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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/09/2018 19:03

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Piease repori cofmes h the dalails of the acclden] lo spead Ug (he clalms process
2. This Form must be completad by the Policyholder andlor the Autharisad Drivar,

3. Information provided must ba-as truthful and accurate as passble. Any wilful misrepreseniation or wilhalding of malesal ecls may alkw nssrance campanes o

ropudiate policy abdity,

4, Thae issue and acceptance of this Form by inswrance companies is not an admassion of policy liabdty on the par of the insuranca companies
5, Any false reporting may be referred to the Police for investigation.

&, This report will ba forwarded by the insurers of the GIA Roecords Management Centre establishad by the Ganeral Ingurance Association of Singapore {G14) for
archiving and that copies of this reposd will, for & fee, be mada available upon application by interested parties.

7, By thae lodgemant ¢f this report 1o he insurars. you hereby consanl b the archiving of this repoft at the centre and 1o copias of the regon Being made availabie

aforesaxd

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/09/2018 19:48

27/08/2018 19:20

ADAM ROAD TOWARDS DUNEARN ROADIBUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
MNarme Of Reglsterad Owner
Co Reg Mo

Emall Address

Mobile Phone No

Altarnativa Fhone Mo
Vehicle Particulars
Manufacturar

Modeal

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

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

If Mo, Flease state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Caverage

Fleet Policy

Falicy Number

Covar Mole Number

Dirlver

Name of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Oriving Pass

Driving Experience

Gender

Muobile Number

Fax Mumber

Contact Number

EMail Addrass

SJQB53Y

SAFE N SWIFT

53311649W
FRANCISNG.CFEGMAIL.COM
(LOCAL) +65-83847088
COFFICE-80271571

HYUNDAI
AVANTE

DRIVING GRAB

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50887R0TAS

NG SENG HUAT
STO4ZTERE

gEf2MeTa

OUTDDOR

11/05/1994

24 YEARS AND 3 MONTHS
MALE

(LOCAL) +B85-90271671

OTHERS-33847888
FRANCISNG.CF@RGMAIL.COM

Page 1 of 17



Address

Posicode
Wag driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Qwn \Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this aceidant?
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 parson(s)
soliciting/offering sccident claims assistance,

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reporied to the polica?

It Yes,Plaasa stale which Police Station

Was notice of Intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAM
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Modal/Calour
Detalls Of Proparties
\ehicle Categary

Mama of Draver
NRIC/Passpor Number
Contact Number

Addresz

Posleoda

Insurance Company Namea
Nature Of Damage

Mo, Of Passenger (Including Drivar)

BLK & HOLLAND CLOSE
H09-28

271006
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
ND

NO
YES

NO

NO

NO

YES
NO
NO

PZ1311U

BUS

SATTHIY ASELAN THILAKARAJ

034011265

Foge 2ol 17



SKETCH PLAN

IMPORTANT NOTICE

Policyhbider’s Signature Driuer‘ﬁjl’nnaturn
Date & Timao: {if driver is not the palicyholder)

Piease report correctly the detalls of the accident to speed up the claims process.

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

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liabllity.

. The lssue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part af 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 Recards Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report wlil for a fee be made available upan application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable afaresaid.

. 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 coliect, use,
disclose and/or process my personal data/personal informatlon set aut in this [form] and any other personal information
provided by me or possessed by my Insurer (callectively the “Personal Information”] and disclose and transfer such
Personal infarmation to all insurer{s} who have insured vehicle{s) Involved in this accident {all Insurer(s) who have insured
vehicle(s) involved In this accident shal| be collectively refarred 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 purpose(s)
of :

(I} processing, handling and/ar dealing with my claims including the settlement of the claims and any Mecassary
investigations relating to the claims;

(1) investigating the accident and/ar my claims;
[ili) carrying out and/or dealing with my irstructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, Invaices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law In administering, processing, handling and/ar dealing with my claims {coliectively the
“Purposes”)

(&) all insurer{s) who have insured vehicles) involved in this accident and the |Rsurars' lawyersflaw firms, may/fare permitted
to callect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c)  my Parsanal Infarmation may/can be disclosed by any of the |nsurers and/or GIA to thelr third party service praviders or
agentsiincluding their lawyers/taw firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

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

(e} the information 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il} for complying with requirements under any regulations, laws or court arders,

x"l.
;lrge"” 92 [gfl ?@Lp
eparting Centr 50 i I's 5i atyre
Narne: " ;
Date & Time; WNRIC/FIN No.
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DECLARATION
|/ We declare the foregoing particulars are true in every respect.

Date

: g o oo

Polidygh gofiture Drher'l_ﬁigna;ure /}e{nﬂing Eem_,ré Peponhels ignature
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SHo

ACCIDENT STATEMENT

‘ e
ACCIDENT DATE:I‘)—‘?— ;ﬂ‘? r}ﬂ;&’ | {DD/MMYYYY), TIME !ar = 0'__]iHHrMM:'
LOCATION: p('r;“-!‘" FJ&AJ #bbfoﬁﬁh . puﬂmﬂf’l. ; E+ ’1".',,#9{* . 'Faww

1,

of petsgan g

Cin dm.sl-'nfj Aivae )

(

)

-

. &) DRIVER'S MAME:
WA MRIC/FIN/P ASSPORT! CONTACT:

DETAILS OF VEHICLE o
alVEHICLE NUMssr._ S A & X3 Y
B}INSURANCE COMPANY;__ AN T C

cjpoucy numser: 09I 07X Y
d|FOLICT TTPE: THIREFRRTY / THIRDPARTEFRE LTHEFT)

S| MAKE MGBE[;: unp AT BVANTE ,
f:TTFE:@g% | COLFE ] PV [ LORRY ] MORSIREYLCLE / OTHERS]
gIVEHICLET ’EGQRV;MTE;commeacaﬁimmﬂﬂ&‘fcm :
nIPURPOSE OF USING AT ACCIDENT TiMe:_ @ B4 i

| ARE YOU CLAIMING UNDER YOUR CWN 1N5UE§HCE_LEA@?_

IF MO, PLEASE STATE {THIRD PARTY CLAIM /REPORTING ONLY )

INSUR_EDIEELCYﬁD.;fEff_ 3
A|NAME: g L/ ([MALE J?W%
b) NRIC/FIN/P ASSPORT: ConTACT, I3XEFIES

c)ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO PCOLICY HOLDER
-,

DRIVER : _
o) NAME: MG:; ,-?EN(',? H:‘”q" | ’f :?FEﬂ'tf_l
b)NRIC/FIN/P ASSPOR]: F0 24 GE /& comgr:‘r: % a2+ X AN
c|ADDREsS, BLI & HOelAwD "LL04G & o) — 24

“d}DATE OF EIETH:'{E [L /1 [DO/MM/YYYY)

8| DCCUPATION: INBESOR { OUTDOOR
IDATE; OF DRIVING  pAgS ™ 75 LL MAY 1 1Y :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES ¢NO)J
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: £
A]WEATHER CONDITIQN: fCLEAR'/ RAINING / OTHERS |
bJROAD SURFACE: (BRY / WET / OTHERS -
WAS ANYBODY INJURED (YES (RO)
a)REPORTED TO POLICE (YES (NO)

F YES, PLEASE STATE WHICH POLICE STATIOM:
THIRD PARTY VEHICLE

o) VEHICLE Numeer: 22 (211 L"’t mopeL, Bul

b) DRIVER'S NAME_XATTEY £ TH [ PHLA=)
) NRIC/FIN/PASSPORT, & 2 #0 | [26X CONTACT:
THIRD FARTY VEHICLE

d) VEHICLE NUMBER; MODEL!

Bl = -praudina.-ﬁf@-jfﬂq” - Cow
QL0 = |
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Palicy Saarch

| Date of Aczident

My Deskiop Policy Query
Notice of Loss Paticy Mo |
Wahicle No.{Far Matar) BIQB5IY
|. Saarch
' Reyhinld
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