME: SOH Kll\4 POO TRADING & TRANSPORT PL
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5.

6

Sketch Plan Pg. 1

SKETCH PI.AN

IMPORTANT NOTICE

1. Please report correctlvthe details of the accidentto speed up the claims process.

2. This Eorm rnust be completed bv the poticvholder andlor the Authorised Driver.

3. lnformation provided must be as truthfuland a.curate as oossible. Any wilful misrepresentation or withholding oi materiai
facts may allow iasulaace companies to repudiate policv liabilitv.

4. The issue and acceptance of this Form by insur€nce companies is not an admission of poiicy liabiiry oo the part of the ins!rance
companies.

Anvfalse reoortine mav be referred to the Policelor investieation.

The report willbe forlvarded bythe insurers ofthe GIA Records Management Centre established by the General lns!rance
Associstion ofSingapore (GlA) For archiv,ne and that copjes of this repod will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the;nsurers, you hereby consent to the archiving olthis report at the .e ntre and to copies of
the rpport being made available aforesaid.

8. Consent underthe PersonalData Prote.tion A.t (PDPA)

I understand, acknolvledge, agaee and cofisent that:

(a) My insurer, mY workshop and the Generallnsurance Association oI Singapore ("GlA')may/are permatted to collect, use,
dltclose a.d/or process my pcrso na I data/persona I information set out in this [form] and any other personal information
provided by me or possegsed by my insurer (collective y the "Personal lnformation") and disclose and t.ansfer s!ch
Personal lnformation to all iosure(s) lvho hove insured vehicle(s) involved in this accideni (all insurer(si\vho have insured
!,ehicle(s) involved in this a(cidentshallbe collectively referred to as ihe "lnsurers"), the lnsurers'Iawyers/hrv firnrs, the
Monetary Authority of Singapore and any relevant govcrnment agency/authority (such as the police), for the p!rpose{s)

(i) processing, handling and/or dealing with my clainrs including the settleme.t of the.laims and .ny necessary
investigations relating to the claimsi

{ii) invesligating the accadent ard/or rny claims,

(iii) carrying out aid/or dealing lvith my instructions or respondinB to any enquiries by me;

(iv) administering my claims (including the mailing of correspond e nce, statements, invoices, reports or notices to me,
which could involve disclosure of certain person.l data about me to brin8 about delivery ofthe same as wellas on the
external cover of enveiopes/mail packageslj and/or

(v) complying vrith applicable la$ in adminhtering, processing, handlinS and/or draling with my c alms-(collectively the
"Purposes"i

(b) ail insurer(s)who have insured vehicle(s) involved ln this accident and the lnsurers' lawyers/law Iirms/ miy/are perm'tt€d

to collect, use, disclose and/or process my Personallnformaiion for one or more ofthe above Purposes; and

{c) my Personal lnlormetion may/can be disclosed by eny ofthe lisLrrels and/or GIA to their lhird pariy service providers or
agents(including their lawyers/lalv firms), t hich may be slted outside ofSingaporg fo. one or more ofihe above Purposcs.

(dl my Personallnformation willalso be coilected and used to compile claims history for the purpose of fraud detection,
investigation and management ln present and allfuture clairns.

(e) the inform€ton so collected under {d) abov€ may be shared / disclosedr

(i) to allinsurers and/or any other third parties thatassist in evaluatjrig, investi8ating, controlling or mana8ing fraud,
regulatorsr law enforaement and government agencies as reasonably required for the purposes staied, or

(ir) fo'complyi'lgwitl-requirerren!sLroe-anyregular;o,s.lavJsorcourtorders.

Poiicyholde.'s Signature

Date & Time:

Drivels sign.ture
(lf dr,ver is notthe policyholder)

Reportina Centre Personnelt Signalure

Namei

NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

oR c// 4Ra &oA b

DECLAMTION
l/Wedeclarethe fore8oing particulars are true in every respect

/+ " s|v nBz
8 - r0 5q/6 u

r"cA - 3ifiltt

(lf driver is not the policyholder)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ino lL/otl zotX e+ ll.dac'm.

1 wos d,rirtln4 $q ca? C&) Ep\t Eot3 Z cttyna orah4,,,cl *oa.d
fra-fi-frc wcrs hea,rg aa) oll ctTj v{ a-e yy61,f,1aa tlourtLr, A tn-rcl< (b
XD 5 ql L U WoS d+ t^4 rlq:,* t41 iag to c.*rl-" Mtr ry.,'.q ta4s du.t 4D

roqd clo >u'r-t- c.heq,d. -L honl< cd hlr,r,, bu* he sh ti squr.cz-e in

lane qnd hi-l 641h 'lhe riqhJ. g

bol\ parltea . \,\t t, ed,Lhqw4A loctr +i calai

Date &Time:

Paqe 4 of 13


