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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/05/2018 12:01

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 SLE9901Y

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

05/05/2018 11:32
29/04/2018 21:20
PIE TWDS CHANGI B4 EUNOS EXIT

APEX LEASING PTE LTD
2016169612

NOEMAIL

(LOCAL) +65-91236644
OFFICE-91236644

TOYOTA
AXIO

GRAB

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5082827526-01

LOH WEI KIAT
S9149293H

21/11/1991

OUTDOOR

17/01/2012

6 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87151660

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?

I 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

BLK 16 TELOK BLANGAH CRESCENT
#09-322

090016
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

PLS REFER TO THE ATTACHED STATEMENT. | CAN'T REPORT WITHIN 24 HRS COZ | WAS AWAY FROM SINGAPORE

AND THERE'S AN ATTACHED OF THE PASSPORT STAMP THAT | WAS AWAY FROM SINGAPORE.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

CAN'T RETRIEVED
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)

SJB1628D

PRIVATE CAR
DANIELLE GOZALI

82681501
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Accident Sketch Plan

IMPORTANT N

1 Please report correctly the datails of the accident to speed up the clalms process.

aslils

2 This Form mus be o8

a it

il by pider andfor thi Authorsed Drivel

3. Information provided muct be 3t _ Any wittul misrepresentation o1 withholding of material
{a¢ts meay sllow insurance companies ta repudiate policy llability.

4. The hisue and acceptance of this Form by insurance companies is nolan sdmission of policy iability on the part of the insurance
companies

=

fn [0 Fijf M

6 The report will b forwaeded by the insurers of the G Recards Management Centre established by the Geneval lRaurance
Assasiation of Sngapare (GIA) for archiving and that copies of this report will for a lee e made availabie upon application by
imlerasted paris
7. By the ldgment of this report o the inSUrers, you herety consent to the archiving of this report 8t the centrs and to coples of
the report being mirde available aforesaid,

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

fal My insurer, my workshop and the General Ingurance Association of Singapore |“GIA") may/are permitted to collect, use,
disclose andjor process my parsonal dataipersonal information set out in this |form] and any other persenal information
provided by me or poisessed by vy imsurer (coflectively the “personal Infarmatbon”) and disclose and transfer such
Peryanal Information to all insuren(s] who have nsured vehicle{s} involved in this accident (all insurers) wha have indured
wehicie() invohved in this accident shall be collectivaly referred to a3 the Ansurers®], the Insurers’ lawyers/law firms, the
pinnetary Autherity of Singapore and any relevant gowernment agencyfautharity [such as the palice], for the purpose{s)
ol
{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 10 the chaims;

[li} investigating the accident and/or my clams,;
(iii] carrying out and/or dealing with ey instructions or responding to any enquiries By Mg

[iw] administering rmy claims (ineluding the mailing of correspondence, statements, Irvoices, reports or notibes to me,
which could invatve disciosure of certain personal data about me to bring about delivery of the same as well 35 on the
extarnal eover of smesopes) mail packages) and/ot

{v] complying with applicable kw in administering, processing, handling and/or dealing with oy clalms [collectively the
"Purposes”|
i) allinsurer|s) wha have insured vehiclels) nvolved in this accident and e insurers’ lawyers/law firms, may/are parmitted
1o coflect, use, disclose andfar process my parsonal Informatien for ane or more of the above Purposes; and

fc} my Persanal Information may/can be disclosed by nvvrhmuuwﬂrﬁlhmih:k third party service providers or
:Fnil{incﬂ;dinlth!irlwmﬂ firrns], which may be sited outside o4 Singapare, for one or more of the above Purpogtes.

{d}  my Pursenal Infarmation will also be collected and used to compile clams histary for the purpose of fravd detaction,
investigation and management jn present and all future claims

{#) the infermation s colected under [d) above may be shared / disclosed:

{1y toall inssrers and/or any ather third parties that assist i evaluating, investigating, controlling or mansgng troud,
ragulaters. law enforcement and foverniment agencies as reasanably required for the purpeses vated, or

[ii] for complying wath roquine msents under amy regulations, Ews o court orders.

2|5|20¥

o3 / %3 (43
Folicyholder's Signature Driver’s Sigriature nf Centre Personnel's Signature
Date & Time (M ghrrer |5 not the paolieyholdar] Name:
Date & Time NRIC/FIN NG
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Al f;//éua‘{z WM

TION
i thi foregolng partioulars are rue i vy respiet

M, 3|5 |20y

o fos [tk

N Eryhoider's Signature Driver's Signature
[IF driver is not the podicyholder)

Duate K Time
Date & Time:

_
I:mrt#{tenln Pevionnel's Signature
Narme:
MRIC/FIN Mo
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Individual Statement

| WAS TRAVELLING STRAIGHT ALONG PIE TWDS CHANGI B4 EUNDS EXIT ON THE 1% LANE OF Ad-
LANES RD, SUDDEMNLY INFRT OF MY VEH E-BRAKE,| HAVE NOT ENOUGH TIME TO REACT AND MY

VEH HIT ONTO THE REAR PORTION OF VEH B.
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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
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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