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IMPORTANT NOTICE

FAX

[f1001/004

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/02/2018 17:24

SINGAPORE ACCIDENT STATEMENT

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/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

20/02/2018 17:19
16/02/2018 15:35
JALAN DERMAWAN
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

Maobile Number

Fax Number

Contact Number
EMail Address

SLT1387E

MVV SERVICES
53370017E
NOEMAIL

OFFICE-97476081

TOYOTA

CHR

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5095141875

ONG KOK SOON ANDREW
S$14123272

10/02/1960

INDOOR

22/05/1981

36 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97478081

NOEMAIL
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Address BLK 545 SERANGOON NORTH AVE 3 #12-196
Postcode 550545

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign 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
| hg\{g been approached by upknown '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

I WAS TRAVELLING STRAIGHT ALONG JALAN DERMAWAN. SUDDENLY, VEHICLE B MOVED OUT FROM IT'S
STATIONARY POSITION AND HIT ONTO THE WHOLE LEFT PORTION OF MY VEHICLE AND CAUSED DAMAGES. AFTER
THE ACCIDENT, DRIVER B ADMITTED HIS FAULT AND OFFERED TO PRIVATE SETTLEMENT. HOWEVER, DUE TO THE
REPAIR COST, CANNOT COME INTO CONSENSUS. HE ASKED ME TO CLAIM AGAINST HIS INSURANCE.

Attachment(s) ;
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

~ DETALSOROTHERVEMCLEPROPERTY1
Vehicle Registration Number SHA2231L

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category TAXI

Nare 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 Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report carrecty the detalls of the accident to speed up the claims process.,

2. This Form rust be completed by the Rolicvhalder and/or the Authorised Driver,

3. Information provided must be a5 trithfut and gccurate as gg te. Any witful misrepresentation or withholding of material
facts may aflow Insurance companies to rapudiate poticy liability,

4. The issue and aceeplance of this Form by insurance campanies is not an admission of policy lizbility on the part of the insurance
cornpantes,

5. An false reporiing may be referred to the Polke for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Managenient Centre established by the Geners! nsurance
Association of Singspore (GIA) for archlving and that cooies of this report wlif for a fee be made availzble upon applicatisn by
interested partles.

7. By the lodgment of this report to the insurers, you herzby consent to the archiving of this report at the centre snd to copies of
the report being made available aforesald.

&, Consent under the Personal Data Pratection Act {POPA}

tunderstand, acknowledge, agrae and consent that:

() My insurer, my workshop and the General Insurance Association of Singapoee (“GIA”} may/are parmitted to coliect, use,
disciose and/or process my pertonal data/personz] information set out in this {form] and any ather personal Information
provided by me or possessed by my Insuret {colléctively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have Instired vehicle(s) invoived In this accident {all insurer{s) who bave insured
vehiclels] invoived In this accident shall b coilectively referred Yo as the “Insurers®}, the Insurers’ lavyers/law firms, the
Monetary Authority of Slagapore and any relevant governmend agency/authority (such as the police), for the purpose{sh
of :

{i} processing, handling and/or desling with my claims inciuding the tettlement of the calms and sny necessary
Investigations relating to the clairss;

{1} investigating the accldent and/or my clalms;
(i) carrying out andfor deallng with my instructions or responding to any anquiries by me:

{iv} administering rmy claims (incuding the mailing of correspondenca, stetements, invoices, reports or notices to me,
which could invelve disclosure of certaln personal data 2beut me 1o bring-abaut dellvery of the same as well as on the
exterrial cover of envelopes/mail packagesh andfor

complying with applicable low in adiministering, processing, handfing snd/or dealing with my claims.(collectively the
“Purpnzes”)

{v}

(b} all nsurerts) whe have insured veiicle(s} invelved in this accident and the Insurers’ lavyersflaw firms, mayfsre permittad
to eollect, use, disclose and/or process my Personal Infarmation for one or more of the abeve Purposes; and

(£} my Personal infarmation eay/can be disclasad by sny of the insurars and/or GIA to thelr third party service provi iders ar
agenisiincluding thair lawyers/law firms), which may be sited outside of Singapore, for ohe of more of the above PUrpeses.

{d}  my Personal information will alse be collected and used to complle clalms history for the purpose of fraud detectian,
investlgation and management in present and all future daims.

(2} the Informatian o collected under {d) above may be shared / disclosed:

(i to ali insurers and/ar any other third parties that asslst in evaluating, investigating, cortralling or managing fraud,
regutaters, law enforeament and governmient agancies 23 reasonably required for the purposes stated, ar

(i} For complying with requirements under any reguldtions, laws o court orders.

}\\\\; L\\D 3 /

MYV Sepices

Pc}xwhok‘fey S;gmmre Reparting Centre Personnal’s Signature
Date 2T Name:
NRIC/FIN No.:

[41003/004
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
t/We declare the foregoing particulars are true in every respect.

N, o -
Policyhotder’s Signajure 3;1 er sﬁ/ynatu Reporting Centra Personnel’s Signature
Date & Time: {if driver is not 11 policyhelde Name:

Date & Timy NRIC/FIN No.:
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