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SUBMITTED BY: Jackson 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 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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJS5879E

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

ACCIDENT STATEMENT

21/04/2018 17:38
11/01/2018 18:15
ALONG ADMIRALTY ROAD WEST

1969 SBARENTAL LLP
TOOLL1713F

NOEMAIL

(LOCAL) +65-91063591
OFFICE-91063591

MAZDA
MAZDAS3 1.6L SDN

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5089258654-01

TAN PIN HONG
S9429803B

16/08/1994

OUTDOOR

21/03/2013

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91803985

OFFICE-91803985
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)
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?

47 SUNBIRD CIRCLE
487285

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO

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)

SKR1751J

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report coeraetly the datads of the accident to speed up the caims process.

2. This Fasm must be compd

1 infarmation provided must be s truthiul and accurate a5 postible. Any wilful misrepresentaton or withholding of material
facts may allow insurance companies to repudiate policy lability.

4 The issue and sreeptance af this Form by insurance companies is nat an admission of policy labiliity on the part of the insurance
COMPINIes,

& The repart will be Torwarded by the ingurers of the GIA Records Management Centre estabiished by the General Insurance
Associstion of Sigapore [GIA] tar archiving and that copies af this repoart will for a fee be made swadablie upon application by
interasted parties,

7. By the lodgment of this report 1o the insurers, you herely consent te the archiving of this repart at the ceptre and to copies of
the report being made available sforesaid.

8 Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that

{al My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/are permilted to collect, use,
disclese and/or process ry personal data/personal information set outin 1his [form] and any other parsonal infarmation
provided by me or possested by my insurer (collectively the “parsonal information”™) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclels) involved in this sccident (all insurer(3) who have insured
vehicla(s) involvad in this accident shall be collectively referred to as the “Insurers” ], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purpodafd)
of

[i] processing, handling andfar dealing with my claims including the settiemvent of the claims and any necessary
imeastigations relating o the claims;

(i) investigating the accident andfor my caims,
{iif} carrying out and/ar dealing with my Instructions or responding 1o any enguiries by me;

(i) sddmingstering my claims (including the mailing of correspondence, statements, invoices, reports or notioes 1o me,
whith eould involve disclosure of certain personal data about me to bring about delivery of the same as well 3z an the
gxternal cover of envelopes/mail patkagesl; and/or

(v} complying with applicabie law in administering. processing. handling and/or dealing with my claims. (eallectivaly the
“Purposes”|
(B all insureris) whe have inwured vehiclels) invalved in this accident and the tnsurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/ar procoss my Personal Infarmation for one of more of the above Purposes; and

e} -y Personal Informatian may/can be disdosed by any of the insurers and/or GIA 1o their third party service providers of
agentsiincluding their lawyers/law firms), which may be sited outside of $ngapore, for ane or mere of the above Purpozes

[d} -y Personal infarmation will alss be collected and used to compile claima history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under [d} abowe may be shared ! disclosed:

(i} 1o all insurers andfor any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reazonalbly required for the purposes stated, o

[ii} for complying with requirements under any regulations, laws of court orders.

7

Driver's Signature Reparting Centre ?ermn-érktitnmr
(i dirhwar s ot the polcyholder] Marme:
Dati & Timae: R/ FiN Mg,
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redir 1o gleviemeny

ragoing particulars are True in pvery respect.

4

Palicyrcidar's Signature Diriwer's Signature
Date & Time {if driver is not tha policyholdar]
Date & Time:

Reporting Centre
Mame!
NRRC/FIN No.:

nel's Ssgnature
J-;
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Accident Sketch Plan
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Accident Sketch Plan
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Accident Photo
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Accident Photo

Page 8 of 16



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 13 of 16



Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSDCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Babfies fury #10-00 Singeeors (48520
INSURANCE  7ei(E5) 62140010 Fan [5) 6224 0030
ARBOLLAT I Operateng Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTSE LIN: SSE458030G / GST Heg. Mo : MADOOLTTIS

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre

(A)

(8)

with whom you submitted the Original Report.

ADDENDUM
PARTICULARS OF PERSONMAKING THEAMEN DMENTS:
Ciriginal ReportNo Mrlal »5 Wehicle Registration Mo: {55834
Namiegss sownin i) ¢ fean iR Hrﬁj NRIC/FIN/PassportNo : __ 374247018
[*Wehicle [river [ ebicle Qwaae)(*) Please deleteas a ppropriate
Address . B Smlcd Citde Singapore((f 53289
Contact (Tel) : Mobile No. :

Emall Address

Date of Accident & __ 11 1% Time of Accident : | 815

Place of Accident ﬁ,firﬂ r.a.d-,.n'nrhl{.._F B4 nietd

Insurance Company: __ N 9%

ADDITIONALINFORMATION / AMENDMENTS:

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

| _Add in 17 wehicl® naapber

>
/ r
e
%

Policyholder / Driver's Signature Reporting Centre ﬁwnnnl's Sigmature

Date: Mame: f
MRIC/FINND.C
Date:
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