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Your NCD will be affected due to late reporting
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SINGAPORE ACCIDENT STATEMENT

II\,lPORTANT NOTICE
1. Please reporr 991199!ly the details of the accidentto speed up the claims process.

2. This Form musl be@
3. tnlormation provided must be as kuthful and accurale as possible. Any wilfulm srepresenlalio. orwithoiding ol malerialfacts may allow insurance compan es to

repudiaie policy ablllty.
4. The issue and accoplance ofthis Form by insurance companles is nol an admission of policy liability on the parl of lhe insurance companies.

5. Anyfalso reporting may b€ rsferred to the Police for invostigation.
6. This rcpod will be foMarded by lhe insu.ers ol rhe GIA Records l,4anagemenl Centre eslablished by lhe General lnsurance Associalion ol SLngapore (GlA) ror

archlvlng and thal copies ol lhis reportwill, for a fee, be made available upon applicaton by interesled pa(ies.

7. By rhe todgement of this reporl to the insu.ers, you he.eby conseni to the archiving of this report at the centre and to copies oilhe report being made availab e

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/Stale of Loss

1810612018 '13i25

13/06/201814:15

PASIR RIS DR 3

SINGAPORE

Vehicle Registration Number

lnsured/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
iime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Oi Birth

Occupation

Date Of Driving Pass

Driving Experience

Gend6r

Mobile Number

Fax Number

Contact Number

EMail Address

SLN 5212G

KH LEASING PTE. LTD.

20161 1813C

NOEIVAIL

oFFlcE-97571093

HYUNDAI

AVANTE-1.6 (A)

WORK PURPOSE

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE

THIRD PARTY

NO

510003341 7

AB HALIM BIN AB RAZAK

s1269858E

28t01t1957

OUTDOOR

22t06t1983

34 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-97571093

cHIEFHALIM@HOTr\.4AtL.COM

LTD
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registralion Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in lhe 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 (lncluding Drive0

Oetails of Police Action

Was the accident repoded to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 131 CHOA CHU KANG AVE 1 #14-16
SINGAPORE

680131

NO

OTHER - HIRER

.

COLLISION

CLEAR

DRY

- HEAD TO REAR

NO

2

NO

NO

YES

NO

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

TAXI

NORHISHAM BIN JAFFAR

s7208994D

97101552

SHA9984B
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Sketch Plan Pg. 1

S(ETCH PI.AN

IMPORTANT NOTICE

Please report correctlv the deiails of the accideni to speed !p the ctaims process.

This Form must be comoleted bv the policvholder and/or the ALrthorGed Orlver.

lnformation provided must be as truthful and accurate as possible, Any wllful misrepresentation or withhotding of material
facts may ailow lnsurance companies to repudiare pollcv liabtlitv.

4 The is!u€ and acceptan.e of this Form by insurance companles is not an admission of poticy liabitity on rhe palt of the ins!ra.ce

5. Anv l.lse reportlne mav be referred io the police for lnvestisation.

6 Thereportwillbeforwardedbytheins!rersoftheGlAReco.dsManagementcenrreesrablishedbyrheGenerat nsurance
Association ofSin8apore (Gia)tor archiving and th€t copies ofthis report will for a fee be made avaitable upon dpplicarion by
lnterested parries.

7 Bv the lodgment of thls report to the insurers, you hereby consent to the archiving of this report ,t the centre and to copies oI
the repo( being made available aforesaid.

8. Consent under the PersonEl Dara Prorection Act {pDpA)

I understand, acknowled8e, agree and consent that:

(a) Mv insurer, mvworkshop and the General lnsurance association ofSingapore (//GlA/'lmay/are permitted to cotLect, use,
dlsclose and/or process my personal data/personal information set out in this fform) and any other personal nformation
provided by me or possessed by my in5urer (collectively the "Personal lnformatton") and disctose and rral1sfer such
Person.l lnformation to all lnsure(s) who have insured vehlcle(s) involved ln this ac.iden! (all insure(sl who have insu.ed
vehicle(s) involv€d in this accident shall be collectively referred to as the "tnsurers/,), rhe tns!rers, lswyers/t3w firms, rhe
Monetarv Authoriiy of singapore and any relevant government agency/authority (such as the potice), for the purpose(s)

(i) processing, handling and/or dealing with my claims includlng the settlemeni of the ctaims and any nece5sary
investigatlons relatlng to the clalms;

(ii) investigatinE the accidenr and/or my ctaims;

(iii)carryinC out and/or dealing with my jnstructions or r€sponding to any enquiries by mej

(ivladmiristering myclaims (in.luding the maillng ofcorrespondence, staternents, invoices, reports or nottces to me,
which could involve dlsclos!re of certain personal data about me to brlng about delivery of the s:me as we as on the
extern.l cover of env€ opes/mait packares)j andlor

(v) complylng with appllcable law ln admlnlstering, processing, hendling aidlor deatinB with my clainrs.{co ectivetv the
"Purposei'l

(b) all insurer(sl who have insured vehicLe(s) involved in lhis accident and the tnsurers' lawyers/taw firms, m.y/:re p€rmifted
to collect, !se, disclose and/or process my personal tnformation for one or more of the above purposes; and

(ci mv Personal lnformation may/can be dJsclosed bV any of the lnsurers and/or GtA ro their rhhd party service providers or
agents(including their lawyers/law firflrs), which may be sited outside of slncapore, for one o. more of rhe above purposes.

(d) mv Personal lnformation will also be collected and used to compile claims history for the purpose of fraud detectio.,
investigation and managemerrt in present and altfuture daims.

(e) the information so collected under (d)above may be shared /disctosed:

(i) to all inslrers and/or any other thkd paAies that asslst in evEluating, invesrlgatirg, controt ing or managihg frau.t,
regulators, law enforcement and government agencles as reasonably .equired for the purposes st.ted, or

(ii) for complying with requirements under any reguiations, taws or court orders

Policyholder's SiBnature

Date & Iime:



Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

iI z:I aLt<-u I lvqs o
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DECTARATION

p.rticulars are true in every respect,

r/\ ,r-.

)l/ttaq;----_..i--]+-
(lf driver is not the poticvhotder)
Oare & TlmE:


