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Your NCD will be affected due to late reporting
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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

28/09/2018 14:28

20/09/2018 11:30

EUNOS RD 5 BEFORE JUNC SIMS AVE
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

GBG5230J

QISTHINA SERVICES
52996314X

NOEMAIL

(LOCAL) +65-90614467
OFFICE-90614467

TOYOTA
HIACE VAN TURBO 5DR MT

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093437369-01

ABDUL FARISH DANI BIN ABDUL MANAP
$9129950Z

02/09/1991

OUTDOOR

16/04/2013

5 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-94385998

OFFICE-94385998
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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180920/2188.
Attachment(s)

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

Was there any audio recorded?

BLK 564 CHOA CHU KANG STREET 52
#03-212

680564
YES

SIDE SWIPE
CLEAR
DRY

NO

2
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
YES
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

FS4467P

MOTORCYCLE
CHAN WENG KIONG
S0043036F
93830818
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No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

. Please report correctly the details of the accdent to speed up the claims process.

This Form must be goi

mpleted b

. Information provided must be as truthful and sccurate 33 possible. Any wilful mesrepresentation or withholding of material
facts may allow insurance companies to pepudiate policy liability.

The lsswe and acceptance of this Form by insurance companies |s not an admassion of policy llabiity on the part of the insurance
companies

The report will be forwarded by the insurers of the GiA Records Maragement Centre established by the General Insuranes
Ausociation of Singapare (GIA) for archiving and that coples of this repart will fior 3 fee be made available upon application by
interested parfies

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 rmade avalable doriaid,

Consent under the Penonal Data Protection Act [PDPA)
| understand, scknowledge, agree and consent that;

{8l My insurer, my workshop and the General Insurance Asiaclation of Singapore ["GIA") may/are permitted 1o collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and amy other personal infarmation
provided by me or possessed by my insures (collectively the “Personal Information®] and disclose and transfer such
Personal Information ta all insurer(s] whi have insured vehicles) invelved in this accident [all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Inswrers’ Bwyers/law firms, the
Maonetary Autharity of Singapore and any rolevant government agency/authority (such a3 the police), for the purposels)
of

(i) orocessing, handling and/or dealing with my claims including the settlemient of the cialms and any necessary
rvestigations relating to the claims;

{if} imwestigating the accident and/or my claims;
{iif} carrying owt andfor dealing with my instructions o responding to any enguirkes by me;

{iv] administering my claims (including the mailing of correspandence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the sama as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable kaw in administering, processing. handling and/ar dealing with my daims {cellectively the
“Purposes”)
(b) &l insureris) wha have insured vehicle(s) involved in this accident and the Insuners” Lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information fior one or more of the above Purposes: and

(e} my Parsonal informaton may/can be diclosed by any of the nsurers and/or GLA to their third party service providers or
agents{including thelr lawyers/Taw firms), which may be sited sutside of Singapore, far ane of mare of the above Purposes.

{d]  my Personal Information will also be collected and used to comgile claims history for the purpase of fraud detaction,
irvestigation snd management in present and all future claims.

{#) the information so coBected under [d} above may be shared / disclosed:

{4 v altinsurers and/or any ather 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

[} for complying with reguirements any regulations, |aws of couwrt orders,

TR
- ) | X |I
Palicyhalder's Signatuse nmer'l,d Signature Reperting Centre ﬁ....u'.‘ Segrature
Date & Teme [If defver is not the podicyhalder) Name:
Date & Time: NRIC/FIN Mo.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true | Ery FeSpeLt,
w %
Palicyholdes"s Signature Drivei's ature Reparting CentrgPery nwﬂ‘ipﬂturﬂ-
Date & Time i drivayis not the palicgholder) MNama:
Date & Time WIRIC/FIN Mo,
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Choa ChuKang NP C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1B00-T659%99

REPORT OF A TRAFFIC ACCIDENT

Police Report

TrRO180020/2168

1afl3
Report Na. Tr20180020/2188

Date/Time Report Made: Vide Report No.: Station Diary No.:
zmna;_zgw 2248 —— r 243
Informant's Particulars =
Name of Informant: Address:
ABDUL FARISH DANI BIN ABDUL APT BLK 564 CHOA CHU KANG STREET 52 #03-212
MANAP = SINGAPORE 880564
ID Type / 1D No.; Contact No.:
NRIC NO | 591289507 Home/Office: Mobile: 94385908 -
Nationality Email:
SINGAPORE CITIZEN
Sex: Date of Birth: | Type of Informant:
Male 27 02/09/1591 Driver
Race: Language: Institution / Schoel Name:
Malay English
Cecupation; Driving Licence Information:
Van driver Class: 3 Date of Expiry: o
General Information of the Accident T | i [
Type of Injury Drink Date/Time of Type of Location:
Arcidant Others Drive: Accident: Straight Road
No 20/09/2018 11.30
Location;
Along Road 1
EUNOS ROAD 5
Weather; Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Light
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:
No
Details of Vehicle | bl s r.h#!hlﬂlir b Sl e e I A S |
Vehicle No. T?P' T'"zw ol .. i T ',"il--' [ :, o of Pa SENTE
FS4467P | Motorcycle | Slightly |0
- Damaged
GBG5230J | Van Shghtly |0
- Damaged
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Police Report

o AR AT

Police Station Of Origin: ok
Choa Chu Kang NP.C Report No. /201809202188
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 COMNTINUATION OF REPORT

Tel No: 1800-7659999

Brief Details.

On 20/08/2018 at about 1133hrs, | was driving my van (GBG5230J) out of a site office named Lend
Lease thal's located just beside Eunos Road 5. As | was driving out intending to make a right turn, the
right side of my van collided into a motorcycle (FS4467F) coming from the opposite direction. | alighted
the van to help him up and move his motorcycle to the side. We subsequently exchanged particulars. His
details as follows.

Chan Weng Kiong

S0043036F

Hp: 93830818

Afterwards, he rode off after he informed me he was fine.

On the same day at about 1739hrs, | received a message from him informing me that he visited the
hospital and was told that he has a cracked ribcage and will be lodging a report regarding the incident.
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Police Report

u SINGAPORE
POLICE FORCE

Pglice Station Of Origin,

Choa Chu Kang NP.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

TrRMBOS20Z2188

J3olJ
Report No. T/20180920/2188

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repor, If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Ji/

Signature Of Interpreter
Mot applicable

Signature Of Officer Recording The Repart: Signature Of Informant:
Sgt 2 FITRAH RADHIAH BINTE ZULKIFLI J
Date/Time:
20/09/2018 22:48
Classification Of Case:

Officer In Charge Of Case

TP/ AEIT /

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

_Contact No.: 65476172

Authentication Stamp
NFP168

Page 8 of 17



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
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