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Your NCD will be affected due to late reponir'rg
Actual e-Filling Subirissiot'r Date & Time: 2510412018 15:07

SINGAPORE ACCIDENT STATEMENT

IN,{PORTANT NOTICE
i F]c.* .po,t !q!!q 11,c deta: s ol lhe 2..ident io specc up 1r,e cl.r nrs pro.css.

2 Thrs Fonn mun be corr'rplclcd bY the Po icyholder and/or lhe Aulhorsed Drlvel

rep!diatr: polcy ab l1v
4'th-. ssueandac.replar)ceoflhisFornrlryi.s!.arrce.onrpanesisnotanadnrssorolpol.y 2b ly on the part oI ihe rrs!iarce co.rpan es

5 Anv idl\e rFDon,,rq r. \ bF relel'"o to lhr PolicP lor r,rve.ligailor.
6 ihis rcpo.t wit be foMarde.i by rhe tns!rers oi rhe clA Records [lanagemenl Cenlre cslabl shed by the Cenera lisura.ce Assoc,atioi oi Sing:rpon] (GlA) Io'

archiving and lhal copres ol ih s report will, for a fee, be nradc available upon application bv nteresled parl es

7. By the odoenrentotlhsreporuolhei.surers.yo!herebyconsenllothearchrvngoithrsrepor\aithec€ntreafdiocopiesofthercporlbengm2drav"t)k:

Dale OI Repod

Date Of Accldent

Exact Location Of Accident

Country/State of Loss

251a412A1811:00

211041201811:25

TRAFFIC JUNCI AT JURONG WEST AVE 2/CORPORATION RD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\l a n ufa ctu re r

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Bidh

Occupation

Date Of Driving Pass

Driving Experience

Gender

I\.4obile Number

Fax Number

Contact Number

FMail Address

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE

COMPREHENSIVE

NO

5086596246-01

SLJ29O6D

JCS TRANSPORT

53348624J

NOEI\IAIL

(LOCAL) +65-984233'15

oFFlcE-98423315

HONDA

SHUTTLE.1.5 G (A)

PRIVATE USE

CHEN SIN HEW

s1613999H

2410811963

OUTDOOR

1311111987

30 YEARS AND 5 I\,4ONTHS

MALE

(LOCAL) +65-98423315

NOEMAIL

LTD



Address

Postcode

Was drver an employee of the lnsured's Company

lf No. Relationship of the Dr ver with the lnsured

Veh cle Reglstralion Nunrber of Driveas Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Condltlons

Road Surface

Other lnformation

Was any forelgn vehicle involved in this accident? NO

Number of vehicles involved in the accidenl 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or propedy darnaged? YES

I have been approached by unknown person(s) No
so,i, iling/of[ering acc.de'lt cldims assistance.

Number of Passengers (lncluding Driver) 5

Passenger 1 NAME, :NA
GFNDER: ] FEMALE

BLK 4,108 CLE]\4ENTI AVE 3 #39 2O

122440

NO

OWNER

COLLISION - HEAD TO REAR

CL EAR

DRY

NAME: : NA

GENDER: : FEMALE

NAMEj : NA

GENDER: : [,4ALE

NA[,4E: :NA
GENDER: : N,4ALE

Passenger 2

Passenger 3

Passenger 4

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

ON 211412A18 1 1:22AM, I STOP MY CAR AT THE RED LIGHT TRAFFIC JUNCTION AT JURONG WEST AVE 2 AND
CORPORATION ROAD I AI\,1 AT A FULL STOP AND SUDDENLY WAS HIT BY SLJ7912C FROIV] BEHIND. THE DRIVER
ADIVITTED THAT TOTALLY WAS HIS FAULT.

Vehicle Regist.ation Number

Vehicle Make/Model/Colour

Details Of Properties

SLJ7912C

NISSAN QASQHAI / RED

Page 2 ol 18



i i,l1l, ait 1lr i\ti i,:a iri i

, '',i. rLtrrrrro r.tl, lr, il r. rlrii,..;,rI iir ! | rir, ( , 1,i1 r!

, lr, r. L,,'r,,r1LrrL !I . n mlrl! !q!i!t! 1 lE &l L.rllaldl1 nt Lqrlqr l!lr{3-q!! s]l!!4ll!h:-l

i.rL|, Irav irllc\.: in:rrr iiIr ( ( {jI iri] r (:s io re-ffu-4i?ic !!li!t, ll ! ! Llt1_y.

5. Anv J.lse reportine mav be referred io the Poli.e for invesiiqaiion.

6. Thereportwi lbefor[,ardedbvtheinsurersoflheGlARecordsMana8ementCentlee5tab]shedbytheGenera lnsuran.e

Associai on of Singapore (G lA) fo. a rchlving anc that copies oi th s reporl w ll for a {ee be made ava ila ble upbn appl c21 on by

interested parties.

7. Ey the lodgment ol lhis report to the insurcrs, you hereby consent to the archlving o{ this report ai the cenLre and to copiL's oi

the report being made availabl-" aforesaid.

8. consent under the Personal Data Protection A.t (PDPA)

I unde15tand, acknolvledBe, agrec and consent that:

(a) My ins!rer, my workshop and the General insurance Association of Singapore ("6lA"l may/are pern'litted to collect, use,

disclose and/or process my personal data/personal ,nformation set out in this Ilorm] and any other personal information

provided by me or possessed by my insurer (collectively the "Personal lnformation") afd disclose and transfer (rr.h

Personal lnformation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s] who have insured

vehicle(s) involved in this accident shall be collectively referred to as the "lnsorers"), the lnsurers' lawyers/law {irms, the

Monetary Authority of Singapore and any relevant €overnment agency/authority (such as the policel, for the purposels)

of:

(i) processing, handling and/or dealing with my cla ims including the settlement of the claims and any necessarY

investigations reJating to the claims;

(ii) investigating the accident and/or r.y claims;

{iii)carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) a dmin istering my.laims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to brinB abollt delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

(v) comp lying with a pplica ble law in a d ministerinB, p rocessing, handling a nd/or dea ling h,ith my cla ims.{collectively th e

"Purposes")

(b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal lnformation for one or more of the above Purposes; and

(cJ my Personal lnformation may/can be disclosed by any of the lnsLrrers and/or GIA to their third party serv,ce providers or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile .laims history for the purpose of fraud detection,

investigation and management in present and all flrture cJaims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) to aJl insurers and/or any other third parties that assist in evalLrating, investigating, controlling or rnanaging fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

5i'L l-li,f.'

requirements under any regulatiohs, laws or court orders.

(lf driver is not the policyholder)

Date & rime: ) 9l VI f l

Reporting C;ntre Persorintl's SiSnature

Na rn e:

NRIC/FIN No.: - '

Poli.yholder's Signature

Date & Time:

Setc..\

t Ll- ?crfiul
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Reporiing Centre

Name:

NRIC/FlN No.:

(lf driver is not the policyholder)

Date & rime: ) ,l +l\8
ic'3oqu,1
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DECLARATI


