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ENTRY DATE & TIME: 20/08/2018 12:43
SUBMITTED BY: Tang Chai Yee

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/08/2018 13:08

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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGK5064S

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

ACCIDENT STATEMENT

20/08/2018 12:43
15/08/2018 15:30
BLK 304 UBI AVE 1 CAR PARK

ALLSWELL LEASING & LIMOUSINE PTE.LTD
2014325412
NOEMAIL

OFFICE-64625405

TOYOTA
PICNIC-2.0 W/O ROOF RACK (A)

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5085700497-01

RANJENDRAN S/O G SELAMUTHU
S$1354093D

18/02/1959

OUTDOOR

27/04/1992

26 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-93731765

NOEMAIL
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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)
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

BLK 328 UBI AVENUE 1
#03-607

NO
OTHER - HIRER & LEASEE

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

On 15/08/2018 3.30pm,| was at BLK 304 Ubi Avenue 1 Car park (behind).One carpark lot was available. While reversing, car B
also reverse and hit my car at the left.Side coursing a deep scatch mark.

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

YES
NO
NO

91887744

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

SJP9576T
HONDA

PRIVATE CAR

YEO CHEE SHENG

BLK 111 HO CHING RD
#09-06
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pl report gorrecthy Lhe details of the accident 1o speed up the claims process.
2 1his Enrm rust be completed by the Policyholder and/or the Authorised Driver.

3. Imtormation providied must be as truthful and accurate as possible. Ay wilful misrepresentation or withholding of material
fects may aliow insurance companies o repudiate palicy llability.

4. The Issue am accepitance of this Furm by Insurance companies is nol an admission of policy fiahility on the gart of the insurance
CoOmpanics.

5. Any false reporting may be reforned to the Polics fod irwestigation.

6. The repnrt will be forwarded by Lhe insurers of the GlA Reconds Management Centre established by the General nsusance
Asnociation of Smgapnore (GIA) for archiving and that copies of this repost will fer a fer be made avaflable wpon application by
interested partics.

7. By the lodpment of this report to the insurers, you herchy consent to the archiving of this neport at the cealie amd to copies of
the report heing made availabhe dosesald,

E. Cansentunder the Personal Data Protection Ack [PLRA}
1 undarstand, acknowledae, agree and consent thiat:

[a] My insurer, my workshop and the General Insurane: Assediatan of Singapore {“G1A°) may/are permisted w colledt, use,
disclose and/fur process my prrsonal data/persanal information el out in this [form] and any other personal information
pravided by me or poeasssed by my insuse {collectivrty the “Personal Information”] and disclose and ransior such
Parsonal Informaution to 3l insmcesfs) who have insurcd vehicke]s) menlved in this accident {all insurers) who hiwe insured
wehicle(s] imuolbved in this sccident shall be calleclively referrrd Lo as tha “Insurers”], the insurces’ EwyersSTaw firmes, e

ionetary Authority of Singapore and any refevant government agency/authority (such as the police), for the puTpose{s)
of @

(i} procassing, handling 2ndfor dealing with my claims including the settlement of the claims and any necessary
Investigntions relating Go the: cleims;

(I} investigating the accident andor my Claims;
{}ii) carrying ot and/for dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims {(including the: mailing of corrmspondence, statements, ivoices, reports or noboes o me,
which coild involve disciosure ol certain personal duta about me to bring about defvery ol the same &5 well as of Thg
oxtermal cover of envelopes/mal packagrs]; andfor

iw} compying with applicable kw in administering, processing, hendling andfor dealing with my claims.colloctively the
“Purpases”]

(b1 &l insurer(s) who have insured vehiche(s) invehed in this socident and the Inswrers kreyers/law firms, mayfare permitted
to collect, use, distlose and/or progess my Personal information for one or more uf the above Purposes; and

{c]  my Personal Information mayy'can br disciosed by any of the Insurérs and/or G4 to their third party service providers or
agents(including their lawyers/law i), which may be wited outside of Singapere, for one or more of the abowe Purpoces.

[d) vy Personal Information will also be collected and wset Lo compile chaims history for the purpese of fraud detection,
investigativn and management in present and all fulere claims.

{g) theinformation so coflected under {d] above miy be shared J disclnsed:

(i} %o af insurers andyor any olher third parfies that assist in evaluating, investigating, contradling or managing fraws,
regulators, law enlorcement and government apgendcies as roasonably required lor the purposes stalod, w

{ii} for complying with regquirements under any regulations, baws or court onders.
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Sketch Plan #2

SKETCH PLAN ‘,’
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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