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SINGAPORE ACCIDENT STATEMENT

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/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

ACCIDENT STATEMENT

02/03/2018 13:24
01/03/2018 17:50
ECP(CHANGI) AFTER TANJONG KATONG EXIT

Country/State of Loss SINGAPORE
Vehicle Registration Number SBX57L
Insured/Policyholder

Name Of Registered Owner NORI BIN BARI
NRIC No S0058796F
Email Address NOEMAIL

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

(LOCAL) +65-90261120
OFFICE-90261120

NISSAN
QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096367499

NORI BIN BARI

S0058796F

26/04/1953

OUTDOOR

03/03/1980

37 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90261120

OFFICE-90261120
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 494E TAMPINES ST 43 #12-528

525494
NO
OWNER

CHAIN COLLISION

CLEAR
DRY

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: TIEHWEE LING
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHA6625H

TAXI
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
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

SKETCH PLAN

IMPORTANT NOTI

1 Please report gaerectly the dutails of Uhe aceident 1o sperd up the claims process.

3 Tous Form must be gg

1 Inlgrmation provided must be as wﬂg By wiltul musrepresentation of withhalding of mater|al
facts may allow Insurance companies to repudiate poliey labillty.

1 Thie istue and seceptance of this Form by Insurante companies is not an admission of policy liability on the part of the insurance
CEMTIDAFVIET

6 The report will be forwarded by the insuress of the GIA Records Management Centra established by the General Insuranee
Assockation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application b
imEresled parties

7 Bythe lodgment of this report to the insurers, yau hereby consent to the archinang of this report at the centre and to copie of
the feport being made available aforesid.

£ Consent under the Personal Data Protection Act (PDPA)
| understand, scknowdedge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal informaton
prowided by mie or possessed by my insurer (collectively the “Personal Information”] and discloss and transfer such
parsonal information ta all insurer(s) who have insured vehiclels] involved in this acodent (all insurer|s) who have insured
wehileds) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Mohetary Authorty of Singapare and any relevant government agency/authority [such as the police|, for the purpose{s)
o

fil processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
st igations relating to the claims]

{if} irwestigating the accident andfor my claims; '
(i} carryng 0wt and/for dealing with my instructions or respanding 1o any enquines by e

(i) administering my claims (including the mailing of cormespondence, statements, invaices, reparts or notices (o me,
which could invobve disclosure of certain personal data about me to bring about delivery af the same as well a4 on the
euternal eover of prvelopes/mail packages), and/far

(v} comphying with apphicable tw in administering, processing, handling and/for dealing with my chaima, [coblectively the
“Purposes |
(B) il insurer|s) wha hove insured vehicle(s] invoheed in this accident and the Insarers’ lawers/iaw firms, may/are permitioo
1o eollect, use, drclose and/or process my Personal information for une or more of the above Purposes; and

fc)  my Personal Information may/can be disclosed by any of the Insurers and/for GIA ta their third party service providers or
agents(incheding thesr lawyers/law firma), which may be sited outside of Singapore, for one or mare of the sbhowe Purposes.

id]  my Personal information will also be collected and used to compile claims mstory for the purpose of fraud detection,
investigation and management in prasent and all future claims.

(6] the infarmation se collected under [d] above may be shared / disclosed:

(il toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managang fraud,
regulators, law enforcement and government agencies o5 reasonably required for the purpetes stated, or .

{ii) for camplying with requirements undat any regulations, laws or court orders,

—~ ..

/{"%’ﬁ\_ <

u._,|,.;ﬂ-.-|,—:|ug+'1. Sigrature 1|I -I:Irrrl.‘r'u Signature Reporting cun:;! Fersonnel'y Signatune
Dater & Thme ! [ diriser i 0ot thie polic i Mame:
Digte & Tirme WEIC/FIM o,
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Accident Sketch Plan

SKETCH PLAN ‘
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
m e Gnted date ¥ 4ime, T, veiadle W SBXBTL | waC

AV cregigint along 1w ctated wihe®. me 10 font wvhicl

viaved, 1 viaved oc  well Aot b secondC latey, vepite B,

A bedBH W1 onto my  Qaliinanwy whitk's Ay povtion). T

Mgt mpact (AWied W kil 10 o i fovward A Tghtly

W Mo e dowt whitl. tw fowt WHILU tnin e down

0L Comt  potos  avd 00 gy .

DECLARATION
I/We dectare the ng particulars are true in every respect.
’_.d' e
%
Yy S,
Bali .,-n.r.l...-.f-q'-. fuuql-llllit Driver's Signature 1|, Repariing Centhe Personmel’s Sgnature
Date & Time {1 driver is nat the policyholder) Mame:

Date & Time; MRIC/FIN N
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Accident Photo

— 4 SBXSTL
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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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Accident Photo
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Accident Photo
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Accident Photo

NISSAN

NFEAJ11U1695118
- 1880 kg

2880 kg
1— 980 kg
2— 980 kg

\ ";:',‘.‘* T_we FEAJ11 Colour, Trim RBN G
h‘;_:.’ Model FRLARBZJ11UEA -~ —A—= =

-
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