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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/09/2018 13:50

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15/09/2018 13:50

30/08/2018 10:30

BLK 9005 TAMPINES ST 93 LOADING BAY
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 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

GY52528

EC COURIER SERVICES
53311222B
NOEMAIL

OFFICE-96950953

NISSAN
URVAN

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5100532826

ISMADY BIN ISMAIL
S7210195B

17/03/1972

OUTDOOR

04/01/1999

19 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97587735

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?

| 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 684A CHOA CHU KANG CRES #04-314
681684
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

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

Insurance Company Name

Nature Of Damage

GBD82T

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SHETCH PLAN

IMPORTANT NOTICE

L Mease report correctly the details of the aceident to speed up the claims process

£ This Form mus be completed by the Policyholder andfor the Authorised Driver

4 Information prowded must e as truthivl and accurate as possibie. Any willul misrepresentation or withholding of materal
lacts my allow msurance companies bo reputliate pollcy lability.

A The issus and acceplance of this Form by insurance companies is nat an admission of policy lability on the part of the insurance
companies

4 Any falve reporting may be referred to the Police for nvestigation,

G The tepoet will be forwarded by the insurers of the GEA fecords Management Centre established by the General Insurance
Aseorctat lan of Siegapore (GIA) For archiving and that copies of this report will for a fee be mide avallable wpon spplication by
Intierested partjes

¥ By tha ladgmant af this report to the insurers, you hereby consent 1o thie archiving of this report at the centre and fo cogies of
thee report being made available aforesald,

B Consent under the Personal Data Protection Act (PDPA]
| understand, acknowlodige, agnre and consant that:

{3) Wy Imsuror, my workehop and the General Insurance Association of Singapore (“GIA”) may/ane permitted to collect, use,
disclose andfor provess my personal data/personal infarmation set out in this [form| and any ather personal information
provided by me of possesied by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal information 1o 21l insurens) who have insured vebicke(s) invalved in this accident (all Insurerfs] who have insured
wehicle]s] involved in this accident shall be collectively referred to as the “Inswrers”), the nsurers” lwyers/law firms, the
Bonetary Authority of Singapore and any ralevant governmant agency/authority [such as the police), Tor the purpose{i)
il 1

1) processing, handing sndfor dealing with my claims nduding the setitement of the claims and any necessary
imwisstigations relating to the claims;

(ii) investigating the aceident andfor my claimys;
(i) earryimg out andfor dealing with my instructions or responding 1o avy enguiries by me;

(i) adeministering my chaims (including the maiing of correspondence, statements, invoices, reports or notoes o me,
which could involve disclosure of certain personal data about me to bring about delivery of the samie as well as on the
ewternal cower of snvelopes/mod packages); andfor

(v compéying with applicable law in administering, processing, hiandling and,for dealing with my claims, (colloctively the
“Pur “)
{3} ab insurer|s) who have insured vehicle(s) invalved in this sccident snd the Insurers’ lawyerslaw firms, mang/one permitiod
1o collect, use, dischose andlor process my Personal Information for one or more of the above Purposes; and

{£1 v Persomnal information may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers or
ageatsfincluding thesr lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

[dh vy Personal information will also be collected and usad to compibe clisims history for the purpase of fraud detection,
inwestigation and management in present and all Tuture claims

o] theinformation s collected under (d) above may be shared § disclosed:

i1 10 all insurers andfor any other third parties that assist in evaluating, investigating, controlling or manageng fraud,
regutators, low enforcement and government agencies as reasonably required for the purposes stated, or

(it} for comphying with requirements under any regulations, laws or court orders.

Dirivar’'s Signature Reporting Centre Persannel s Signature
Date B Tiine (M driver is mob the policyholder) LR
Date & Time: NRIC/FIN No.
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Accident Sketch Plan

SKETCH PLAN
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Date & Time.
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POLICE REPORT

- SINGAPORE
» POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Onigin
Choa Chu Kang NFP.C
20 Choa Chu r?a Street 52 #01-02
SINGAPORE 689286
Tel No: 1B00-T8599499

J20180818/2082

1of2
- Report No. JI120180916/2062

DatefTime Report Made Vide Report No. Station Diary No.
16/06/2018 13,31 56
Name Of Informant Address &
ISMADY BIN ISMAIL APT BLK 6B4A CHOA CHU KANG CRESCENT #04-314
SINGAPORE 681684
1D Type / 1D No Contact No.
NRIC NO /572101858 Home/Office Mabile
87587735
Mationality Email Address
SINGAPORE CITIZEN
Ceccupation Sex Ape Date of Birth [Race
DRIVER Male 46 17/03/1972  |Boyanese
Institution/School Name Language
Date/Time Of Incident Location Of Incident
30/08/2018 10:30 AFT BLK 8005 TAMPINES STREET 93 TAMPINES
INDUSTRIAL PARK A SINGAPORE 528835
LOADING UNLOADING BAY
Brief details.

On the above mentioned date, time and location, | entered my vehicle, a grey van GY 52528, and
wanted to reverse out from the lot where | parked. | have checked and it was safe to reverse. However,
as | was reversing, | realized that | had hit onto another vehicie behind me, a white van GBD 82T, | then
alighted from my van and went over to the other driver. | asked her why she did not park at the available
Iot.and stopped bahind my. mm-l-nfnrrnad that she wanted to have easler access to the

|S|g nature: Qt Officer Recording The F!.ep-m'Lr

114 lﬁamm KHAIRIL RIFDI BIN'JEFFRY,
g £

Signature Of Informant:

el
Gl

e —

Sig ntefpretér -

Mot appliﬂab e J |

Q‘m doChargefM Cased ~li~mn T aenpn !
J .FJun:ln Police Divisional Investigation Branch
ASP WENG WEIMING

Contact Mo 67910000

Date/Time:
16/08/2018 13:31

Classification Of Case:

Authentication Stamp

Page 6 of 17



POLICE REPORT

SINGAPORE
POLICE FORCE A

2of2
POLICE REPORT (NP293) CONTINUATION OF REPORT Report No. J/20180916/2062

nearby slope for her delivery. Nobody was injured and | did not manage to take down her particulars. No
Traffic Police or ambulance were at scene. The front of the white van had a very small dent while there is
no damage to my own vehicle. Therefore, | am lodging this report for insurance purposes.

Signature Of Informant;
ey

) Date/Time:;
MNbt app!u:abie f 16/08/2018 13:31

Officé InChe Classification Of Case:
J f Juro MMI Inveahgﬂhnn Ers:'u:;'hﬁf" '

ASP WENG WEIMING
Contact No.: 67910000

Authentication Stamp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 17



Accident Photo
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Accident Photo
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