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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver

3. Information provicded must be as ruthiul and accurate as possible. Any wilful mesrepresenation or witholding of maberial facts may allow NEUrance companies 1o

repudiate pobcy apdity

4, Tha issue and acceplance of this Form by insurance companies s nol an admession of policy kabdity on the part of the insurance companies.
5. Any false reporting may ba refarred to the Paolice for investigation.

6. This report will be forwarded by the insurers of the GLA Reconds Managemeni Centre estabished by the Genaral Insurance Association of Singapone (GRA) Tor
archiving and thal copies of this repor will, for a fee, be made available upon application by inberested partes

T. By the lodgement of this repo to the insurers, you hereby consent to the archiving of this report at the centre and bo copies of the repar being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

OFIOTIZ0M8 15:03

D&/OTI2018 21:00

BLK BOT TAMPINES AVE 4 OPEN SPACE CARPARK
SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Emaill Addrass

Mobile Phaone 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 Mo, Please state action fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Mote Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oecupation

Date Of Dnving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

DETAILS OF OWN VEHICLE

GBC1063Y

AL XPRESS
53155402C

NOEMAIL

(LOCAL) +65-96231778
OFFICE-96231778

KiA
K2900 2.9L MIT 2WD 20R TURBO

WORKING

WO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

505037 1148-07

SALLEH BIN SUDOH
31237031H

19/08/1957

INDOOR

2810172002

16 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-36231778

OFFICE-96231778
MNOEMAIL
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BLK 105 JALAN RAJAH
#O2-77

Posteode 320105
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accident COLLIDED INTO PARKED VEHIGLE
Weaathar Conditians CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of wehicles involved in the accident 2

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

I hg'.-_e_ been approached by uqknuwn person(s) NO
soliciting/offering accident claims assislance,

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reparted to the police? NO

If ¥es,Please state which Police Station

Was nofice of infended Prosecution given? MO

If ¥es.against whom?
Circumstances of Accident

OMN STATED DATE AND TIME, WHEN | REVERSED MY VEHICLE FROM BLK BOT TAMPINES AVE 4 OPEN SPACE
CARPARK. MY VEHICLE ACCIDENTALLY SLIGHTLY GRAZED ONTO VEHICLE B FRONT LEFT PORTION WHICH 13
STATIONARY.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? i [#]

Was there any audio recorded? 1]
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SGF55510

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 0

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.

2. This Farm 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 withholding of material
facts may a'low insurance companies to i licy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance
companies

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA)] for archiving and that copies of this repart will for a fee he made available upon application by
interested parties.

7. By the lodgment 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.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My inzurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, 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 |collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpasa(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
[iti] carrying out and/for dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of cartain persanal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

(b} allinsurer({s) who have insured vehicle{s) involved in this accident 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

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the infarmation so collected under (d) above may be shared [ disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with regquirements under any regulations, laws or court orders.
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Policyhalder's Signature Driver's Signﬁture Reparting Centre Pers r}'rﬂr's Sig;:'ature
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Date & Time; NRIC/FIN Mo.: IJ
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SKETCH PLAN
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Policy Information Page 1 of 1

= Policy Information

Policyhoider
Name

Policyholder

Policy No, 5050371148-07 AL XPRESS N 53155402C

Addrass 10 ANSON ROAD #05-16 INTERNATIONAL PLAZA SINGAPDORE 079903

B
roduct  CoMMERCIAL VEHICLE INSURA! Plan Group.

Name Policy Flag
Policy
ISR 18/05/2018 Ef;’::bve 19/05/2018 00: 00 Expiry Date 18/05/2019 23:59
Date
Excess Al Claim
Type Excess
Third owin
Party 0.0 damage .0 :_::""W““ 0.0
Excess Excess ]
Additional o5 o

Excass Premium

Qutside

Dhae

oo TPE

Excess HLES

Agent WTT INSURANCE AGENCIES PTI Agent Tel. 62965445 G5T Flag A i

Co-

insurance Mo

Flag

Open

Policy

Info
Certificate

Info

w Policyholder Mailing Address
Addrass 1 10 ANSON ROAD Address 2 #05-16 INTERMATIONAL PLAZA Address 3 SINGAPORE 079903
Address 4 Address Typa Singapore address Post Code 079903

y Related Policy

Unit No. 02-234 i 5050371148-07

[ Insured Object: GECLO63Y

= Endorsements

Seguence Date of Endorsement Endorsemeant Type Endorsement Status Endarsement Conbent

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5050371148-07...  7/7/2018
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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