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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/10/2018 13:51

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 liability.

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/10/2018 13:39
13/10/2018 17:10
118 SYED ALWI RD
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

SJF1711A

1ST TRANZ LIMO
53280512K
NOEMAIL

OFFICE-89999999

TOYOTA
MARK X 2.5 A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100952962

LUQMAN NAQIM BIN ABDULL MALIK
S7625404D

18/08/1976

INDOOR

23/07/2002

16 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-91120600

OFFICE-91120600
NOEMAIL

Page 1 of 17



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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 257 TAMPINES STREET 21
#06-214

520257
YES

SIDE SWIPE
CLEAR
DRY

NO

2
NO

YES

NO

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

No. Of Passenger (Including Driver)

SGG7172X
NISSAN SUNNY

PRIVATE CAR
SHRENA JOSHI
S§79652221
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Accident Sketch Plan

LeFORTANY NCIGS

1, Plasse report comgsibn the detsis of the accident 1o spesd up the dalms process,

. This Fanm ot be posedd oy i Polcolar Bueor S Aioisss Driyer.

3, iformation provided most be & iyl End sooursis os dossiale. Any wiiful misregresenlstion of withholding of material
facts iy allow Tnsurance companles to pemsiists golicy liebiiity,

& Thi ks and goceplenes of this Feem by isurancs companies [s not an sdmission of poficy iehiilty on the par of the insurence
mipanies

5 P elee raporainn st be reeied o de Polion for inmeienson,

fi, The report will be forwarded by the Insurers of the GUA Records Management Centre estabilished by the Ganeral Inkurance
Assodntion of Singapoce (GIA) for andhiving and that coples of this report will for & fes be made svallable upon spplication by

imtrrested parties
7. By the lodgment of this regort to the inswerers, yoil bereby condent B the srchiving of this report &t the centre snd o coples of
the: repart being made maliable sforesald.

B, Copsant undss the Persennd Duts Prodsction Ac [POPA)
| understand, acknowledge, agres and consent that:

fd] My Insurer, my worlkshap and the General Insurance Association of Singapore | "SUA") may/ere permitted 1o collect, use,
dischosn wnd/for process my personal data/personal informatisn set out In this [form] and any other persoaal informatian
provided by me or possessad by my inswer [collsctvely the “Personal Informatien”) and diclose and transfer such
Parsonal Information ta all insurer(s) wha have Insured vehicle(s) imobved In this sccldant (sll Insurer(s) who have insuned
vehicla(s) Involved in this secident thall be collectivaly rfarred 1o as the “nsurmn®], the Insunere’ lawyers/law finng, the
:mmm#w-ﬂw relevant gavernment agency/muthority (such a5 the police], for the purpasals)

{I] procossing, handling andfer desling with my claims including the settierrent of the dalms and any necessary
Investigations relating to the claims;

{li} investigating the sccldent wnd)er my caims;
(1) carrying ot and/for dusling with mm«mwmmmagm-

[Iv} administering my claims {including the malling of correspondence, statements, Invelces, reparts of potices to me,
which could invohe disclasire of certain persoral date about me to bring about dellvery of the same as well as on the
extornal cover of envelopes/mall peckages); and/ar

[v) complying with applicable iw in adrministering, processing, handling snd/or dealing with my claims. [coBectively the
“Purpasas”)

(5] ol insurer{s) whe have insured vehicle{s) invadved In this accldent and the Insurers’ ewyers/law firms, may/ee permited
to collect, use, disciase andfar process my Persanal Information for one or more of the above Pufposes; and

(e} my Personal infarmration maycan ba discloted by any of the insurers and/for GIA to their third party sendce providess or
agenisiincluding thelr lnwyers/law firms), which may be shed outside of Singapore, for one o more of the above Purposes

{d] ey Parsonal information wil also be collected and used to complle daims history for the purpose of fraud detection,
Inwestigation snd management in preset and all future daims,
(8] the infarmation so collected under {d) above may be shared / disclosed:

{1} toall insurers and/er any cther third parties that assist n svaluating, Investigating, controlling or maneging fraud,
reguiators, law enforcement and government agencles & ressanedly required for the purposes stated, or

(i} fer eomplying with requiremernts undar ny regulations, lows or court orders.

ERLKIAL LhsichPlaaEarm VE |
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Accident Sketch Plan
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DESCRIEE CLACUMSTANCES OF THE ACCIDENT

___ | was traueiting along 118 Syed Alwi Road. When | went pass __
-~ the Lembu Road, there were cars parked at the left side of —
—— the road. Out of a sudden, vehicle B came out of the carpark —

 lot number 3 without checking that the road is clear before
~ moving off and collided onto the front left portion of my |
___ vehicle. L
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Accident Photo
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Accident Photo
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Accident Photo

Page 7 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

PRIVATE HIRE

A047547 E
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ENGINEE R I G FOR TOYOTA




Accident Photo
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Accident Photo
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