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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor mrrec-.l-i the defalls of the accident to speed up the claims process,
2. This Form must be compleled by the Policyholder and/or the Authorised Driver,

3. Infarmaton provided mast be as truthful and accurate as possisle. Any wiful misrepresentation ar withokding of material facts may allow inswance companies 1o
repudiata policy liakiity

4. Tha wsue and acceplance of this Form by insurance companies is nat an admission of palicy katddy on the part of the insurance companies.

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

fi, This rapart will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Assogiation of Singapore (GlA} for
archiving and that copies of this reporl will, for a fee, be made available upon application by interested parties

7. By the ledgament of this rapart to the Insurers, you hereby consend to the archiving of this repart at the centre and to copes of the report being made avaiable
aloresaid

ACCIDENT STATEMENT

Date Of Repor 0171172018 09:54
Date Of Accident 31102018 10:45
Exact Location Of Accident GARDEMIA RD INFRONT HOUSE 58
Country/State of Lozs SINGAPORE
Vehicle Registration Number GEHTE6TP
Insured/Policyholder

Mame Of Registerad Owner AUTO 51 PTE LTD
Co Reg No 201018099E

Email Address MNOEMAIL

Mobile Phone Mo

Alternative Phone Mo OFFICE-B7351551

Vehicle Particulars

Manufacturer MNISSAN

Model NV350
E:ﬁf;r;::ﬂzii:m which vehicle was being used al WORKING

Are yDu.cia:ming und.er your own insurance policy NG

for repair to your vehicle?

If Mo, Please stale action to be taken REPORTING OMLY
Vehicle Categary COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy WO

Paolicy Number 5104145481

Cover Note Number -

Driver

Mame of Criver ONG QI WEI

MRIC No S1T22623A

Date Of Birth 02/09/1965

Cecupation OUTDOOR

Date Of Driving Pass 2B/05/1997

Driving Experience 21 YEARS AND 5 MONTHS
Gender MALE

Mabile Number {LOCAL) +65-99999999
Fax Number

Contact Number OFFICE-673515651

EMail Address NOEMAIL
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Address BLK 278 YISHUN ST 22 #09-284
Postcode 760278
Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vahicle &

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelvad in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other maternal or property damaged? YES
| have be_en apprnachcd by unknown persanis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the polica? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for altachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? MO
Vehicle Registration Number SME4284R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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1. Plesse report correctly the details of the sccident to speed up the claims process,
2. This Form must be completed by the Policyholder snd/or the Authorised Driver.

3, Information provided must be 2s truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow imeurance companies ta repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of polity liability on the part of the insurance
companies.

5. false re ing rmay be ref d to the Police for investigation.

6. The report will be forwzrded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA] for archiving and that copies of this report will far a fee be made availzble upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent 1a the archiving of this report st the centre and to copies of
the repart belng made available aforesald.

2. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknow!edge agres and consent that:

{z} My insurer, my workshop and the General insurance Association of Singapore {("GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Persaonal Infarmation to all insurer{s) wha have insured vehicle(s) involved in this accident Lall insurer(s] who have Insured
vehicle(s) involved (n this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authorty 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 claims;

(i} investigating the aceident and/or my claims;
{ifi] carrying out and/or dealing with my instructions or responding to sny enguiries by me;

{Iv) administering my claims {including the mailing of correspondence, tiatements, invoices, reports or notices ta me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externz| cover of envelopes/mai packagesh; and/or

[v) complying with applicabie law in administering, processing. handling snd/or dealing with my claims.[collectively the
“Purposes’)

[b)  all insurer(s) wheo have Insured vehiclefs) Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgents{induding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d] my Personal information will also be collected and used to compile claims history for the purpose of fraud detectlon,
investigation and management in present and &1 future claims.

{e} the Information so collected under {d) above may be shared / disclosed:

f} toallinsurers sndfor any other third parties that assist [n evaluating, investigating, controlling or managing feaud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for eomplying with requirements under any regulations, laws or court arders,

F-l“
A P
et 4 " igendd
Policyhelders Sigrature Driver's Sighature Reperting Centre Persorinel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Cate & Time: NRIC/FIN No.:
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Driver's Signature
(i driver isnot the policyholder)
Date & Time:

Date B Tirme:

Reporting Centre Personnel’s Signature
Narme:
NRIC/FIN Na




Vehicle No. Lan ey ¢ Model / Make ~issn vy 35
Date of Accident AWAT- VU 1

Time of Accident Jog - %5 - hrs HRS

Location of Accident Cmding rem? L osye S

P AT | A,

Exact purpose use during accident

[ I

Name of Owner ANTe s PT§ LW

Telephone No. HP: 17240

Home : e

Office: G335 155)

NRIC T3V D V0o TVg

Address g ASmuro INDUSTaal $1 1 HOov-0% =i Y S 3bEn )
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company patea

Type of Coverage Comprehénsive Third Party Third Party / Fire /Theft ]
Policy No. S eV s— wh

Name of Driver As Above If NGy © ot (30w -

NRIC SIFLTEEIA Any Passengers : Mit ]
Date of birth O Tl B

Occupation Outdoor ! Indoor = .
Driving License Pass Date T MY (mn G ;
Gender Malé. / Female . ]
Contact No, HFF.'_: Home : Office : -

Address | Ak 2% Avsdan 57 2T H OM-274 s(FoRrF)

Driver have any own vehicle |Ng; If yes, Reg No. B

Relationship Employee, If no, state .
Weather condition Clear Raining Other

Road Surface Er? ) Wet Other

Any Injuries H-T_k, If Yes, Whao?

Name And Contact No. -2

Name And Contact No, - i .
Police Report (NG, » if Yes, Where?

Vehicle B No. % WL g @

Any Passengers :

Name of Driver

Contact No. ;

Vehicle C No.

__Any Passengers :

Vehicle D No. - Any Passengers : _J
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :

Vehicle G No.

Any Passengers .

Witness Name ?

Witness Contact :

/Accident Portion | RPw  Origga Voot G4 9o58 1

| Camera Recorder \Yes / No >

Email Address f

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No o
|

PARTICULAR WORKSHOP | Twwimelma pocomoriua 01° 40 i

CONTACT NO. _|68420051 / 67440510 ;

CONTACT PERSON T ';

FAX NO 6741 0510 1

WORKSHeP Empi. APDRESS, | <alds @ no%i- om- 59
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REPUBLIC OF SINGAPORE

DENTITY CARD NO
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASEIES!

Class 28
Class 2A
Class 1

Class 4

Class &

NP azas

“Mo ror vehicles which aa consiiucied to carry
tha

EFFECTIVE DATE |
Moborcycles =< 200 oo -
Moloroydes belwesn 201 oo and 400 oo o E:I? I1'§§.‘35

Molos Cars==< wilth =<7 pas 5, Xy 28 May 1937
of the driver; and other molar vehicles =< 2500k p g

04 Aug 1998

e

'Hahr vehiches which ara nol mi Ut bn

carry load and e unladen weight < 7250k
Mobor vehickes not mltud-lnrq cany m?p

14 Des 1998 |
load and the unladen weight > 7250kg

| Ilﬂﬁ'mzmm



# Limitations rendered inoperative

Act [Chapter 189 and Section 95 of the Road Trans

headings

Coun tersigned By

Authorised Officer
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