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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlx 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

17/09/2018 11:54
16/09/2018 09:10
ALONG ANG MO KIO AVE 6

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number XD5672Y

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

800 SUPER WASTE MANAGEMENT PTE LTD
198601155H
SUPER800@SINGNET.COM.SG

OFFICE-63663800

MAN
TGS 26.320 6X4 BB

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5078239849-02

01/04/18 - 31/03/19

ABDUL RASHID BIN AMAN
F8165374R

09/10/1974

OUTDOOR

13/12/2016

1 YEAR AND 9 MONTHS
MALE

(LOCAL) +65-84952960

NOEMAIL
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Address C/O 17A SENOKO WAY
Postcode 758056

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 - CHANGE/CROSS LANE
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
| hgvg_ been approached by upknown.person(s) NO
soliciting/offering accident claims assistance.

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

Traffic light turn from Red to Green. Just as | move off, | felt an impact on the front left of my truck. | came down and realised
SJU5151K had hit onto my vehicle. While exchanging particular, 2 passer-by approached me & willing to be my witness. Witness
(Mr Toh) told me he saw SJU5151K exited out from school.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Details of Witness 1

Name ANTHONY
Phone Number 93825500
Email Address

Details of Witness 2

Name MR TOH
Phone Number 92952556
Email Address

Vehicle Registration Number SJU5151K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHUA ANN CHUAN
NRIC/Passport Number S1315703J

Page 2 of 11



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

93889659
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Sketch Plan

SKETCH PLAN VEHICLE NO.; 42
INSURER LMt
IIMPORTANT MOTICE DATE & TIME: _1slali8 7 o

1. #lease report poprectly the details of the accident to speed up the claims process.

2. This Form rmust be completed by the Palicyhalder and/or the Autherised Driver.

3, Information provided must be s truthful and accurate as pessible. Any wilful misrepresentation or withheiding of matesial
facts may allow invurance companies to repudiate paficy liabibity.

4. The issus and acceptance of 1his Form by insurance comganies is not an admission of policy Hability on the part of the insurance
compsanies.

5. Anyfake reporting may be referred to the Police for investigation.

f. The report will be foraarded by the insurers of the GLA Records Management Centre established by the Ganeral Insurance
Assecigtion of Singagore (G18) for archiving and that cogies of this report will for a fee be made avzilable upon apghcation by
interested parties,

7. By the lodgment of this repart to the insurers, you hersby consent to the archiving of this seport at the centre and to copses of
the repart being made availabie alaresaid,

8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, scknowledge, agree and consent that:

1) Myinsurer, my workshop and the General insurance Assoclation of Singapore [“GIAT) mayfare permitted Lo caliect, use,
disclose andfor process my persanal datafpersonal snformation set out in this [Farm] and any other persanal information
prewvided by me or possessed by my insurer [collectively the "Personal Information™] and diselese and transfer such
Persanal Infarmation to afl insurer{s) whe have insured vehicle(sh invobved in this accident {2l insurer(s) who have insured
vehicle|s) invalved in this accident shall be collectivaly refarred to as the “lrsurars™), the Insurers’ [awyers/flaw firms, the
wonetary Authority of Singapare and any relevant government agency/authaority [siech as the police), for the purpese|s]
of :

(i) processing, handling and/or deafing with my claims including the setiferment of the daims and any necessary
investigations relating o the claims;

til) investigating the accident and/for oy claims;
tiii} carrying cut and/or dealing with my instrictions ar responding 1o any enguarles by ma;

{iv]) adminiztering iy cleims {including the mailing of correspondence, statements, iivoiced, réperts or notices Lo me,
which could Involve disclosure of certain personal data about me to Bring about delvery of the same as well 35 on the
ektarnal cover of envelopes/mall packages); and/or

v} complying with applicate law in admanistering, processing, handling and/far dealing with my claims.jcellectively the
"Purposas’]

(B}  all insurar|s) who have insured vehiciels) invehied in this sccident and the Insurers’ lawyers/law firms, may/are permitted
te cabect, use, disclose andfor process my Persanal Information for one g¢ more of the above Purposes; and

el my Personal Information may/can be disclosed by ary of the Insurars andfor GLA to thair third party service providers ar
agents{including their lawyers/law fiems), which may be sited outside of Singapere, for one or more of tha atowe Purposes.

(4] iy Personal information will 3lso be collected and used to compile daims history for the purpose of fraud detaction,
Investigation and management in present and all future claims.

{r] theinformation so collactad under [d) above may be shared { disclosed:

[i1 to allinsurers andfor any other trird parties that assist In evaluating irvestigating, controlling or menaging fraud,
regulators, law enforcement and government agenches as reasonably required for thie purposes stated, or

lii] for complying with requirements unds=r any regulations, laws or court orders.

&é"ﬁ“ﬁ& (13Y e 1o 1m

T2t M
Driver's Yignaturs Reparting Centre Paibannel's Signature
Dlate & Tirme: '|"§|Lvl| lia LW, EL P {If driver is not the policyholdar] Mama:
Date & Time:! WRIC/FIM Mo

Page 4 of 11



Sketch Plan #2
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Mote | Plense note thet your insurer may have 14days Time Frame for you to submit an Own Demage Claim

undar your cwn comprehensive policy. Please check with your policy for mars information.
DECLARATION

I'\We dactars t articulars are true in every raspect.
b (5 =
S e [
¥ B i, T (45) e rilonftE
Polizyholdar's Sigratre—" Driver's Signalire Reporting Centre Eirsonnels Signature
Datg & Time: oini 1F drivar & rot the pelioyholder) Hamae:
TS bsa e Dare & Time, WRIC/FIN No.:
{ ) Claim Cwan Policy (.-";] Claim Third Party ¢ ) Regorting Only
[ ) Claim OD/TF a1 othar workehop [ 1
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