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ENTRY DATE & TIME: 25/06/2018 19:04
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly 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

25/06/2018 19:04
25/06/2018 07:35

PUNGGOL EAST BEFORE SLIP RD LOR HALUS

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

SGL8351M

SHIN-HAN LIMO SERVICES

53315973C

NOEMAIL

(LOCAL) +65-98575910
OFFICE-98575910

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5086951265-01

SULAIMAN BIN MANSOR
S$1390651C

10/06/1959

OUTDOOR

17/09/1997

20 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-92313694

OFFICE-92313694
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 351B CANBERRA ROAD
#02-299

752351
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES

NO

YES

NO

2

NAME: D=
GENDER: . FEMALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SJP5074B

PRIVATE CAR
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No. Of Passenger (Including Driver) 2
Passenger 1 NAME:

GENDER: : FEMALE

DETAILS OF INJURED PERSON 1

Name SULAIMAN BIN MANSOR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGL8351M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report cotrectly the details of the aceident to speed up the daims procms.

facts may sllow |nsursnce companies 1o reudiate poticy Rability.
2 The issue and sceeptance of thls Form by insurénce companies is not 3n admission of peficy lisbllity on the part of the insurance

eompanios.

Ay SE FECOFLINE May o TETETIES b F e

6. The report will be forwarded by the insurers of the GIA Records Management Centre sitablished by the General Insurance
Association of Singspore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Inferested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent 1o the archhing of this report 3t the centre and to copies of
ihe report being made available slorelsid

2, Comsent under the Personal Data Protection Act (POPA)
| understand, scknowledge, agren and consent that:

(sl My insurer, my workihop snd the General Insurants Assaciation of Singapore ("GLA"] may/are permitted to cobect, use,
discinse andfor process nry personal data/persons! information set out in this |farm| and any other personal information
provided by me er possessed by my Intuter [coflactively the “Personal Information”) and disclose and trarsfer such
Personal Infarmation to all insurer(s) who have insured vahicle|s) invatved in thic aecident (all ingurenis) who have intuted
vahicials) invalued in thit aceidert shalt be collectively referred 1o 2 the "Insurers”], the Insurers’ liwyers/law firms, the
Monetsry Authorty of Singapare and any relevant government agency/autherity (such as the pefice), for the purpaseis]
of :

[} precessing, handling andfor dealing with my claims including the settlement of the claims and sny necessary
investipations refating to the dlams;

{in} investigating the accident and/or my chaims;
[ilf) cerrying out andfor dealing with roy mstructions or responding to sny enquirles by me;

{Iv) administaring ry elaims induding the mailing of correspondence, iatements, invaices, FEpOrts of notes 1o me,
which could involve disclasure of certain personal data sbout me to bring about deffeery of the same 25 wellas on the
external cover of grvelopes/mall packages); and/or

[v] eamptying with spplicable lw in administering, processing, handling erd/or dealing with my claims leollestively the
“Purposes”]

(t) ull insurer(s) who heve Insured vehiche(s) invelved in this aecident and the nsurers’ Imwryerslaw firms, may/are permitted
1o callact, use, dlstiace and/or process my Personal infarmation for ane or more of the sbove Purpases; and

fe] my Personal Infarmetion mey/can be disclosed by any of the insurers and/or 1A 1o thelr third party service providers or
agents[including their lzwyers/lew firma), which may be sited outside of Singapore, for one wr more of the gbove Purposes.

{d] my Personslinfarmaticn will alsa be collected and used To compile dlaimy history for tha purpese of fraud detestien,
[rwestigation nd management in present and ol future claims.

(g} thalnfermation o coliected under (d) above may be ghared / discloued:

(I} to allinsurers and/ar any other third parthes that sssist In evaluating, Investigating, controlling or rmanaging fraud,
ragulators, law enforcement and gavernment egencies s reasonably required for the purposes stated, o

lii} for camnplying with requirements unger any regulations, laws or court orders.

=2 )’Q
f Driver's L] Reparung Centre P.rm;‘n.- Signoture
Daie B Time: |if driver b net the policyhalder) Marria
Date & Time: WRICFIN Na.:
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Accident Sketch Plan
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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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