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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/07/2018 09:26

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Piaase repart cormoctly the details of the accident to speed ug he claims process.
2. This Form must be completed by the Poboyholder andlor the Authorised Driver,

A, Infarmaion provided must be as trulbful and accurale &s possible, Amy wilful misrepresentation or withalding of maderial facts may allow insirance companias to

repudiaie policy aoility.

4, The issue and acceptance of this Form by insurance companies is nol an admisson of policy liability on the part of the insurance companins,

=, Any lalse reparting may be referred to the Police for investigation.

&, This report will ba forwardad by the nsurars of the GlA Records Management Cenire established by the Genaral Insurance Associaton of Singapore (GlA) for
archiving and that copies of this report will, for @ fee, be made available upon applicaton by intarasled parias.
7. By the lodgemant of this repart 1o the insurers, you hereby consenl lo the archiving of this report al the centre and to copies of the report being mace available

alorasad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Locatiaon Of Accident

Country/State of Loss SINGAFORE
Vehicle Registration Number SLT8163M
Insured/Policyholder

Mame Of Registered Owner CARSONRENT
Co Reg Mo 533207598
Email Address HOEMAIL

Mobile Phone No
Alternative Phone No
Vahicle 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 o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

171072018 09:06
A0MDE2018 19:00
MOUNTBATTEN RD TWDS CITY

OFFICE-91816096

HONDA
HONDA CIVIC 1.8L 5AT

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5098504187

TERENCE LOW WEI JIAN
580377570

09/10/1990

QUTDOOR

18/01/2012

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94507536

NOEMAIL
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Address

Postecode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?
Mumber of vehicles involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)
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 ¥es against whom'?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded?

BLEK 4304 TAMPINES ST 45 #08-201
520490

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

YES

MO

NO

MO

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbear
Vahicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

S5G1235X%

BUS
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SKETCH PLAN

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 and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

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 r rting may be rred he Police for investigation.

&. 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 copias of this report will for a fee be made available upan 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™} may/are permitted to collect, use,
disclese and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”™) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(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;

{il) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv)administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/maill packages); and/or

{v} eamplying with applicable law in administering, processing, handling and/or dealing with my claims {eallectively the
“Purposes”)

{B) allinsurer(s) whao have insured vehicle{s} invalved 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 mare of the above Purposes; and

el my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including 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) theinformation so collected under {d) above may be shared [ disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies 3s reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,

i

Dpiglr's Signature Reporting Centre Personnel’s Signature
Date & Time: T driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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| GOING TO PICK MY CUSTOMER SOMEWHERE ALONG MOUNTBATTEN
RD, THAT WAS A U TURN POINT FOR ME TO MAKE A U TURN TO MY
CUSTOMER PICKUP POINT. AFTER THE TRAFFIC WAS CLEAR AND | SAW
THE BUS STILL FAR AWAY FROM THE OPPOSITE WAY, | STARTED TO MAKE
THE U TURN, DUE TO THE NOT SUFFICENT SPACE FOR MY VEH FULLY
TURN, | HAVE TO REVERSED MY VEH TO COMPLETE THE TURN, WHEN |
ENGER MY REVERSED GEAR AND CHECK ON THE BLIND SPOT, THE BUS
COME FROM BEHIND HIT ONTO MY STATIONARY VEH RIGHT REAR
PORTION. | HAVE IN CAR CAMERA CAPTURE THE WHOLE INCIDENT. ON
THE NEXT DAY | WAS OVERSEA SO | DON'T HAVE TIME TO MAKE AN

ACCIDENT REPORT WITHIN 24 HOURS, ATTACHED IS THE BOARDING
PASS.
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ACCIDENT STATEMENT

ACCIDENTDATE_ S € / (&  )(DD/MM/YYYY), IME(_LT ;22 j(HH:MM)

LOCATION:

Avvery B] DRIVER'S NAME:

Mowrtbad4 e, M_ fie o4 Ct'is;,r

DETAILS OF VEHICLE
Q] VEHICLE NUMBER: SLT 3163
b}INSURANCE COMPANY: e
c)POLICY NUMBER:;
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
2)MAEE & MODEL:
fITYPE:(SALOOM / COUFE / MPV /V AN / LOERH MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:__ Coumwerciad Use
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER
AINAME.___ <aySohrcuv + [MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT_A1 ¥ £ 29
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

alNAME:__Terence low we: Tigy (MALE / FEMALE)

CONTACT: 44 Se 3536

bD)MRIC/FIN/P ASSPORT:
c|ADDRESS:

*d)DATE OF BIRTH: { / / J (DD/MM/YYYY)

s|OCCUPATION: [INDOOR / QUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES ,a" NOD)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __ Hirer.

Q| WEATHER CONDITION: [CLEAR / RAINING .-"DTHEES
b|ROAD SURFACE: [DE‘(;" WET / OTHERS

WAS ANYBODY INJURED (YES / NO)
a}REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE SC |
13
a) VEHICLE NUMBER; 385 F¥x MODEL:_

c) NRIC/FIN/PASSPORT: CONTACT:

THIRD FARTY VEHICLE
o} VEHICLE MUMBER: MODEL:

&) DRIVER'S NAME;

COMNTACT:

fl  MNRIC/FIN/PASSPORT:

PD.):' =



Jetstar* IWW E@WJ

Name

LOW/TERENCE WEI JIAN

PNR Dt Seq Flight | Seat
:-lrgnﬂsxc D1Ju113 130 3K5 3 4A
Slngapnre 08:15
Tao Board Time Gate
Phuket 09:05

e 07:45 D41
55485

BG15, TIG
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