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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/03/2018 17:08

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGP3407Z

Insured/Policyholder
Name Of Registered Owner
NRIC 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

Mobile Number

Fax Number

Contact Number

EMail Address

13/03/2018 16:52
10/03/2018 14:40
ALONG CTE TOWARDS AYE

MAZLAN BIN AMAT
S1544986A
PUTRI3S@MSN.COM
(LOCAL) +65-93626587
OFFICE-88888888

TOYOTA
WISH-1.8 (A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5083114724-01

MAZLAN BIN AMAT
S1544986A

14/06/1962

OUTDOOR

02/11/1983

34 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93626587

OFFICE-88888888
PUTRI3S@MSN.COM
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BLK 339 WOODLANDS AVE 1
#04-549

Postcode 730339
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JSH8293 (PRIVATE CAR)

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : UNKNOWN
GENDER: : MALE

Passenger 2 NAME: : UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2959999 - FAX NO: 63918499

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180310/2121
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH TP OFFICER
Was there any audio recorded? NO
Vehicle Registration Number SKJ30E

Vehicle Make/Model/Colour
Details Of Properties

Page 2 of 16



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)

Vehicle Registration Number JSH8293
Vehicle Make/Model/Colour

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

1. Plocserepor goprectly the datadis of the secident 1o speed up the claims proties.

2. This Fenmimust ba completed by the 2olicvholder znd/for the Authorised Driver.

3 Iaformetion provided muzt be as wuthiul 2nd eccyrete as possible, Ary wilfil misrepreseniztion or witha olding of meteral
tacts may alfow Iastrance companies 1o rebudisis policy finbility,

4. The lssue end aceeptance of this Form by incurgnee companfes s nat 2n edmissian of oclicy liability on the et of theinsuranga

& Thareport will be forwarded by the ssurers of the GIA Records Management Cenire established by the General insurshes
Assetiation of Singapore (GIA) for archiving and that copies of this raportwill for 2 fee be made svailsble vpon zpplieation by
iiterested partles,

7. by thelodgment of thisrepor 1 e insuress, vou hereby consent to the archiving of this fepert at the céntre and s copies of
he repunt being made avziiable 2foresaid, :
S. Cansert onder tite Persanal Data Pratection Act {POPA)
tuaderstend, zcknosvledge, ageew and consent that:
{al My insurer, my workstiop snd the General Instirance Assotiztion of Singapore [“GIA®) ray/are permitted to collect, uge,
. disclose and/for process my personal data/personal information set out in this {forr] and any ather personal Infarmatian
provided by me or posséssed by my insurer {eallectively the “Personal Informstion”) and disclose and transfer such
Persandl informiatlen to all insurérls) Wha have insured vahicle(s) invafved in this aceident {al instrer() whe have insured
vehicles} involved I this accident shall Be tollectively reférred to 2 the “Insurers”), the insurees ayets/liw firms, the
Monetary Authorlty of Singapare and zny rélevant goverament =gency/zuthority (such zs the police), for the purpose{s}
of:
L} processing, handling and/or desling with ry claims including the settiement of the claims 26d ary necassary
imvestigations relating to the tizims;

{ii} investigating the azeilent and/or ey claimsy
(iilf carrying qut and/or dealing with my instructions or responding to any nquiries by rie;

(v) admiinistering my claims (including the tmailing of carrespondance, ttatérnents, invoices, reports or natites to me,
witich could involve disclosure of certaln personal dats sheut me fo bring zbout delivery of the ssme as wall as onthe
exteinal cover of envelopes/ivialt packages): andfor

-
v} commplying with Spplicable low in edminfstering, pracessing, head
“Purposes”)

g endfor desbng with my dizims, (selisatively the

el insures(s) who hava insured wehiciels) involved In this zoziden: 2ad the Jnsurers' lzurersfiavlinms, Mayfare parmdited

io eollect, ute, disclase 2nd/or arostes my Personzt rfoersation 5 &7 ane ar oz of the sbove Famposes; and

"‘.;:
—~

i

) my Fersonal Information mayicas be disclosed by sty of (he nstrers sndfor GIA 10 thelr Sisd pariy servics providars or
sranisiintiuding lewyarslaee firms), wiich may be oited oulside of Singapeng, Tor Gne or maore

) wrmation vill elao e collectzd and uaed to oz claims fztory for she purpsee of fraud Soioction,
present gad all Reture clzims.
ig] e informatios woolleces uader i) ahos ey e shered
{i} zaakinswrers snd/or any other third paries thet aesistin evaiuating, investigating, tordrolling or manzging fecd,
regulatars, faw enforcemant and governmoent agencies a5 reasonably required for the purposes stated, or
(i} for compiying with requitements under any regulations, lzy:s or zourt arders,
/ \ L"\ﬂ"’“/l [N
Folievholiers Sigreiure Driver's Signature Raporing Tentre Fars:gn:rzts Signeute
Dzte & Thna: {If deiver is not the policyhoider) Name:

Date & Time: . NRIC/HFIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

fwe detigre she furegaing perticelars are true In every respect,

FWD (o~
/ L/\ Gwe V[‘CW

.

2 — : . LY.
Palityholger's Signature Driver's Signzture Reporting CenirgfPerconnels Sigrztire
Date & Tisge {I¥ driver is not the policvhoider) Name:

Dzte & Times NRIC/FIN Yo |
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