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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/03/2018 14:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

20/03/2018 14:45

13/03/2018 21:10

JUNC YISHUN AVE 9 & YISHUN ST 21
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

Mobile Number

Fax Number

Contact Number

EMail Address

SJL345Z

ASSET LIMO
53309913K
NOEMAIL

OFFICE-89999999

HYUNDAI
HD AVANTE 1.6 A

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5093900572

PETER NGEOW YOON NING
S$1183676C

20/04/1956

OUTDOOR

17/03/1977

40 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97693803

OFFICE-97693803
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?

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

Number of Passengers (Including Driver)
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 205 YISHUN STREET 21
#10-215

760205
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

2
NO

YES

NO

NO

NO

YES
NO
NO

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)

SLM9805A

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Plesse seport carractly the details of the atcident to s0ceq w3 e clalms srooess

2. Thus Farm ust be complated by the Bolicvholder and/ar the Jutherisge Dityer.

3. Informaticn provided must be #s truthiyl end scourate g3 porsibiz Any wittul misrepresantation or withalding of ma-atial
facts may allow insurance companies to repudiate pplicy lighibry.

4, The issue snd scoeptance of this Farm by insurance companies is not an srmission of polcy Ieality on the part o ihe suraBnce
Companies,

5 Any felse reporting may be referred to the Police or Imuestigs fen.

& Tha reporct will Be farwerded by the insurers of the GIA Aecords Menegement Centre establisnad by the Concral auuTence
Associalion of Singascre [GlA) far archiving snd t=at copies of this repart wib for a fea be made avaltable uze epplicalion by
imtermtted CAriies

7. Bythe lodgment of thes repart tn the ingurers. ynu Fersby consent to the archiving of this regor at the coriss avd 1o copres of
the report bel~g made available a’oresain

£. Consent under the Personal Data Protection Acl (POPA)
| understand, scknowladge, agres and consernt 1P

[al My insurer, my workshop and the General I=surance Association of Singapara ["GLA") may/are permitted 12 col ect, use,
discizue and/of process my persone: deta/cersansi infarriation set sut in this [form] and amy other serior &l information
provided By me or possessed by mry insurer (colectively (e “Personal Information”) ard disclose and trarsfer such
Barsansl infarmation 1o all insurerls) wha heve insured vehscie(s) mvobved in this accident (all insurer(s) woo havs Insurec
wehiclais! mvolved in this accident shal be cotecteely refarmad 1o @5 the “Insurers”], the Insurers’ leuyers lyw Firms, the
Manetary Authosity of Singapors ard any relevart gaverrm ment agesty/authority (such as the police), for 172 pur-osels)
o=
1 pracassng bandling and/or desling with my chalms including tha settiement of the clalms ang 3 vy neceasary

investigations relating to the claims;

{ii] imetiguting the accident and/far my clvims:
[iif} carryeng out andfor dealing with my irst-uctions or iespanding to any engquiries by me;

(i) administering my claims (incioding the malling of carrespondence, statements, Invoices, reports or notioes tE me,
which could imvolve disciosure of cartain perssnal data about me to bring about delvery afthe 1ame g2 wel a5 sn the
eaternal cover of envelapes/mall asckaves!; and/or

[} carnplymg wth applicabls law im aominstenng. arocessng. handling and/or dealing with my clema feclecty sy the
“Puraoses’ |

(b} all insurcr 3l who have insured wehicleis] invalizd in this sccident 7 the nsurers’ lpwryers/lw frees, may/are permitted
tocollect, use, disclose and/or process my Personal Infarmetion for one or mere of the above Purposss: and

tcl  my Personal information may/can be disciased by any of the irsures gnd/or €14 to their thirg party senvics pre widers or
agentu(including their [avwyers/law firms), waich may be soed outsicde of Singapore, for one or mory 37 (R abgve Purposes

{d] sy Fersanal Information will also be cobiected and Lsed 1o complie claims histary for the purpase ¢ Ireuc detection.
Iwastigesian snd management in present and alf future daims

{e] the inlarmation se eollected under [d) above may be shared [ dischosed:

(1] toall insurers andfor any other thitd parties that Bssst = evaluating, investlgating, contralhag o managing fomud,
reguiatars, liw enforcement and government agencies a4 reasanably requited for the purposes staved. ar

(] foe ceespiving with requiremants under any regulstiom, laws o court orders

(Q i
,JA/L] -
Balicyhokder's Signatare Driver's Signature Reporting Centra Fai

Oate & Time. [If driver & rot the polcyholder| bama:
Date B Time: MRIC/FIN No.-

o
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE C'RCLIMSTANCES OF THE ACCIDENT
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DECLARATION

L'we dv-tln:f ‘u zlnlrnmnuulrh?ypﬂ :mr'r

ilnlmu.h:lcr 5 Signzture
Date & Tire.

Diriver s Sigsatuie

I driver & rot the eel cyho'der]

Datn & Tirme:

Feporting Certne Flr;- Sugrature
riame

MRICFIN Na.
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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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PRIVATE HIRE

STL3USZ
A056968 .




Accident Photo




Accident Photo
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Accident Photo
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