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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/05/2018 16:49

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

ACCIDENT STATEMENT

14/05/2018 15:26

04/05/2018 19:30

528 CHOA CHU KANG ST 51 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJN9264D

CONNECT4CAR PTE LTD
201411459M
NOEMAIL

OFFICE-89999999

HONDA
CIVIC 1.6L 5AT

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5068994860-03

SEAH CHONG SENG (XIE ZHONGCHENG)
S7316394C

10/05/1973

OUTDOOR

08/06/1994

23 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-92470744

OFFICE-92470744
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)

Passenger 1

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?

BLK 222 LORONG 8 TOA PAYOH
#14-715

310222
NO
OTHER - HIRER

COLLISION - OPENING DOOR OF VEHICLE

CLEAR
DRY

NO
2
NO

YES

NO

2

NAME: : IVY LIANG
GENDER: : FEMALE

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)

SLF6409S
KIA

PRIVATE CAR
LOH KOK CHIAN
S7336491D
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Accident Sketch Plan

KETCH PLAN

IMPORTANT NOTICE

1. Please report ggrracthy the detail of the accident to speed up the claims process
2. This Form mist be Poli ders 4

3. Information provided must be as pruthful g scourate &3 possible. Any wilful misrapresentation or withholding of material
facts may allow nsurance companies to reoudiste paliey [ipbilty.

4. The issie and scceptence of this Form by Insurance companles Is not an admission of policy Rabiflty on the part of the insurznce

cempanies.
L8 r i} i

6. The report will be farwerded by the Insurers of the GlA Records Management Ceatre established by the General Insurance
Association of Singapers (G14) for archiving and that coples of this report will far 3 fee b made availabie upon epplicstion by
interastad partles.

7. By tha lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the eantre and 1o coples of

the report being made available sforessld.
8. Consant undar the Personal Data Protection Act [PDPA]
| understand, acknowledge, agras and consant that:

fal My insurer, my workshop and the Ganeral Insurance Assoclation of Singepore [“GIAY) may/ara parmitted to collect, use,
disclose and/or procass my persanal dats/personal information set outin this [form] and any othar personal Infarmatien

provided by me or possessed by my inswrer (collectivaly the "Personal Infarmation”) and disclose and transier such

Parsansl Information to 2l insurer(s) who have insured vehickefs) involved in this scchdent (all inswrer(s) who have insured
wehicheds) invalved in this accident shall be collectively referred to as the "Ingurers”), the insurers' lawyers/taw firms, the
ponetary Autharlty of Singapere and any relevant governmaent agency/authorlty {such s the police], for the purposels)

of 1

{i} processing, handfing and/or deafing with my daims including the settlement of the claims and eny necessary
Investigations retsting to the claims;

(] investigating the accident and/or my claims;
{i1i) carrylng out and,/or dealing with my istrsctions of responding to any anquiries by me;
{iv) administering my claims (nchiding the mailing of correspondence, staterments, imvoices, reports or notices to me,

wihich could involve disclasure of certain personal data sbout me to bring sbout delivery of the sama as well as on the

extarnal cover of envelopes/mall packages); snd/or

caemplying with applicable jaw in edministering, processing, handiing and/or dealing with vy clairms. [collectively the
“purposes”]

(b} all insureris) who have nsured vehiciels) involved in this sccident and the Insurers’ [wwryers/law fiems, mayfare permitted

1o coflect, uee, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{e) my Personal Information mey/can be dischosed by any of the insurers and/or GLA to thelr third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one of more of Lhe above Purposes.

(d] my Persanal information will alse be collected and used to complie dalms history for the purpose of fraud detection,
Investigation and management in presant and adl future clsims.

le] theinformation so collected under (d) above may be shared / discosed:

{1} toall insurers and/er any other third parties that mssist in evalueting, (nvestigating, contrelling or managing fraud,
regulntors, law enforcement and governmant agencies a3 reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Driver's Signature =~ Rieporting Centre P Signature
{1 driver Is not the policyhalder) e
Date & Time: NRIC/FIN No.:

CIAREAL ThgtendanFrgme Vi
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

. 51. | got off my vehicle to buy something and my girlfriend

- stayed in my vehicle. Suddenly , vehicle B opened it's
passenger door and hit onto my rear passenger door causing
3 dent in the rear passenger door of my vehicle.

—
; | parked my car in the carpark of 828 Choa Chu Kang Street 3

e
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mwﬁﬁ;qm Reparting Centre Fgmnn’f ture
Date & Time: (i driver &s not the poficyhalder} Mame: Fi
Date & Tima: MRIC/FIN No.:
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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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