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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

17/04/2018 16:11
01/02/2018 08:30

CHOA CHU KANG POLYCLINIC ENTRANCE(TECK WHYE CRES)

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

GBD330C

PLATINUM WINES & SPIRITS PTE. LTD.
201320547K
NOEMAIL

OFFICE-68581003

NISSAN
CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5065396068-03

JUMARI BIN SALLEH
S$1645584I

18/07/1964

OUTDOOR

10/12/2010

7 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81650165

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?

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

Number of Passengers (Including Driver)

Passenger 1

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 129B CANBERRA ST #03-608
752129
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : FEMALE

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)

BARRIER

GOVERNMENT

Page 2 of 16



Accident Sketch Plan

IMPORTANT NOTICE

1. Phease vegrorl covrpotly thee details of the accident to speed up the dams process
1. Thig Form must be gompleted by the Policyholder and/for the Authorised Oriver

1 inturietion oo st be s truthlul and scourate as possible. Any witful misrepresentation or withholding of material
faets may allow nrnnce comparnies Lo pepudiate policy linbility.

4 The issue and atceptance of this Form by insurance companies & nol an admission of palicy lizbikty on the part of the msurance
GO

G The repoct will b forwarded by i insurers of the GIA Records Management Centre established by the General Insurance
Assseiation ol Singapare (GIA] for archiving and that cophes of this roport will for 2 few be made watlabla upon appbicalion by
smiprirale partie

W

7. Wy the hodgment of this veport to the nsurers, you hefeby consent bo the archiving of tes roport an the covtre and o copeesy of
the report being made available aloresad,

A Consent under the Perconal Data Protection Act [1PDPA)
| el eutand, acknowdedipe, agree ard consent that:

[l My insurer, sy workshop snd the Gereral Insurisnce Assoclation of Singapore ["GIA™) mayfare permitted to collect, use,
disciose andfor process my personal datafpersonal inlormation set ot i this [formn] and dany ather persanal informaticn
prokde by me or pasessed by my insurer {rollectively the “Personal information”) and disclose and transfer fach
Porsaral information to all insuser(s) wha bave insured vehicle]s] invabed in this accident (all insurerfs) who have insured
wishiglels] invotved 0 1his accident shill be collectively refered 1o as the “insurens”), the insurors’ lawyersflaw firms, the

onatary Authorily oF Singapors and sy relewant govsrnment agency/authority {such as the pebce), for the purpasels)

a d

{11 processing. handiing and/or deativg wial my dpims inchading Uve seltbement of the tlaims and any necesary
driestigations relating 1o the claims,

{inh enwesnigating the acoident andfar my claims;
(i} carrying ol andfoi dealsng with my instructions or tesponding 1o any encuirbes by me,

{iv) adimdistoning my elalms (Including the mailing of corfespondence, statoments, Involces, reports of NOLKES Lo M,
which could imvatve disclosure of cortain persanal data about me to bring abeut delivery af the sime as well os on the
enternal cover of envelogesmal packages). and/or

{w) compiveng with applicable law in administe ng, processing, handling ardfor dealing with my clams. [collectively the
"Purposes”|

() all inaurer(s) who ave insured yehicieis) invabved in thes soodent and the Insurers’ laranyrrslaw Bisims, magfare ponmil led
ta callect, use, discliose and/for provess. my Persoral information lor ane or more of the above Purpases; and

{€)  my Personid intormatien maycan be dischosed by any of the maurers andfor GIA to their third party servics providses of
aperits]inciuding thoie LiwyersTaw firms), which iy be sited ooutside of Stgapore, for ooe of mone of the abwwe Parposes

() my Bersanal information will also be collected and used to compile claims history for the purpoke af frawd detection,
ivestigation and management o present and all tutore dlsins

i#]  the mormation so coflected under [d) abuve may e shared | dischosed:

0] toall insurers ged/or aivy ather thind parties that assist n evaluating, investigating, controdling or managing fraud,
regulators, law onforcoment and gavermment agencies as reasonabily required for the purposes stated, o

(6] for compdying with roquirements dander any regulations, aws or court orders,

I::ﬁl'!l‘h;ﬂer"l Signatute Deiyer yhigplature Heporting Centre Persanel's Sgnature
Date & Tine {1 er ot the palicyholdor] Bame;
Dt & Tine: HRSC/TIN Ma:



Accident Sketch Plan

SKETCH FLAN

=1

I.;'—_. - chep Taulld i l'r"'- J:r_r"::'ﬂ:

| 4

—— -
=1 1 Wi Crrtepsd
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Pleas o Reter o statewgan £ '
!
Polieyhaliess S iatne vl fenatme - Reparting Centra FHlureri'!-Sl-I:ﬂm
Datie & Time: 1 derdier iy ot thie pabeybolder) Mame:
Date & Time HRICFEN M.
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Accident Sketch Plan

| WAS QUEUEING BEHIND A VEH ENTER INTO CHOA CHU KANG
POLYCLINIC ALONG TECK WHYE CRESCENT, WHEN | NOTICED FRONT VEH
MOVE IN. | FOLLOW BEHIND TO GO IN, SUDDENLY THE BARRIER CLOSE
DOWN AND HIT ONTO MY VEH FRONT PORTION. THEN THE BARRIER
DROP. | PICK UP THE BARRIER PUT ON THE SIDE AND WAITING SOMEONE
COME TO ACCESS. AFTER WAITING A MOMENT, BUT NO BODY COME.
THEN | LEAVE THE PLACE, AFTER THE INCIDENT, | RECEIVED A CLAIMS
FROM MY INSURANCE COMPANY, | MAKE THIS REPORT OF REPORTING
PURPOSES
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

———

Page 14 of 16



Accident Photo
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Accident Photo
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