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ENTRY DATE & TIME: 26/02/2018 12:51
SUBMITTED BY: Norhaini Bie Abdul Majid

SINGAPORE ACCIBENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the defails of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilfl misrepreseration or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The Issue and acceplance of this Form by insurance companles is not an admission of policy liability on the part of {he 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 Cenfre esfablished 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 {o the insurers, you hereby consent to the archiving of this repost at the centre and to copies of the report being made available

aforesaid.
ACCIDENT STATEMENT

Date Of Report 2610212018 12:51
Date Of Accident 24/02/2018 03:30
Exact Location Of Accident FAJAR ROAD, B/425 CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR7676S
Insured/Policyholder _
Name Of Registered Owner CHAN JOO SENG
NRIC No 516992238
Ermnail Address NOEMAIL

Mobile Phone No
Alternative Phone No
\{ehiﬁj& Pérticulars -
Manufacturer

Maodel

Exact Purpase for which vehicle was being used at
time of accident

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

If No, Please state action to be taken
Vehicle Category

Iﬁsurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy 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) +65-98397769
CFFICE-98387769

HONDA
VEZEL 1.5X CVT

NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE
NC

5083616548 CLASSIC

CHAN JOO SENG
516992238

17/05/1965

INDCOR

25/02/1988

29 YEARS AND 11 MONTHS
MALE

(LOCAL}) +65-98397769

OFFICE-28397769
NOEMAIL
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Address BLK 425 #12-537 FAJAR ROAD
Postcode 670425

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of thé Accident

Type Of Accident HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreigh vehicle involved in this accident? NO

Number of vehicles involved in the accident 3
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
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (lncludlng Driver) 0

Detalls of Pohce Actlon _ Lo
Was the accident reported fo the pollce? NO
If Yes,Please state which Police Station

Was notice of intfended Prosecution given? NO
If Yes against whom‘?

Clrcumstances of Acmdent '

MY CAR WAS PARKED IN THE PARK!NG LOT. FWAS NOT INSIDE MY CAR. A TAXI(SHD9341R) MAKE A REVERSE AND
HIT ONTO THE REAR OF MY CAR. THERE WAS ANOTHER CAR(SK23934T) ALSO INVOLVED

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHDS341R
Vehicle Make/ModelfColour CHEVROLET EPICA
Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Numbetr

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKZ3934T
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Vehicle Make/Model/Colour TOYOTAVELLFIRE 2.5X A
Details Of Properties

Vehicle Category PRIVATE CAR
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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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

- Please report correctly the detaiis of the accident 1o speed up the clalms process.

- Thie Form must be completed by the Palicyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as

ssible, Any wilful misrepresentation or withholding of materiat
fagts ma

y allow insurance companies 1o repudiste polley liability,

4. The issue and acceptance of this Form By insurance companics s not an admission of policy tiability on the part of the insurance
COIT:pRNIeS,

$. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assotiation of Singapore [GIA) for archiving and that copies of this report will far & fee be made available upor application by
interesied parties,

7

- By the lodgment of this report to the insurers, yau hereby consent to the archiving of this report 21 the centre and to copies of
the report being made available aloresaid,

8. Consent under the Persopal Data Protection Act [PDEAY

| understand, acknowledge, agree and consent that:

{a) Myinsuter, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,

disclose and/or process my personal data/personal infarmation set out in this {torm] and any other personal information
provided by me or passessed by my insurer {collectively the “Personal Information”} and disclose and transier such
Persona! Information o all insurerds) wha have insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehiclels) invatved in this accident shall be collectively referred o as the "Insurers”}, the insurers’ lewyersflaw firms, the

Monetary Apthority of Singapore and any relevant government agenty/authority {such as the police}, for the purpose|s}
of :

[} processing, handling and/for deating with my claims including the settlement of the claims and any necessary
investigations relating 1o the daims;

(i) Investigating the accident and/ar my claims;
(i) carrying out andfor dealing with my instructions or responding to any engulries by moe;

{iv) administering my claims (incluging the mailing of correspondence, statements, iwveices, reports of notices io me,
whith cowld involve disclosure of certzin personal data about me to bring aboul delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims, (coflectively the
“Purposas”)

all insurer{s} who have iasured vehiclels) involved in this accident and the nsurers’ lawyers/iaw firms, may/are permitied

to collet, use, disclose and/or process my Personal tnformation for one or more of the above Purposes; and

(e} my Persunal information may/can ke disclosed by any of the Insurers and/oe GIA to their third party service providers os
zgentsiincluding their lawyersfizw firms), which may be siied cutside of Singapore, for ane ar more of the above Purposes.

(] my Personzl Inforimation will also be collected and used 10 camplie claims history for the purpose of fraud detection,
investigation snd management in present and atl Tutire claims. -

e} i information so coflected under {d} above may ke shared / disclosed:

{i} o allinsurers and/ar any other third partivs that assist in evaiuating, tnvestigating, controlling or managing fraud,
tegulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} Tor complying with renuiremonts urder any rogulations, laws or court arders

IDAC KAKI BUKIY (VAC)
; 23 Kaki Bukit Ave 4

i ';;‘foh"‘ ’ Singopere 415933 .
, Tel: 67416497 Fax: 67492308

aEmail eac kb@singnetsum.se
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