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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/07/2018 16:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly 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. Inforr_natioh pravided must be as truthful and accurate as pessible. 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 compznies is not an admission of palicy Habitity on the part of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

6. This repart 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 repart will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repart {o the insurers, you hereby cansent to the archiving of this report at the centre and ta copies of the raport being made availabla

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/07/2018 16:45

12/07/2018 11:35

PAYA LEBAR SQAURE DROP OFF
SINGAPORE

DETAILS OF QWN VEHICLE

Vehicle Registrati_pr_;_ _Nu_rnber
Insured/Policyholder -
Name of iRegi'sf;r.ea Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehl

Maﬁt.Jf;a.cturer
Model

Exact Purpose for which vehicle was being used at
time of accident

¢ Particulars .~

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category

Insurance Compé‘ﬁy-
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

ADRIAN TIAH NAN SHAN

SGX8540X

AT AUTO

53346804C

NOEMAIL

(LOCAL) +65-96404525
OFFICE-98625420

DAIHATSU
MATERIA

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVELTD

COMPREHENSIVE
NO
5083850700

S7627487H
15/09/1976

OUTDOOR

02/04/2001

17 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98625420

NOEMAIL
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Address 1 CANBERRA DRIVE #11-04
Postcode 768101

Was driver an employee of the Insured's Company YES

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 Informatlon of the Acmdent :

Type Of Acmdent COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY
Other Infomlatlon R
Was any forelgn vehicle |nvulved in this accident? NO

Mumber of vehicles involved in the accident

Was any bedy injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Pollce Actlon S
Was the accident reported to the pollce" YES

If Yes,Please state which Police Station

Police Station Name YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
Paolice Station Contact : TEL NO: 1800-8522999 - FAX NO: 68522239

Was natice of intended Prosecution given? NO

If Yes,against whom?

iClrcumstances of Accldent :
REFER TO POLICE REPORT Fl'20180712l2122
: Attachment(s)

Are accident photos aval{able for attachment'? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NC

Vehicle Registration Number SLM2387K
Vehicle Make/Madel/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcade

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Plzase report correctly the details of the accident to speed up the claims procass.

. This Form must be completed by the Paiicvholder and/or the Authorised Driver,

. Information provided must he as truthful and accurate as possible. Any wiiful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liakility,

. The issue and acceptance of this fForm by insurance companies is not an admission of policy tiability on the-part of the insurance

companies.

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

. The report will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance

Association of Singapore (GIA)

far archiving and that copies of this report will for 2 {ee be made avallable upon appication by
interested parties. . . .

. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report heing made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

[ understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to coltect, use,
disclose and/or process my persanal data/personal information set out in this {form] and any cther personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information 1o all insurer{s} who have insured vehicle(s) invoived in this accident {all insurer(s} wha have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ fawyers/law firms, the
Monetary Authoerity of Singapore and any relavant government zgency/autharity {such as the police}, for the purpose(s)

of:

{ij 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/for my claims;

(iti} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my ctaims {including the mailing of correspondence, statements, involces, reports or notices tome, |
which could involve disclosure of certain 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} 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 Insureis’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal tnformation for ene or mare 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
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for ohe or more of the above Purposes.

{d) my Personal Information will also be collected and used te compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

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

(i} for complying with requiremnents under any regulations, laws or court orders.

<Y '
* *
e i

Palicyhalder's Signature ori r\}fignature Reporting Centre Personnel’s Signature
Date & Time: (¥ driver is nat the policyholder) Name:
Date & Time: NRIC/FIN No.:

Han hen
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyho!de S

Date & Time:

Driv“ii‘g\sllgnature

{If driyer is not the policyholder)

Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN Na.:
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SINGAPORE A
POLICE FORCE F/20180712/2122
N 1of2
POLICE REPORT (NP299) Report No. F/20180712/2122
Police Station Of Origin
Yishun South N.P.C
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-852299%
Date/Time Report Made _ Vide Report No. Station Diary No.
12/07/2018 16:04 33
Name Of Informant Address
ADRIAN TIAH NAN SHAN 1 CANBERRA DRIVE #11-04 SINGAPORE 768101
ID Type/ ID No. Contact No.
NRIC NO/ S87627487H . Home/Office Mobile
98625420
Nationality Email Address
SINGAPCRE CITIZEN
Occupation Sex Age Date of Birth |Race
DRIVER Male 41 15/09/1976 Chinese
Institution/Schoaol Name Language ‘
Date/Time Of incident Location Of Incident
1210712018 11:35 60 PAYA LEBAR ROAD PAYA LEBAR SQUARE
SINGAPORE 408051
drop off point

Brief details.

On 12/07/2018 at about 11.35am as | (SGX8540X) was dropping of a passenger at the said location a
vehicle bearing plate SLM2387K also dropped a passenger behind me however while he was moving out
from behind me, his vehicle scratched the rear right side of my vehicle bumper. The said driver did not

" stopped after the incident however | managed to catch up to him but he denied hitting my vehicle.

| did not mange to get his particulars, | am lodging this report for insurance purposes.
Val

Signature Of Officer Recording The Report: Signature nformant:
F/Sgt 1 RACHEL BOON SI'Y e

) .
Signature Of interpreter: \\ Date/Time;
Not applicable N 12/07/2018 16:04

.

Officer in-Charge Of Case: Classification Of Case:
F / Yishun South N.P.C /
Staff Sgt ASRUL BIN MOKHTAR
Contact No.: 68522809

Authpntieaﬁom-s-tam“

RO |
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SINGAPORE '-
(7)) sucseone IR
POICE REPORT {NP299) CONTINUATION OF REPCORT Report MNo. F/20180712/2122

AN

Signature Of Officer Recarding\Th R}bp\ort:
F / Sgt 1 RACHEL BOON S YIN\—

Signature Of Infgrmant:

./V

Signature Of Interpreter: N
Not appiicable

DatefT ime:"
12/07/2018 16:04

Officer in-Charge Of Case:

F / Yishun South N.P.C/ ‘
Staff Sgt ASRUL BIN MOKHTAR
Contact No.; 68522999

N

Classification Of Case:

Authentication Stamp
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