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ENTRY DATE & TIME: 05/07/2018 09:19
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/07/2018 15:17

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

Country/State of Loss

ACCIDENT STATEMENT

05/07/2018 09:19

03/07/2018 17:20

304 UBI AVE 1 CARPARK LOADING BAY
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

GX6533E

CCESS
53292706X
NOEMAIL

OFFICE-96660090

SUZUKI
CARRY

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5084646985-01

TOH TIAO LI

S9241728Z

05/11/1992

INDOOR

12/03/2016

2 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-96660090

TIAOLL.TOH@HOTMAIL.COM
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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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 87 CIRCUIT RD
#06-987

370087
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : LIM SIEW GEK
GENDER: : FEMALE

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)

GBA1721S

COMMERCIAL VEHICLE
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBB9034J
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MOHAMED MUBURAK
NRIC/Passport Number S9423514F

Contact Number 98524058

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Plesss repon gorrpctly the details of the accident to speed up the claims process.

mOFvEEd v

oy or ihe A

1. This Fosm must be completad

- 1 ol material
1. Information provided must be --W.mmmmgm
facts may allow insurance companies to repudiale policy labiity.

& The sue and acceptance of this Form by insurance companies b not an sdmission of potiy liabiity on the part of Ine IRIUIACE

il bngurancE
B The report will e farwsrded by the insurers of the GIA Records Mansgement Centre eatablished by the Ganer
Assacation of Singapore (GIA) for anchiving and that copies of this repart willfor 3 fee be made avadable upon appication by
Intpresied parties
By the ladgment af the report to the isurers, you hereby consent to the archiving of this report st tha centre
the repart being made availabie sloresaid,

B Consent under the Personal Data Protection Act (POPA)
I understand, scknowledge, agree and consent that:

{al My insures, my workshop and the Genarsl insurance Associstion of Singapore ["GIA®) may/are parmitted to collect, uie,
disciose andfor process my personal data/persanal information set out in this [form] and any other personal information
prowided by me of poiietsed by my insurer [collectively the “Personal Information”) and disclose and trandher such
Personal infarmation 1o & insnsn(s] whe have inred vehicle(s] imvshed In this sccident (a insirer{s) who have insured
wehicle(s] irvahved i this socident shall bse colecthvely referred 1o 03 the "Tnsurers”], the insurers’ lawerers/law femi, the
Manetary Authority of Singapore and sy relevant government agency/suthority (sueh a4 the policel, for the purpasels]
of
(i} protessing, handling and/or dealing with my claems including the settlerment of the claim and ahy Receisary

investsgations relating to the claimi;

[ii] inwestigating the accident and/or my caems;
[ili} carrying out and/or dealing with my instructions or responding 1o By Enquines by ma;

[iw} admmanistering my chsims (iIncluding the mailing of correipondence, SLatements, invoicel, reports or notices fo me,
which could inwvohes disclosure of certain personsl 3ata sbout me 1o bring about delvery of the Lame ay well a1 on the
euternal cover of enveloped/mall packages); sndfor

¥l comphang with applicable law in agmanistering. processing, handling and/or dealing with my claimi [collectively the
“Purpose |

{b]  all imsures|s) who have insured wehiche(i] inadved in this accident and the insurers’ liwyerslaw lirms, may/are permirted

1o codlect, use, daclone and/or process my Personal Information lor ome or more of the above Purpoes; and

[t} oy Personal information may/can be disclosed by sny of the Insurers and/or GIA to their third party service providen of
agentifinghuding thelr liwyers/law firma], which may be sited outside of Singapare, for one or more of the above Purposes.

{d]  my Perional Infarmation will lss be collected and Laed o compile claima history for the purpaie af fraud detection,
mwestigation and management in present and all future claims,

[e]  the information so collected under (d) abowe may be shared [ disclosed:

[ o all nsurers andfar sny other third parties that assist in eveluating, investigating, controling or managing frewd,
regulstors, lnw erforcement and government agencies 3 reasonsbly required for the purposes slated, or

[} for comphyng wilh requirements under amy regulations, laws or court orders.

; ’ﬁw 05 fo /5

Polcyhalder's Signature Detver's Sigratire Repbaring Cantre Perianael’s Sgnature
Date & Tme |1 driver is not the policyholder] ol
Dite & Time: Dﬁfmliﬂﬁ NRICFIN Mo 2

and to cophes of

-~
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Diriver's Sigrature Arporhey Centre Periannel's Sygnature

Date & Time (M driver s riod the policyhalder|
Date & Tme: "sfﬁ"flﬂs NEICSFIN Ne
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Individual Statement

Annex D
NOTICE OF REPORTING

This is to confirm that Toh Tiao Li, H/P:96660090 NRIC/FIN: S9241728Z has reported to the
Police a non-injury traffic accident which occurred at 304 Ubi Avenue 1 Carpark Loading Bay

on 03/07/2018 at 1720hrs involving the following vehicles:

A) GX6333E — Complainant’s vehicle

On 3772018 at about | 720hrs, complainant was reversing owt of the loading bay when she hit a
wehicle (GBB%034)) by the from passenger door. At the same time, a vehicle (GBA172]15) was
trying to enter the loading bay and he hit her driver’s headlight. Complainant wish to state that
there were no police or ambulances involved. Complainani inform that no one suffered any
injuries. Details of GBR20341's particulars as follow: Mohamed Muburak, S9423514F,
8524058,

L If this accident was reported to the Police within 24 hours of its occurrence, then he/she
has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/MName of Issuing Oficer: SGT Daron Ho /‘?

Date: (4/07/2018 4

Time: 2337hrs fif

S/D Ref: ¢SD 256 { /::f;%
Police Post/Unit; Bishan NPC ¥

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 15



Accident Photo
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Accident Photo
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Accident Photo

!I.;:l'
Iy

a

’I.

Page 12 of 15



Accident Photo

Page 13 of 15



Accident Photo
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