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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/06/2018 16:41

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 21A GEYLANG
Country/State of Loss SINGAPORE
Vehicle Registration Number GBD2227E

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

ACCIDENT STATEMENT

28/06/2018 15:50
26/06/2018 15:30

SINO SG CONSTRUCTION PTE LTD
201735963E
NOEMAIL

OFFICE-84473690

NISSAN
CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097458533

KAZI MASUD
G2456041X

31/12/1992

OUTDOOR

12/02/2018

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-84473690

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?

| 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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

43 TECH PARK CRESCENT
637811
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : MALE

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)

SJN2944X

PRIVATE CAR
WONG KWEK VUI
S§7240877B
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report ggrreciv the details of the accident to speed up the dalms procass.

L
8

. The issue and scceptancs of this Form by

This Form must be comoptatpd v TR COHEY Liuhorzad Driy

ey hphder o for The SUTNGIES i
Information provided must ba Wmm misrepresentation or withhelding of mataris]
tacts may aBow instrance companias to rapudlizce oollcy lislliioy,

fneurance comeanies s net an sdmission of policy fisbifity on the part of the Insurance

companies.

. Ay faise resocting sy b (e B ]

The report will be forwarded by the insurers of the 5iA Records Management Centra established by the Genaral Insurance
Associstian of Singapors (GLA) for archiving and thit coples of this report wiil for & fee be mada avalleble upon appfication by

interested parties.

. Eytha [odgment of this repart to the insurers, you hereby consent to the archiving of this report st the centre gnd 1o coples of

the report being made svailable sforesaid.
Consant aidar the Personel Dete Sroaction Act [POPA

| understand, scknowledge, agree and consent that:
fa) My insurar, my workshap and the General insurance Associstion of Singspore | "31A%) may/fare permitted o collect, use;
disclose and/or process my personal data/personal Informetion set out in this [form] and any ether persanal Information
provided by ma or possessed by my insurar {oollectivaly the "Persons! Informedon”) and disdlose and transfer such
Persanal information to all insurer(s) who have insured vehicle{s) irvolved in this sccldent [all Insurer(s) whe have Insured
vehiclels) invalved in this accident shall be codlectively referred to as the “insunass”), the Insurers’ lawyersftaw firms, the
Itonatary Autharity of Singapore mwmmmwmm (such as the palice), for the purpose(s)
of:
(i) processing, handling and/or desling with my ciaims including the settiement of the claims and any necessary
investigations relating to the claims;
{1} investigeting tha secident andfor my daims;
(i) carrying out and/or dealing with my Instrictions or responding to any enquiries by me;
M.ﬁnmmm‘rmm;hﬂuﬁum maillng of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certaim personal dats about me to bring about delivery of the same e well as on the
axternal cover of envelopes/mail packeges); and/or
{v} complying with apgplicable law in administering, processing, hendling and/or dealing with my claims.{collectivaly the

[b)  all insures(s]) who have insured vehicle(s) involved In this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andor process my Parsongl Information for ene or mora of the ahove Purposes; and

(c} wﬂmihﬂmﬂuﬂunnwjﬁnhldhdw by any of the Insurers and//or GIA to their third party servica providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the abova Purposes.

() mymwn:lmemnmmuﬂmmmmmhwhrﬂumﬂmﬁm
1nmmﬁunnrdmmmthpmmﬂﬂrmnchm;
&) ﬂnmﬁumﬂmnnﬂhﬂdundrid}mmwmﬁmfm
i tnIIJhﬁurﬂllndfnrmmmmrﬂﬁmﬂmhhmhﬂmlmmmlﬂn[wmthm
w“mh:ﬂrmﬂmdmﬂqﬂﬁdﬁﬂwm&rhpmmw

{if) ﬁrmpﬁﬂngmmrem&mmmmduw regulations, laws or colirt orders.

tas Wy

Palicyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Data £ Tlhma: (1f drbver is net the palicyhsider] Mame:
Date & Tima: MRIC/FIN No.:

GLAREAC Eielehl e VS
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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




Accident Photo
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