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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase rapor correctly tne detads of the accident 1o spead up the claime process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be a5 jruthful and accurale as pass ke, Ay wilful migrepresentation of witholding of material facts may allow in

repudiate policy ability.

Il

4. The issue and acceplance af this Form by insurance companias is nat an admission of policy fabiity on the par af tha msurance compa

atlon.

&, Ay false reporting may b referred to the Police for investig

& Tres ranon will OE forwarded by the insurars e GIA Records Management Centrd astahiished by the General nsurance Association of Singapore (GIA}or
archiving and that copsas of this report wil, for & fee, be made auailable upon applicaton by inlgrastad partas.

7. By tha ledgament of this rapor v fhe insurers, You heraloy congant io the archiving of this repor at the cenlre and o copies of the repor paing mads available

atoresaks,

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Louss

ehicle Registration Mumber
Insured/Policyholder
Name Of Registered Ownar
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair o your vahicle?

If Mo, Please state action to be taken
wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Dooupation

Date Of Driving Pass

Driving Exparience

Gender

Mahile Mumber

Fax Mumber

Contact NumbDer

EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

19/02/2018 15:08
10/03/2018 13:00
KATONG REGENCY
SINGAPORE

GVE52T)

COTTON CARE

57943438E
NOEMAIL

OFFICE-GT4TT244

TOYOTA
LITEACE

WORKING

MO

REPORTING ONLY
COMMERCIAL YEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

MO

RO45RGT4TS-0T

MUHAMMAD IBRAHIM BIN HARON
583048380

28/02/1983

OUTDOOR

25/05/2010

7 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-96484379

NOEMAIL

SUMANCS COMpanes 10

Fage 1of 13




Address

Pasteode

Was driver an employee aof the Insured's Cempany
If Mo, Relationship of the Dirivar with the Insured

vehicla Registration Mumber of Driver's Own
Wehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involead in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Wasz any injured conveyed to hospital by
ambulance?

Was any ofher material or property damaged?

| have been approached by unknown personis)
eoliciting/offering accident claims assistance.

Mumber of Passangers {Including Driver)
Details of Police Action

\Was the accident reported to the police?

If Yas Please state which Police Station

Was notice of intended Prosecufion given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMNT.
Attachment(s)

Are accident phatos available for attachment?
Was thera any video captured by Car Camera’
Was there any audio regorded?

vehicle Registration Number
Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category

Mame of Dnver

NRIC/Passport Numbar

Caontact Number

Address

Postcode

Insurance Company Name

Hature Of Damage

Mo, Of Passanger (Including Drivar)

DETAILS OF

BLK 431D YISHUN AVE 1 #06-609

764431
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

§1e]

YES

NG

NO

NO

YES
NO
MO
OTHER VEHICLE PROPERTY 1
SLB3Z214C

PRIVATE CAR
MORIYAMA YUSUKE
(359668051
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SKETCH PLAN

2

IMPORTANT NOTICE

1. Please report correctly the details of the accident 10 speed up the claims process.
3. This Form rust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accu rate as possible. Any wilful misrepresentation OF withholding of material
facts may allow insurance companies to repudiate policy liability.

4 The issue and acceptante of this Form by insurance companies (s 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.

& The report will be forwarded by the insurers of the GIA Recards tanagement Centre established by the General Insurance
pssociation of Singapore {GIa) for archiving and that copies of this report will for a fee be made available upoen application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

g Consent under the Personal Data protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore ["GIA”") may/are permitted 1o collect, use,
disclase and/or process my persanal data/persanal information set out in this [form] and any other personal infarmation
provided by me of possessed by my insurer {collectively the “persanal Information”} and disclose and transfer such

personal infarmation to all insurer(s) who have insured vehicle(s) involved in this accident [all insu rerls) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
WMenatary Autharity of Singapare and any relevant government agency/authority {such as the police), for the purposels)
af :

(i) processing nandling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

fii) Investigating the accident and/or my claims;
(iii) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(i admministering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about 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.{collectively the
"Purposes’ |

(by all insurer(s) whao have incured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal |nformation for one or more of the above Purposes; and

(c) myPe rsonal Information may/can be disclased by any of the Insurers and/or GIA 1o thelr third party service providers ar
agents(including their lawyers/iaw firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

d)  my persanal Infarmation will also be collected and used to compile claims history for the purpose aof fraud detection,
investigation and anagement in present and all future claims.

(g} the information so collected under (d} above may be chared [ disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law anforcement and government agencies as reaso nably req pired for the pUrposes stated, ar

(il for comphying with requirements under any regulations, laws of court orders,

TEOS e m Lo - —
Palicyhalder's Signature DirideT 5 Signature Reporting Centre Personnel’s Signature
Date & Timae: (If driver is nOT the policyholder) Mame:

Date & Time! MRIC/FIN No.:
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DESCRIBE CIRCU MSTANCES OF THE ACCIDENT
I £@ obet fyan | w sbent o lenve the ool bk meed o homp |
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DECLARATION

|/ We declare the foregoing particulars are true in every respect.

policyholder's 5ignat|;1re : Drivgl”s Signature Reporting Centre personnel’s Signature
pate & Time (i driver Is not the policyholder) Mame:
Date & Time: WRIC/FIN No.:
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Claim Handling
Accident MT/03BEBI6
Palisy No SO456F7ATS-0T

Policyhoadal Name COTTON CARE

Froduct Code COMMERCIAL VEHICLE LWSURAF
Cortact No.[Mobilel BT Ti44

Email Adarase

KFK « b YER

WCD Protectian Mo

= Mecident Details
Raport Date FO/OFII0IE 14150
Date of Accdent 1970372018
Reportrg Centre
Accident Locanion

w Benefits

KATOHE REGENCY

= Excess
Own damage Fxoess 0.0
Urnamed Oriver Extess
Third PRy Excess

= GST Reglstersd Information

GET Regisared
GST Regtration B,
Maddication History

=+ Polieyholdar Mailing Addrass

Addness 1 53 Ll AVENUE 1
Addresd £
LR Wa 1-2%

= 01 Briver Info
rnamed Briver

MUHAMMAD TBRAHIM BIN HARL

Cerveds Hame

Unramad geiver Nama
Register Date of Driver Licsnee 25/05,2000
Contact Mo {Hobile} DEABALFT
Address L LK 4310 alh-600

Address 4 SINGAFGRE THI4T]

Uit W, -0

[nes he Gwn 3 Sirgapore

Rag! it Tog = Mo

Declaration

ﬂr.h‘l:half“if = Aland Test
Readmg?

HMaodificatian HEtory

Claim 001 | H

ialm Type *

!

Contact Mo.[Mobia]

Emnil Address

Claim Handling{accident reporting Claim Task )

venile No. GWEEZT]

Cover Type Third Party, Fre B Theft
Comlact bo(OMee)

Special Remark

TCA = Ha Ve

HED Entitiemant]®) 10

accident Report Withes 24 hem YER
Time of Acgdont Khemm

Grarge Force

Additianal Exoess
Outesde Singapore O Exoess
Guitalde Singapore TF Excess

Agdress 3
adiress Troe
Related POy Humbes

13:00

5T Registraticn Date
GST Status Verihed

#014-25 RiYA UBT INRDUSTRIAL §
Singapore address
SOBTHEEA0S01

Drivar Type
Drives NRIC 5830463680
Dirreer &ge 3L

Corgact Ho.|OMice)
Aadress I
Address Type

Driwver VekaZle Mo,

WISHLMN AVERUE 1
Singapore address

ay Imjury? ves & No

Insurad Narmi lcoTron care E|
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] vebatie Mumber b'.lh!-l:'l_n_ _]
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Pabcyholder MRIC srO43438E
Loadi i}
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eCooe Mg T
aCdn REasnn
Private Hie T
Accident Type Db
Country ol Acodent Sirgapere
1CH Ko
Windscresn E_u;u

Mo
Agdregs 3 SINGAPORE DA
Post Code 408534
Derigr DOE 2B/0271983
Driving Exparience T

Contact Na.(Homa)

Address 3 WISTA SFRING i YISHUN
Pest Code Thad431
Drrver Insures Comgpany
e - e ——
Insured WAIC Brsagassr
Contatt Moo Office) 14?3-511 —
TR Wehiche Number B3Z14C =

o
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E
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2
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z
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Choosa File Mo fle chegan
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Claim Handling(accident reporting Claim Task )
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Uploaded By/Date

MAC_PAYA_UmI_SODGN]| MATIOMAL FESESSMENT CENTRE SERVICES) on 20
Mar 2008 14:55

NAC Pis_UBI_BONGOL] NATIONAL ASSESSMENT GENTRE SERVICES) on 20
Mar 2018 1435

e PcoA_LIBT_BOOG01E MATIONAL ASGESSMENT CENTRE SERVICES) on 20
Miar 2010 14:53

WAC_ PEVA_UR1_BD0G01 MATIONAL ASSESSMENT CENTRE SERVICES] on 20
sar Z01H 14:53

HAC PAYA_UMI_BOCSD01] MATICHAL ASSESEMENT CENTRE SERVICES) on 20
PMar t018 14:53

HAC_ PAYA_UE]BOTE0L] NATIONAL ASSESSMENT CENTRE SERNICES) on 20
Mar 2018 14:53

M PEYA_LIBL_BOOE0LE NATIONAL ASSESSMENT CENTRE SERVICES) on 20
Migr J018 14:53

BUAC_RAYA_LIBI_BOGE0L] MATIONAL ASEESEMENT CENTRE SERVICES) on 20
Mar 2018 14:53
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