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ENTRY DATE & TIME: 09/04/2018 10:44
SUBMITTED BY: Efeeda Binte Mohamed Othman

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. =B

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 09/04/2018 10:44
Date Of Accident 09/04/2018 08:50
Exact Location Of Accident ADMIRALTY STREET NEAR NORT
SINGAPORE o
DETAILS OF OWN VEHICLE
GBF7209P

Country/State of Loss

Vehicle Registration Number

Name Of Reglstered Owner :

Co Reg No 200610720E
Email Address MARCUS. PUI&U
Mobile Phone No
Altematlve Phone No

Manufacturer
Model

Exact Purpose for which vehicle was being used at
time of accident @g NGQ{&&
3.

3
Are you claiming under your own insurance palﬁﬁ@ NO &

for repair to your vehicle? & )
\g@@gmmo PARTY

If No, Please state action to be taken
Vehicle Category ‘éeMMERcmL VEHICLE

Al

Name of Insurance Company NTUC lNCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5088095582-01

Cover Note Number 20/02/18 - 19/02/19

y Fro oy x A5
Name of Dnver TAN AH CHENG

NRIC No S6833572H

Date Of Birth 10/10/1968

Occupation OUTDOOR

Date Of Driving Pass 31/01/1989

Driving Experience 29 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83004332
Fax Number

Contact Number

EMail Address NOEMAIL
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Address - BLK 207 ANG MO KIO AVE 1 #06-1025
Postgode 560207

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle S

Insurance Company of Driver's Own Vehicle -

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

Dther Information

Was any foreign vehicle involved in this accident? NO
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) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1

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 ATTACH.
ftachment(s)

Are accident photos available foi

Was there any video captured NO
Was there any audio recorde E NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration GBD2997R
Vehicle Make/Model/
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1

Page 2 of 11



Sketch Plan

SKETCH PLAN VEHICLE NO.: GGf 330 9q¢

INSURER  : _ATTuC

IMPORTANT NOTICE DATE & TIME: oqm 12 a 8 E0am
1. Please report correctly the details of the accident to speed up the dalms process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. Informatian provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withhalding of material .
facts may allow insurance companies to rapudiate policy liability. o <
SRR, \%f
4, The issue and acceptance of this Form by insurance companles Is not an admission of policy liability on thepart of ghe insurance
companies. i
d ‘2&&{.\“:
5. Anyfalse be i . b Y R

6. The report will be forwarded by the insurers of the GIA Records Management Centre blished ;

iy dhe General insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a @3 upon application by
interested parties. \g&‘ - B
By the lodgment of this report to the insurers, you hereby consent to the anhiv%ﬁs report at#he centre and to copies of
the report being made available aforesaid. gg‘ o
. Consent under the Personal Data Protection Act (PDPA) % i
i
lunderstand, ackm'mkdp, agree and consent that: e
{al My insurer, my workshop and the General Insurance Associal gapaT *) may/fare permitted to collect, use,
disclose and/ar process my personal data/persanal info . 8. thls (form] and any other personal information
provided by me or pcmessed by my Insurer (oollewveiv on"} and disclose and transfer such
ved it this accident (all insurer(s) who have insured
&as meM) the Insurers’ lawyers/law firms, the
¢ (such as the police), for the purpose(s)
() administering my claims {includigg respos ta ts, involces, reports or natices to me,
which could involve disclosuref certa ‘ rmal ata about me m bring about delivery of the same 3s well as on the
external cover of envelopes/ : :
.
(¥) complying with applicabl Tdwian m% processing, handling and/or dealing with my daims.(collectively the
“Purposes”) 3
{b)  all insurer(s} who have [Akree vak d In this accident and the Insurers’ lawyers/law firms, may/are permitted

to colfect, use, dtsdosea gocessrnv Personal Information for one or more of the above Purposes; and
{¢}  my Personal Infors X

¥ uﬁ%dsdosed by any of the Insurers and/or GIA to their third party service providers or
ir lawyew firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal lnfﬁyllbon will al 5 be collected and used to compile daims history for the purpose of fraud detection,
investigation an i ge £n present and all future claims.

aﬁ’&“ S

{e} the lw coll under {d) above may be sbared ] disclosed:

any other third parties that assist in evaluating, investigating, controlling or managing fraud,
rcement and government agencles as reasonably required for the purposes stated, or

Shith requirements under any regulations, laws ar court orders.

/2/, u‘\\‘*\\x

”

'o‘lc:holdu s S@nature " Driver's Signature R nepon{ﬁ Centfe Personnet's Signature
Date & Time: (H driver is not the policyholder) Name: (\ls )

Date & Time: NRIC/FIN No/
CARAY Sherrh DA arry v s

Page 3 of 11



Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Note : Please nté#hat your insurer may have 14days Time Frame for you to submit an Own Damage Claim
under your own comprehensive policy. Please check with your policy for more information.
DECLARATION

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

&}M\ \ le“l‘g

Policyholder's bighature Drlver's Signature Report ng Centre PRrsonnel's Signature
Date & Time: {IF driver is not the policvholder] Name: (\1_5)
. Date & Time: NRIC/FIN Ne.:
WL s duntor s oo () Claim Own Policy { )Claim Third Party ( ) Reporting Only
(v} Claim @BITP at ather workshop (h} Wb workshop )
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