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IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/05/2018 09:36

SINGAPORE ACCIDENT STATEMENT

1. Flease report cormectly the delails of the accidzn 1o spaed up the claimae process
=7
£, Thie Form muel be complated by [he Palicyhalder snd'or the Autharisad Drver

A Information provided must be as truthiul and accurale as possible, Ay wiltul m areprassniation or withoiding |

repudiagte policy ability

m B

The =sBue and acceptandss of this Form by insurance companies is sof an adm isaion of poiic
Any false reporting may be referred to the Pallcs for imvestigation.

. This sepori will bo forwarded by the Hvaurers of the GlA Recards

7. By the ladgemant of fhis repart o e msurers, vou hereby consent to Ihe archiving of s repod at

alorpdald

¢ Babifity an the pant of the nsyrence companiss

! mateslsl lacts m ay alkny INSUTANCE companias to

Managemenl Centre establishes by he General Insurance Assogiation &f Singapara (G for
atchiving and that coplos of this repert will, Tor o fee, be made avalabie gpon BRElicalion by inturested partios.

the centre and io copies of the fneport being made svallabie

ACCIDENT STATEMENT
Date Of Report 21/05/2018 09:20

Crate Of Accident

Exact Location Of Acoident

15/05/2018 20,05
BKE TO EXIT SLE

Country/State of Loss SINGAPQRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH21318
Insured/Policyholder
Mame Of Registerad Owner D& D MOTORING PTE, LTD
Co Reg No 201600172K

Email Addrass
Mabile Phane Mo
Alternative Fhone Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpose far which vehicle was being used at
time of accident

Are you claiming under your own Insurance polley
far repair to your vehicle?

If Mo, Please siate action o be taken
Vahicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Nurmber

Cover Nate Number

Driver

Name of Driver

MRIC Mo

Date OF Birth

Cocupation

Data Of Driving Pass

Driving Exparience

Gender

Mabile Number

Fax Mumber

Contact Number

Eiail Address

AMTAUTOMOBIL@HOTMAIL.CCM
(LOCAL) +B5-91028222
QFFICE-91028222

ToYOTA
HIACE

GOING HOME
NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5099559873

ALEX NG CHING WEI
S91710540

18/071591

OUTDOOR

121112016

1 YEAR AND 6 MONTHS
MALE

(LOCAL) +85-91028222

OTHERS-91028222
AMTAUTOMOBILEHOTMAILCOM

Page 1 of 20



Hddrass BLK 203 MARSILING DRIVE

Posicode TO3203
Was driver an employes of the Insured's Company YES
If Ko, Ralationship of the Driver with the insured

Vehicle Regisiration Number of Driver's Own *
Vahicle -

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Canditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body Injured in the Accident? MO
Was any Injured conveyed to haspital by
NO
ambulance?
Was any other material or property damaged? YES
| have been approached by Unknown person(s) NO
soliciting/offering accident claims assistance
Mumber of Passengers (Including Driver) 2
Passengar 1 NAME: | PASSENGER

GENDER: FEMALE
Details of Police Action

Was the accident reporied to the police? NO
It Yas Please stale which Police Station

Was notice of intended Prasecution given? MO
If Y5, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acciden| photos avallable for attachment? ¥ES
Was there any video captured by Car Camera? NG

Was thare any audio recorded? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehlcle Registration Mumbar GBG2084.

Vehiole Make/Model!Calour MISSNA,

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver DURAISAMY SAATHISH

MRIC/Passport Number

Contact Number

Address

Fostcoda

Insurance Company Name

Nature Of Damage

Mo. OF Passenger (Including Driver) 1

Page 2of 20




SKETCH PLAN

IMPORTANT NOTICE

-

Please report correctly the details of the accident te speed up the claims process.

- This Form must be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentatian or withholding of material
facts may allow Insurance companies to repudiate policy lability.

The

issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies,

Any false reporting may be referred to the Police far investigation.

The repart 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 repart will for a fee be made available upon application by
Interested parties,

By the ladgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to coples of
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

{c]

{d)

(e}

My Insurer, my workshop and the General Insurance Association of Singapore | “GIA") may/are permitted 1o collect, use,
disclose and/or procass my personal data/personal information set out In this [farm|] and any other personal infarmation
provided by me or possessed by my Insurer {collectively the “Personal Informatien”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms; the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purposels)
of:

{1} processing, handling and,for dealing with my claims including the settlerment of the elaims and any necessary
Investigations relating to the claims;

(i} Investigating the accident and/or my claims:
(I} earrylng out and/or dealing with my instructions or responding to any enquiries by ma;

(v} administering my claims (including the malling of correspondence, statements, invoices, reparts ar noticas 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover af envelopes/mall packages); and/or

(¥) carmplying with applicable law in administering, pracessing, handling and/ar dealing with my clalmis.{eallectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) invelved n this accident and the Insurers’ lawyers/|aw firms, may/are permittad
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyars/law firms), which may be sited outside of Singapare, for one or more of the above Purpases.

my Personal infarmation will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and managarment in present and all future claims

the infarmation so collected under (d) above may be shared [ disclased:

(i} toallinsurers and/or any other third partias that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfercemant and government agancies as reasonably required for the purposes stated, ar

(ii) for complying with requirernents under any regulations, laws or court orders.

ey

Policyhaldes's Signature Driver's Signature ,mﬁnrting Centre Parzonnel's Signature

Date & Time (If driver is not the policyhalder) MName: ,
Date & Timae: NRIC/FIN Mo ’
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Cels SYPmP A 1adufontte 4l

' ACCIDENT STATEMENT

ACCIDENTDATE(IS /5 / ZolT iob/mm/vvvy), ime: 29 03 jiHrmm)
tocanon:_BKE b EXit S4LE

1. DETAILS OF VEHICLE

alvericLE Numeer, T BH Z13| B
b)INSURANCE COMPANY:___ A JA
c|POLICY NUMBER;
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL: 1P HaC A
fITYPESALOON / COUPE f MPV (VAN / LORRY / MOTORCYCLE / OTHERS)
gJVEHICLE CATEGORY: (PRIVATE / GOMMERCIAL / MGTDiC‘r’CLE]
h|PURPOSE OF USING AT ACCIDENT TIME:__ &roing  hom

counndt (F) ULEE YOU CLAIMING UNDER YOUR OWN INSURANGE (Y

IF NQ, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
(2 AINAME: (MALE / FEMALE]
NUMEEE of BINRIC/FIN/PASSPORT: CONTACT:
Phcsanaer CIADDRERS:

MeLUG o
INCUDLL Dt " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER
aname_ALEX N CHING WETL ,r FEMALE)
DINRIC/FIN/PASSPORT:__S41F190540 CONTACT. _qioz- 8222
C)ADDRESS,_B/K 2oy g10- (34 Musiim Prive. < 730ze =

*d)DATE OF BIRTH: (_[6 o [HI HOD/MMAYY YY)

&) OCCUPATION: (INDCOR / QUTDOOR)

NDAIE. OFDRIVING . Paed T2 /N/16
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @/ @

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hp ft&
5. QIWEATHER CONDIIOM: [CLEAR / RAINING / GTHERS ]

BIROAD SURFACE: [DRY / WET / OTHERS I
6. WAS ANYBODY INJURED (YES /ND)
7. QJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

( l ) a) VEHICLE NUMBER: roG 29843 |, pp . Nissan
MU EAE b) DRIVER'S NAME_DuRAZSAMN  SAA THISH
PR ANGAeD. € NRIC/FIN/PASSPORT:; CONTACT:
e L. @ 7 THIRD PARTY VEHICLE
INCLUDWly Dl d] VEHICLE MUMBER: MODEL:___
£ ] DRIVER'S NAME:_
MUMELL OF fl  NRIC/FIN/PASSPORT: CONTACT: .
R0k Gl A H"I'h"- H*‘;j Mo b1 ||E. (8 L\d”hwti f v Gk 1./

INCIUDIN G DLl :
E.Uﬁmfﬁj Ao LJ.{E @-" /uﬁma) (O

J'j EmfC ql;g.nj@ghmg feel - com
>) NIDED
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52172018 Polivy Saarch

eBaoTech

Helln, NAC_BUKIT_M ERAH_BOOGTE

' Change Languags ' Changs Password * Log Qut

My Deshrap Policy Query L
Nokice of Loss ]
Falicy Mo, | Date ot Azcidant
vehice No.{For Motor)  GRM21318 |
Gearch |
BN f Policyheldar Falicynolder e Wehicle Irvurnd Commesce 1
SHiRet  Polley M Name KRIC Rreduct  Cover Type Mo Object Date Expiry Duta
OaD
. SUBY5ERETY MOTRRING 0Ie001T 2K GFT  Comprehensiye GEH2I3I8 GBHZI3IBE  03/042018
FTE. LTD

CDI‘I".:LIE'.

http:iigiclaim. income. com sg/gesicmieclaimficm policySearch.do




