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SURMITTED BY: Jackean Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/04/2018 18:35

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormeclly the defails of the accident o speed up the claims process.
2. Thes Farm musl be complated by the Policyholder andlor the Authonsed Driver

3. Wormation provided must Bbe as truthful and accurale as possible, Any willul misrepresentation of witholding of malerial facts may allow insurance companies o

repudiate policy ability.

1. The issue ang acceptance of this Form by insurance companies 15 not an admission of piECy liability on the part of the iNSUrance CoMpanies

5 Any false reporting may be referred to the Police for investigation.

& This report will be forwarded by th insurers of he GIA Records Management Centre estabished by the General Insurance Assotistion of Singapare (Glaj for
srchiving and that copes of this report will, for a fee. be made avadable upon apphication by inlerested partss.
7. By the lodgement of this ropart to the insurers, you harety consent 10 the archiving of this report at the cenire and k2 coples of the repon Being made avakabio

aforasaid.

Date Of Report
Date OFf Accident

Exaci Location Of Accident

ACCIDENT STATEMENT
21/04/2018 17:38

11/01/2018 18:15

ALONG ADMIRALTY ROAD WEST

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wahicle Registration Mumber SJ558THE
Insured/Policyholder
Mame Of Registered Owner 1969 SBA RENTAL LLP
Co Reg Mo TOSLLA713F
Email Address MNOEMAIL

Mobile Phone No
Allernative Phone No
Vehicle Particulars
hManufacturar

hodel

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

Are you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Dinving Experience

Gendar

Mabile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-81063581
OFFICE-01063591

MAZDA
MAZDASZ 1.6L SDM

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

B085258654-01

TAN PIN HOMG
S94208038

16/08/19594

QUTDOOR

2110312013

4 YEARS AND 9 MONTHS
MALE

(LOCAL}) +65-91803985

OFFICE-91803085
NOEMAIL

Page 1 of 16



Addrass

Pastcode

Was drivar an employee of the Insured's Campany
I Mo, Relationship of the Driver with the Insured
vehicle Registration Mumber of Driver's Chwm

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditionz
Road Surface
Other Information

Was any foreign vehicle involved in fhis accident?
Mumber of vehicles invalved in the accident
Was any body injured in the Accident?

Was any Injured conveyed Lo hospital by

ambulance?

Was any other materal or property damaged?

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

Number of Passengers (Including Diriver}

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 whomT
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?

47 SUNBIRD CIRCLE
487285

MNO

OTHER - HIRER

COLLISION - HEAD TO REAR
DRIZZLING
WET

18]

MO

YES

NO

KO

¥ES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
yahicle Make/Model/Colour
Details Of Properlies

Yehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoodea

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKR1751J

PRIVATE CAR

Page 204 16



SKETCH PLAN

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 Poli older and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy fiability.

4. The issue and acceptance of this Form by insurance eompanies is not an admissian of policy liability on the part of the insurance
companies.

5, Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers af the GIA Records Management Centre established by the General Insurance
Association of Singapaore (GlA) for archiving and that copies of this report will for a fee be made available upen application by

interested parties.

7. By the lodgment 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.

% Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer {collactively the "Personal Information”) and disciase and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer|s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpasels)
of

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

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me,

(iv] administering my claims {including the mailing of correspondence, statements, iNvoices, raports or notices to me,
which could invelve disclasure of certain personal 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 andjfor dealing with my claims.{collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Informatian for one ar more of the above Purposes; and

ic} my Personal Informaticn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under [d} above may be shared [ disclosed:

{i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernmant agencies as reasanably req uired for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court orders.

Palicyholder's Signature Driver's Signature Reparting Centre Persan u‘EI Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN NE.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redir 4o _g{_m-}&ﬂpH

DECLARATION

|/'We declare rEfEreg 1

b Ta

Policyholder's Signature Driver's Signature Reporting Centre Pers ﬂheqi's Signature
Date & Time: [if driver Is not the palicyhalder) Name: f
Date & Time: NRIC/FINNo.: <
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= GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #1800 Singapora D48530
|H5m|:f Tel (65) 6224 0010  Fax (65) 6224 G030
ASSOTIATION

Operating Hours - Monday to Friday, 09:00- 17:00
RECORTS MANAGEMENT CENTRE UEN: SEESSOO20G / GST Reg. No.: MA00D17735

IMPORTANT NOTE: Please submit the complet ed Addendum form to the same Auth orised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Original ReportNo ¢ MAaA)1TO5IZ IS Vehicle Registration No: 55837 &

NaTe(ss showimiin iy s Jeek O Haﬁﬁ MRIC/FIN/PassportNo : 3nyyq903%
(*Vehicle Driver / VehicleOwner}(*) Please delete as appropriate

Address . Y3 Sanbicd Gitde Singapore((f 53289
Contact (Tel) ; Mahbile No. :

Email Address

Date of Accident i __1 ]I J i€ Time of Accident : \ IS

Place of Accident  : h';:-r-ﬂ C-‘Lcim'ﬂﬁ'l]-f‘__} el 'uej{

insurance Company: N J2¢

(B) ADDITIONALINFORMATION JAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

{ A.M ifn _1(? Ll‘ﬂir.‘rﬂll'i fl_,qm'lbfp

dl

Policyholder [ Driver's Signature Reporting Centre drsonnel’s Signature
Date: MName: /

MRIC/FINNo.:

Date:




Policy Search

eBaolec!
Hello, NAC_PAYA_UBI_B00601
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==
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Product Cover Type
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drive CLASSIC

Continue
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Wehicle
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