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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleage report corectly the detalls of the accioent 10 speed up the claims process
2. This Farm must be compleled by the Policyholder andlor the Aulhorsad Driver,

3. Information provided must be as trudhful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 10
repudiate policy ability

4. Thv issue and acceptance of this Form by insurance companies is not an admission of polcy liability on the parl of the insurance companses
5. Any false reperting may be referred to the Police for investigation,

8. This report will be forwarded by the insuress of the GLA Records Management Centre established by the Ganaral Insurance Asseclabion of Singapare {GLA) for
archiving and that copias of this report will, for a fee, be madae available upon application by interestad pardies,

7. By the lodgement of this report 10 1he insurers, you hereby consent o the archiving of this repos af the centre and 10 copies of he report biing made available

aforesai.

Date Of Report

Date Of Accident

Exact Loeation Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone Mo

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
28/06/2018 19:35
D6/06/2018 15:45
JUNC BRAS BASAH RD BEFORE NORTH BRIDGE RD
SINGAPORE
DETAILS OF OWN VEHICLE

GBAB94B)

MYCOOL PTE LTD
201011830R

MNOEMAIL

(LOCAL) +65-92348136
OFFICE-82348136

TOYOTA
DYMNA 150 MANUAL

WORKING

18]

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

5071188081-03

SIDDQUE MD MUSTAFIZUR RAHMAN
GA264551P

241051887

CUTDOOR

220720158

2 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-94844835

OFFICE-34844835
MOEMAIL

Page 1012



Address GBS GEYLANG ROAD
Postcode JBOGEG

Was driver an employee of the Insured's Company YES

If Mo, 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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

[ ha-.-le_ belen Bppr{:ached by uqknnwn_perscn[s: NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video caplured by Car Camera? MO

Was there any audio recorded? WO

Vehicle Registration Mumber SKX3806E
Vehicle Make/Modal/Colour MISSAN ELGRAND
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Mumber

Contact Numbear

Addrass

Posteode

Insurance Company Name

Mature Of Damage

No. Of Passenger {Including Driver)

Page 2 of 12
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IMIPORTANT NOTICE

1, Pleass report coppecty the detalls of the accident to speed up the claims process.

3. This Farm must be copoleted Ly the Policyboldar and/or the Authorlsed Driver.
3. Information provided must be as gwﬂﬂmﬂ& Any wilful misrepresentation or withhelding of material

facts may allow Insurance companies to repudiee golicy labilly,
A, The lssue and acceptance of this Form by Insurance companles Is not an admission of policy llabillty on the part of the Insurance
companies.

Hleakion.

1 Ay false repoceling ey e relerred

6, The report will be forwarded by the Insurers af the GIA Records Management Centre established by the Ganeral Insurance
Association of Singapore (G1A) for archiving and that coples of this report will for 4 fee be made avallable upan applleation by
interested partles,

7. By the ladgment of this repart to the Insurers, you hereby consent to the archiving of this repart at the centre and to coples of

the report being made available aforesald.

8, Consantunder the Personel Deta Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Assockation of Singapore ("GIAY) may,/are permitted to coliect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {collectivaly the "Personal Infarmation”] and disclose and transfer such
persanal Information to all insurer(s) whe have Insured vehicle(s) Involved In this accident (all Insurer|s) who have Insured
vehicle(s) invelved in this accident shall be collectively referred to as the “insurers”), the Ihsu rers' lawyers/law firms, the
Manatary Autharlty of Singapare and any relevant government agency/authority (such as the pollce), for the purposa(s)
of:
(I} processing handling and/for dealing with my clalms including the settlement of the clalms and any necassary

investigations relating to the claims;
{1} Investigating the accident and/or my claims;
{ilf) carrylng out and/or dealing with my Instructions or responding to any engulrles by me;

{v) administering my clalms {Including the mailing of correspendence, statements, Invelces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complylng with applicable law in administering, processing, handling and/ar dealing with my claims.[collectively the

"Purposes”)
(h)  all insurer(s) who have Insured vehidle(s) involved in this accldent and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may,can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d) oy Personal Information will also be collected and used to compile clalms history for the purpese of fraud detectlon,
investigation and management In present and all future claims.

(g} theinformation so collected under [d] sbove may be shared / disclosed:

{1 toall insurers and/er any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

{1} for complylng with requirements under any regulations, laws or court arders,

Frax
/\j‘\, &
& o\ A
}.; ﬂj} TN I|I
\"Ma._* o \ : 1
Policyholder's Signature Driver's Signature Reporting Centre Personm atura
Date & Time: [1f driver Is not the policyholder] Marme:
Date & Time: MRICFIMN Mo.:

ElapkAC TheichPlnfom V3



AETLE P T D i .= MM
R :'r"":-f::‘.i S o |TF_‘T
0 G0 O 2l Ly X ! —L—r'T
T TR P" "f : ST H
5 e e 00 O 6 R =5 GENEGAR Y
EEEES RS L RN Jf:;'::__L__“ 5 %N '1
G u e o B A WREESEN #.210 f.:J
MmN RREE AT
FEL 0 [ e L. a 4 LA 2 —'—F—+*|-I'1ﬂ L 2 1 =
(5 5 8 O L i = SmEEEmm——— 5 A i
N |r. I. 0 T [~ i at —-.— l = b,
PR - N W [
o o M L L 1 1
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Comipleta and submit ihis Torm 1o the Indhidiuel surence suthorised reponiing canlre.
% Plesse repert correctly on the datalls of the seckdent to speed up the claln process
% This form must be filled up by the policy holder and/or authorised driver,
Infarmation provided must be as frultful and accurake as possible, Any wilful misrepresentation or withholding of material facis may allow

|
Insurance companies to regudiate policy Rabliiby.

The issue and acceptance of this form by Insurance companies Is not an admission of policy llabillty on the part of the Insurance companes.
Any false reporting may be referred to the traffic police department for investigation,

_ ACCIDENTDETAILS

Daits of sccident. _ oblob] 1% (DD/MM/YY)
Tima of sccldent 5 \S4AS {HH:MM) |
feet locetlon of accldent [ JUAC ok Bros Rosol Rb belere hocth Bedgt Ryl

;;Eehllna raglstri on number [ ‘:l 4%
Vehicle make and model Tougte e
ez of vehilala Saloono MPV o CRVo Vanno

Lorry u/ Bus O Motorcycle o Others:

Vehicle gategery Private O Commerclal @~  Motorcycle o
| Purpose of using at sald tirae [V Y _

Az you claiming under your Yes O No =z~ if no, pleaseé select;

own insurance company? Third part claim 0 Reporting only

[NSURANGE INFORMATION

Insurance campany W C

Policy number el
Type of policy Comprehensive O Third party fire & theft o TP only o

Name Mycool [TF T Malen  Female o
MRIC / Fin / Passport number JooWEEC N

Contact a234%116 ( Bow)

Address

SAME AS INSURED ABOVE (1 (SKIP TO D.O.B

DRIVER
oVl MG WSkAE zue Rebwon  Male o™ Female o

Name S 00

NRIC / Fin / Passport number %26u551 P

Contact 4544825

Address Tk 655  Gedanh Rond
<( 243l )

Email address

Date of birth 26105 [10e7

Indoor o Outdoor &~

Occupation
22 | o3} | 2015

Driving date pass

Page 1
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Road surfaca | Dy~  Wetno o .

| \ _  {inclusive of tIriuer_}J

| Mo a.~_1 i Fafoac ] aé"-"l

Haimg

Gen C'I-:_:' |"u"'c.11E I" Femalen

MNarie _ | iy
| Gandar | Male D Female O

_PASSENGER 3

Mame : )
Eandar Male o Fermale o

~ PASSENGER A4 _

Eﬂ_n_der- - . "y Male O Female O ' B

~ PASSENGER 5 _

| Gender Malen  Fernaleo

PASSENGER 6

Gender Male o Female o

OTHER INFORMATION

| Was anybody Injured?
1 \Was other vehicle damaged? | Yes &~ Nog

DETAILS OF POLICE ACTION
Mo o If yes, please state which police station.

Reported to police?
| Police station name | : : —
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NRIC / Fin [ Passpori numiss

Contact e

Vehide registration number

Yahicle maks model

Nama

_ﬁmt {Fin /¢ em-:;p: A Dumber

| Contect

Vehicle re_gisttia n nurnber 3

THIRD FARTY VEHICLE S

_Uehlz!e miaka mode!

Mame

NRIC /[ Fin / F"mss;: it nurabear

Contact

Vehicle reglstration number

Vehicle make model

- Mama

NRIC / Fin / Passport number

Contaot .

Vehicle _[Haglstratlnn number

wehicle make model

Mame

MRIC / Fin / Passport number

Contact _ J

\ehicle stration number

vehlcle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

vehicle make model

Mame

NRIC / Fin / Passport number

| contact
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YesD

Mo o
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Whizh wehicle person iny

Wars sea balls warn | Yesmo No D
| Was Infurad conveyer io Yeso  Neo _ ‘
i__hgsg?»:sul‘ by srnbulancet i - J
NES BERSO
| Nome
Injuries sustainad IS -
Which vehiclz person in? -
Wara seat belis wern? Yesn No D - S ——
Was injured conveyed o Yeso  Noo )

| hospital by am hulance?

Mame

injuries su siained

Which vehiele person in? '

Were seat balts wom? YesO Neo :
Was injured conveyed to Yes o No o ' 4
| hospital by ambulance? |

Name B

Injuries sustained
Which vehicle person In?

b

Were seat belts worn? YesO Noo
VWas Injured conveyed to Yeso Mo DO
hospital by ambulance?

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn? YesO No o

Was injured conveyed to Yes O No o E
hospital by ambulance? |
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Claim Handllng
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