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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/04/2018 14:55

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 GBG9578E

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

27/04/2018 14:47
21/04/2018 14:45

JURONG WEST MULTISTOREY CARPARK BLK 962A

PN-DATA PTE LTD
199403755G
NOEMAIL

OFFICE-91176049

TOYOTA
HIACE VAN TURBO 5DR MT

PERSONAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096642657

NEO TECK HENG
S$1491518D

08/02/1961

OUTDOOR

29/11/2017

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-91176049

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

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 298B COMPASSVALE ST #11-166
542298
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

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)

SKK3045M

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, Please repor corregtly the datads of the accident 10 speed up the glalms process,

7, This Farm must be £

3. information provided must be 2% mﬂyuﬁmy_uﬂl Any wilful resregresentation of withhalding of material
farts may allow INSUrANCE COMpanKEs vo repudiate policy Hability.

4, The e and acceplantce af this Form by insurance eompanies is not an admission of policy lizbiliny on the part of the Insurance
companies.

5 MMMW

6 The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Assockation of Singapore (GIA] for archiving and that copies ot this report will for a fee be rrade available upon appiication by
inerested partes

Ay the lodgment of this report 1o the insurers, you heneby cansant 1o the anchiving g this report at the cantra and to coples of
tha report beirg made avaitable aforesaid,

e

B Consent under the parsonal Data Protection Act (POPA]
| understand, ackmowiedpe, Jgree and consgnt that

ia] My insurer, my waorkshop and the General insurance Association of Singapore {"GIA"] may/are permitted to coflect, use,
disclose and/or process My personal datafpﬂgnmiinhtnuﬂonsﬂnut iy this [form| and any other personal ipfarmation
previded by me or possessed by my jrsurer (collectively the =pgrional Information” ) and disclase and sransfer such
Personal Imformation i il ingurar(s) who have insured vehicle(g) inwelved in this accident {all insurer{s) whe have insured
vehyia(s) involved in this accident shall be enliectively reforred to as the “Insurers”), the nsurers’ aayers/law firme, the
wonetary Authosity o Singapore and ary relevint governman agency/authority (wich s the palicel, for the purposels)
ol
(i} processing handing and/for dealing with my claima including the gattigment af tha claims and any necessary
iyesbgatons redating to the daims;

{if} nvestigating the accident andfor my claima;
fili) carrying out and/or deaking wiih Fy instructions or responding ta any enquiries by me;

{iv) administering my chaims (including the railing of correspondence, statements, Imvoices, reports oF NotiCEs to me,
which could invohée disciosure of certain personal data abaist me to bring about defivery of the same a5 well &3 on the
external cover of anvelopes/mall packagesh and/or

(v} complying with appiicable law {m administiring. rOcessing, handling and/or dealing with vy claims. {eolbectivery the
“Purposes |
(b] allinsureris) wha have {raured vehiclels) imvolved in this accident and the Insurers lawyers/law firms, may/are permitted
1o collect, use, disclose gndd/or process my parsonal Information tar ane or mote of the abave Purpnses; and

(e} my Persanal information may/can b dlscosed by any ot tha Insurers and/for GlA to thelr third party service prowders of
agent(inciuding sheit Inwyers/law firms]. which may be sited sutside of Singapore, for one or more of the ahove Purposes.

fdi my Persanal information will nlso b collected and wsed o compile claims nistory for the purpose of fraud detection,
imwestigation and mansgemant in presant and all future claime,

{g} the information 5o coliecied under |d} alove may be shared { disclosed:

(i} toallinsuress and/or any other third parties yman assist in evaluating, imvestigating. controllng of managng fraud,
rogulators, law enforsement and government agencies i reasonably required for the purposes iated, of

[} for compiying with requirgmants under any regulations, laws ar caurt orders.

Aeporting Centie Persannal's Sgnature

o Signat
i ¢-..,§4S:t e poticyhalder] Mame:
Date & T NRICITIN Mo

—ﬂ
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Accident Sketch Plan
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iulars are tTue in Every respect.
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Diriver
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Date & Time:
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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
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Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 17



