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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the actdent 1o speod up the claims process.
2. This Form must be comploted by the Polleyholder andior the Authorsad Driver

3, Information provided must bo as fruthful and sccurale as passible. &ny wilful mesrspresentation or withalding of material facts may aiow insurance companiss to

repudiate policy lability

4, Tha issue and acceplance of this Form by insurance companies i nod an admission of policy lizbiity or the part af the insurancs comaanbes

5. Any false reporting may be referred to the Police for Investigation.

&. This repan will be forwardad by Ihe insurers of the GIA Recards Management Centre established by the Ganeral Insuranoe Associition of Singapore (GlA) far
archiving and that coples of this report will, for a fes, be made available upan appicaion by infarested parties

7. By tha ladgemont of this report to the ingurers, you hareby consant to the archiving af this repart at fhe centre and to copies of the repert baing made availabla

sforesald

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

ACCIDENT STATEMENT

05/10/2018 14:12

05/10/2018 11:16

ALOMG LOWER DELTA ROAD TOWARDS SENTOSA
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
NRIC No

Email Address

Mobila Phona Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Ars you claiming under your own insurance policy
for repair to your vehicle?

I Mo, Please state action lo be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieat Palicy

Polley Mumber

Cover Nole Numbar

Driver

Mame of Oriver

NRIC Mo

Date Of Birth

Ceoupation

Date Of Oriving Pass

Driving Expariencea

Gendar

Mobile Mumber

Fax Number

Contact Number

EMail Address

SLZ5a9P

LEE HAK SOON
5149708490
GINBOBCOM@mGMAIL.COM
(LOCAL) +65-96908070
OTHERS-96908070

NISSAN
NOTE

DRIVING GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATWE LTD
COMPREHENSIVE

N

5089986254

LEE HAK SOON
51487085D

131111861

OUTDOOR

08/0THM985

33 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-86808070

OTHERS-86908070
GINBOBCOM@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
Il No, Relationship of the Driver wilh the Insured

Vahicle Reglistration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acciden|

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

VWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or properly demaged?

| have been approached by unknown personis)
soliciting/offaring accldent claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yas, Please state which Falica Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accidant photos availahle for attachment?
Was there any video caplured by Car Camera?

Was there any audio recordad?

BLK 101 BUKIT PURMEI ROAD
wi2-24

030101
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
ORY

NO
2
MO

MO

MO

MO

YES
YES
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglistration Number
Vehicle Maka/Maodal/Colaur
Datails Of Properties

Vehicle Category

Name aof Driver
MRIC/Passporl Mumbar
Contact Number

Address

Postcoda

Insurance Company Name
Matura Of Damage

MNo. Of Passenger (Including Driver)

FBHB312G

MOTORCYCLE
MUHAMMAD KHIRZAIM BIN ABDLUL KARIM
587300298

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Numbar

SLN8235X
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Vehicla Make/Model/Calour

Details Of Properlies

Wehicle Catagory FPRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Nama

Nature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

b

Please report correctly the details of the accident to speed up the claims process.
2. This Farm 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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

&. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archlving and that copies of this report will for a fee be made available upon application by
interested parties.

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

8. Consent under the Persanal Data Protaction Act [PDPA)
| understand, acknowledge, agree and cansent that!

[a) My Insurer, my workshop and the General Insurance Association of singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer {callectively the “Personal Information”] and disciose and transfer such
#ersonal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s] involved in this accident shall be collectively referred 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/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the ciaims;

(it} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding ta any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statemants, Involces, reports or notices to me,
which eould involve 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/or dealing with my claims.{collectively the
"Purposes”)

(b} =il insurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purpases; and

(c] my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpeses.

{d} my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management In present and all future claims.

(e) theinformation 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) far complying with requirements under any regulations, |aws or court orders.

ﬂu 2ld

i Driver's Signature / Raporting Centre B el's/Signatyre
Date & Timae: (if driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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Date B Time: MALC/FIN Mo,
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; . ACCIDENT STATEMENT
ACCIDENT DATE:[ CR ro) Jes (DT /MMYLYY), TIME:| (o 12\ (HHMM)

II_ LCCATION: 4"“-?5" th*(?é /&‘HJ -'?: L«_"a..a-f_'ﬂa L_ﬁ"-'f'ﬁ’q'gﬂ

1. DETAILS OF VEHICLE
o] VEHICLE Numser,_SLZ-SE7 N
b)INSURANCE COMPANY:___ N THE [larcewrie
c]POLICY NUMBER:__ S0 777E €25 4
| FOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o] MAKE g | ANIRSEN NOTE |
HTYPEASALOONY COUPE / MPY /V AN MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: (PRIVATE (COMMERCIALY MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDE%EE’ L w./g 55#5
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES{NO
IF MO, BLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY) .
2, INSURED / POLICY HOLDE
AlNaME - Lee  fidtc Koord (M ALE / FEMALEL
BINRIC/FIN/PASSPORT:__ L/ %¥F 70 8% ) coMTACT: 2L 708070
c) ADDRESS: e (0 0D -2% ﬁr:.f/az‘ [l il
Leacl- f COPbr02) - :
* CONTINUE TO 3.d IF DRIVER ALSQ POLCY HOLDER

-

"‘4}'5*"# '3@ sapean oa PRIVER p
tmmJL 4 -'J H‘] Gl NAME! As RiGoVE (MALE / FEMALE)
\' 3R] b NRIC/FIN/P ASSPOR': CONTACT:
'f-._:] c) ADDRESS: -
“CIOATE OFBIRTHI |/ ./ JDD/MMAYY YY)

g OCCUPATICN: (INDOOR / QUTDOOR)
BDNTE OF DRIVING pREL T -8 /0 78S _ .

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. p|WEATHER CONDITION: @ RAINING / OTHERS |

B)ROAD SURFACENDRY J WET 7 QTHERS e J

WAS ANYBODY INJURED (YES '

7. Q)REPORTEDTO POLICE (YES .

IF YES, PLEASE STATE WHICH POLICE STATION:

_ 8. THIRD PARTY VEHICLE
oo ol puisagte o] VEMICLE NUMBER: B H £I12 G popeL Mtrveyele

5

b tadian 4 1e% D) DRIVER'S NAME:_ Al alia ses seg_ et Al  forn ya
. % c) NRIC/FIN/PASSPORT: CONTACT:
Y 9 THIRD PARTY VEHICLE

a) VEHICLE NumBer_ S 3288 MODEL!

_ ¥ 8] DRIVER'S NAME:
Pty YW N NRICFIN/PASSPORT: CONTACT:

kg = r
T:M%‘L j'ﬂimlﬂiﬂ“*@gﬁuim{ ConA
\iggo = Men. |
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eBaoTech
Hello, NAC_BUKIT_ME RAH_BOOG76

My Desktop
Hotice of Loss

Policy Query
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Policy Search
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Salect  Poliey No. Certificate Pelicyhalifer
¥ Kumbar Mame
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