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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/11/2018 09:46

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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKN7223Z

Insured/Policyholder
Name Of Registered Owner
NRIC 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

ACCIDENT STATEMENT

05/11/2018 09:26
28/10/2018 16:20
ROCHOR EXIT BEND TWDS BUGIS

SUMASNI BINTE SUNAR
S$1109699I

NOEMAIL

(LOCAL) +65-97457816
OTHERS-97457816

TOYOTA
ESTIMA

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087337456-01

NAZARUDDIN BIN MASHRUDDIN
S8920248E

06/06/1989

INDOOR

12/12/2016

1 YEAR AND 10 MONTHS

MALE

(LOCAL) +65-92773549

NAZTYKEYS@GMAIL.COM
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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)

Passenger 1

Passenger 2

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 245 TAMPINES ST 21

#08-309
521245
NO

CHILDREN

NO COLLISION

RAINING
WET

NO

NO

NO

NO

NO

3

NAME:

GENDER:

NAME:

GENDER:

NO

NO

YES
NO
NO

: MASHRUDDIN BIN SAHARUDDIN
: MALE

: SUMASNI BINTE SUNAR
: FEMALE
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spoed up the claims process,

2, This Form musi be compheted b

3. infarmation provided must be 3 ruthful 3nd sccurate as possible. Any wilful misrepresentatson o withholding of material
fagts may allow insurance companies to tepudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is nol an admission of poficy labifity on the part of the nsurance
COmpanhes

5 be re P for
& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made svailable upon application by
interested parties

7. By the lndgment of this report ta the insurers, you hereby consent to the archiving of this report ai the centre and to copies of
the report besng made available aforesaid,

8  Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{3} My insurer, my workshog and the General Insurance Association of Singapore ("GIA") may/are permitted 1o coffect, use,
distinse and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (coflectively the “Personal Information” | and disciose and transfer such
Personal Infarmatien ta sl insurer]s) who have insured vehicle{s) invalved in this accident (all insurer(s) who have insured
wehicle[s] involved in this accident shall be collectively referred to as the “Insurers”|, the insurers’ lawyers/lmw firms, the
Monetary Authority of Singapare and any relevant government agancy/authority (such as the pokce), for the purposels)
al

(i} processing, handling and/or dealing with my claims including the settiement of the dlaims and any necessary
investigations refating to the chaimas;

(i) Investigating the accident and/aor my claims;
(i1} carrying out and/or dealing with my instructions or responding to amy enquiries by me;

[iv) administering my claims (inchuding the mailing of correspondence, stalements, iINYoI0es, FEpOTS oF notices o me,
wihilch could imvolve disciosure of certain personal data about me 1o bring about delivery of the same a3 well 53 on the
external cover of envelopes/mad packages): and/or

(v} complying with applkcable law in administesing, processing, handling and/or dealing with my clasms. [coliectively the
“Purposes”|
i) &l insureris) whe have insured vehiclels) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect. use, disclose and/ar process my Personal information for one or mare of the above Purposes; and

[} my Persanal information may/can be dischosed by any of the insurers and/or GIA to their third party service oroviders ar
agentsiincluding thir lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(4] my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] the information so collected under (d) above may be shared [/ disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and gowernment agencies as reasonably required for the purpoies stated, o

[t} for comphying with requirements under any regulations, laws of court orders.

r

¥

} - E-.Trlt._?ﬁ; \lﬁ/
& uw;_:j:.:;_ o i -:{4111, o5 fi i€

MALAIEV I WAL B vopA

Policyhakder's Signptue " Diriwer®s Signature R!pqyifemrl Personnel’s Signature
Date & Time: 2|11 il"'}r. e (Il driver is not the palicyholder) Name
| Date & Tima: 3, MWV 2D1E MRIC/FIN NG,
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Individual Statement

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
—
- M e lom hmci | Slowed +he velnele dowss T SMI;L ond_bekeed

i < whle sl Lk dicdance
foen dhe car i Lopih, (Sloub 373 vewele gﬁm)

~ The odet ot oad e ces 4 am fed. frod A4t
lougey dnd_reav gt il b, :

DECLARATION
I/ We declare the foregong particulars are true in every respect,
| 3 | |

LR Pl i) - r
(B SSTFTL o oo wsiosons Agur o5 /i fg
Policyholder's ‘Si;n-:i-'-l-rrﬂ Driver's Signature H:pamnl{rr'\'l:r: Personnels Signature
Date & Time: 3 r.- n. g [If driwer is not the policybolder) Name;
i L Date & Tme: 3 Now JonE HRIC/EIN Mo
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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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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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