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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/08/2018 15:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcﬂ! 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/08/2018 15:24

08/08/2018 08:45

KAKI BUKIT INDUSTRIAL TERRACE NEAR 25
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 Paolicy

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

YP2198U

KM INTERIOR WORK PTE LTD
199908291C
NOEMAIL

OFFICE-87419554

MITSUBISHI
CANTER

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MU004833-R01

NAZIM MD SIRAJ
G7990278R

01/10/1982

OUTDOOR

15/01/2016

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81398818

NOEMAIL
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Address 40 KAKI BUKIT PLACE EUNOS TECHPARK
Postcode 416218

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 Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 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

| WAS TRAVELLING ALONG KAKI BUKIT INDUSTRIAL TERRACE. VEHICLE B STOPPED HIS VEHICLE AND | FOLLOWED.
BUT SUDDENLY, VEHICLE B STARTED TO REVERSE HIS VEHICLE. | SHOUTED AND HONKED AT HIM BUT HE STILL
CONTINUE AND COLLIDED ONTO THE FRONT PORTION OF MY VEHICLE AND CAUSED DAMAGES. AFTER THE
ACCIDENT, DRIVER B WANTED A PRIVATE SETTLEMENT. HOWEVER, AFTER CONSIDERING FOR A FEW DAYS, THEIR
BOSS ASKED ME TO CLAIM FROM THEIR INSURANCE INSTEAD.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number YN8633B

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. flease report carreetty the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhal ndfor the Authorised Driver.

3. informztion provided must be as trushfyl end accurate as passible, Any witful misrepresentation or withhofding of materizi
facts may aflow Insurance companies to repudiate policy lighility.

4. Theissue and acceptance of this Form by insurance campanies 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. The repart will be forwarded by the Insurers of the GIA Records Management Centre astablished by the General insurance
Assackation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partles.

7. By the lodgrent of this report to the insurers, you hereby consent to the archiving of this report at the centre and to topies of
the report being made available aforesald.

8. Consent under the Persanal Data Protection Act {(POPA}
tunderstand, acknowledge, agrae and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA) may/ere permitted to collect, use,
disclose ant/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 (callectively the “Personal Informatien®) and disclose and transfer such
Personal informatlon to all insurer{s) who have insured vehicle(s) involved In this accident (all insurer|s) who have insured
vehicle(s) involves In this accident shall be collectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the
Menetary Authorlty of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

(i} processing, bandiing and/or dealing with my claims including the settlement of the claims and sny necessary
Investigations relating to the claims;

(i} investigating the accident and/or rmy dlalms;
{iti} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my ciaims {including the mailing of correspondence, staterents, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as weil as on the
external cover of envelopes/mall packages}; and/or

{v} complylng with applicable law in administering, processing, handting snd/or dealing with my claims.{collectively the
“Purposes”)

{b) all insuree(s) who have insured vehicle(s} Inveived in this accident ang the Insurers’ lavryers/taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abdve Purposes; and

{e) my Personal Infarmation may/cen be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for she o¢ more of the abave Putposes.

{d) my Personal Information will also be coflected and used to tomplle claims history for the purpose of fraud detection,
investigation and management in present and alf future claims.

(e} the informatlen so collected under (d} above ray be shared / disclosed:

{i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regutetars, law enforcament and government agencles as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or couct orders,

/20

Policyhé briver's :ng:%;we Reporting Centre Personnel’s Signatore
Date &Time: {If delvér s Aot the policyholder) Name:
DAt & Tims: NRIC/FIN No.:

e Ho ot (BEE—
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Sketch Plan #2 Pg. 1

SKETCH PLAN

Kol But Inauictvial Terrag
Bl NeAr 25
A B: NP2A8U
A B: YNE6F3B
N

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|_Was aveling_along Akl Bupit maustrial Terace.
vemiie “B" Shopréd e vl gud ) foldwed
Pt Scolming, anicle 8" Sowded to leverte

ne Voicl - | thouted and  _honted at bim
but e SHll coutvne ownd (ollided onto finl
frontt_portr G my Vil ovd (a2t Aam 2pes.

Aoy e acddendt . driyer "B" wavied a_pnivate
(oMM, )WY aﬁw (onsidenng. +or a
) Aaus, Wulr bott aleed me 1o ciatwr Haeir
MU rah (. miread .

7).

—"
DECLARATL ON T
1/We decla;e 't\he foregd*ﬁg particulars are true in every respect.
/ '\
/.
Palicyholder’s Signature Driver's Sgnature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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