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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/06/2018 15:11

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.

ACCIDENT STATEMENT

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

Date Of Report 07/06/2018 14:48
Date Of Accident 05/06/2018 18:50
Exact Location Of Accident TAMPINES ST 31 OUTISDE MELVILLE PARK
Country/State of Loss SINGAPORE
Vehicle Registration Number SCR6363H
Insured/Policyholder

Name Of Registered Owner QUEK SWEE KIAW
NRIC No S1585938E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81823754
Alternative Phone No OFFICE-81823754
Vehicle Particulars

Manufacturer OPEL

Model OPEL ATSRA TOURER 1.4
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company ECICS LIMITED
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number MPC17A00643600
Cover Note Number

Driver

Name of Driver HSU KUA ZU

NRIC No S2185520J

Date Of Birth 02/11/1957
Occupation INDOOR

Date Of Driving Pass 21/07/1989

28 YEARS AND 10 MONTHS
MALE
(LOCAL) +65-81823754

NOEMAIL



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

SEE REPORT ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

139 TAMPINES ST 11
521139

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
NO
NO

1

NO

NO

YES
NO
NO
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IfWe declzre the foregoing particelars are true in every respect.

Palcyphalder’s Signatura Dirlwer's Slgnaturo /‘r’lu-;lnri I'IE_'I:E"I re Per:unrrl s Signature
D & Time: {1f driver is not the palicynalder) —Wame
Date & Time: MRIC/FIN Mo
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Sketch Plan #2

SHETCH PLAN

LE7% 083 ANT NOTICE

1 -Plesse report coretly the detzils of the soeident Lo spized up the claims process.

# < This form must be completed by the Policyholder and/ar the Autharised Briver,

3 <Infarmation providad must be a3 Lruthful and agcurate a5 possille. Aoy willui misregresentation orwithhelding of material
facts may allow Insurance companies to eapidiabe policy liability.

4 «Tha istus and acceptance of tis Form by insurance companies is nat a0 gdmission of poliop liabiticy o the part of the insurance
Eompanies,

5 -Anyfalie reporting may be roferred to the Polien fos investipotion.

& - The report will e farwardad by the insurers of the GLA Records Managemant Cenire established by the Goneral nsurance
Asseciation of Singapare [GiA} for archiving and that coples of this report will for a fee be made avallzble upan application by
intarested partias.

7 - By the lodgment of this repart ta the inzurers, you hereby consent to the archiving of this report 2t the Centre and @ copies of
the report being made available aforesaid

& . Consent under Lthe Personal Data Protection Act [POPA) =
I understand, acknowledge, agres and consent that:
fa) My insurer, my workshop and tha General Insura nce Asseciation of Singapore [“GIA") mayfire permitted to collect, uer,

disclese andfor process my personal datzfpersonal imformation sel ool in this [form) and any olther personat information

provided by me or possessed by my insurer (eollectively the “Personal Information”] and disdose and transfor such

Farsonal Information to all Insurer(s] who have insured sahicles] involved in this accident (&l insurer(s) who have insured

vihicle[s} invelved in this accident shall be callzctively referred to as the “Insurers”), the Insurers’ awersfaw firms, the

hMonetany Authorily of Stnaapare and any relavant powernment agency/authority [swch a the police), Sor the PLfpOsels)
of -

i} processing, handling and/or dealing with my elaims including the sctilement af the elzims and any MECEssary
invastigations relating to the claims;

[il] Enwastipating the eecident 2nd/or my claims;

\iity carrying out andfar dealing with my Instructions or responding to amy enquiries by me;

{iv] administering my claims fincluding the mailing of correspendence, steternents, involoes, reports or notices 1o me,
which could invelue distlasure of certzin parsonal data 3bout me 1 bring about delivery of the same as wall 3 on the
axternil cover of envelopes/mail packagec); andfar

{v) complying with applicable law in administering, processing, handling andfor dealing with my clairns. (cotlectivaly the
“Purposes”)

{b}  allinsuras(s] who have insured weticie[sh involved in this accident and the Inserecs’ lawrers/law firms, meyfare permitted
lo callect, use, disclose and/for process my Persanal Informaticn far one ar more of the above Pur poses; and

{e}  my Personal infarmation may/can be disclosed by amy of the Insurers and/or GIA to their Lhird party servics pravidars ar
agents(including thele lasners/law firms], which may be sited outside of Singapore, Tor one or more of the ahove B rppEes.

{d)  mv Persenal Information will slsa bo collectad and used to compile claims bistory for the purpesa of fraud detection,
investigation and management in present and all futere daims.

(e} theinfarmation so collected under {d} abowve may be shared / disclosed:

Ul 1o allinsurers andfor amy sther third parlis that assisLin evaluating, investigating, coniralling or managing fraud,
regulators, law enforcement and povernment agencies as rezsonably required for tha purposes dated, or

tii} for complying with requirements under any regulations, faws or court arders,

iy

Feicyholdier's Signatura Driver's Sin,n:;luna Reporting Centee Personnel's Slgaalure
ette ‘& Time: i driver is not the polloghaldery Mame;
Data E Time: MWRICSFIN Mo,
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Driving License
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Identification Card
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