
Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time:2111112018 09:58

SI NGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
T,Pb"* *poi@the detaits of the accidentto speed up the claims process,

2. This Form ru"t b"
3. Information provided must be as truthful and accur& as possible. Any wilful misrepresentation or witholding of material facts may allow insuranee companies to
repudiate policy liability,
4. The issue and acceptance of this Form by insurance companies is not 6n admission of policy liability on the part of the insuranre Dompanies.
5, Any false reporting may be referred to the Police for investigation.
6. This reportwill be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon appliEtion by inlerested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archlving of this report at the centre and to copies of the report being made available
aforesaid.

1r,1VA318150551 /VAC - Kak B!kt
ENTRY DATE & TlN,4E: 21l1 1/2018 09:45
suBI4ITTED BY: Norhain] Bte Abdul N4ajld

Date Of Report

Date Of Accident

Exact Location Of Accident

CountryiState of Loss

2111112018 09:45

0911112018 16:20

CTE TOWARDS SLE

SINGAPORE

Vehicle NumberRegistration

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

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?

lf No, Please state action to be taken

Vehicle Category

GR898OR

METALCUT PTE LTD

201328329N

NOEMAIL

oFFtcE-96813425

FIAT

DOBLO CARGO SX JTD 1.6 MJ

NO

THIRD PARry

COMMERCIAL VEHICLE

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

50786491 1 2-02 COMP

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

WOO LAWRENCE

s1 6928332

30i04/1 965

OUTDOOR

21t02t1990

28 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-9681 3425

NOEMAIL
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DETAILS OF OWN VEHICLE



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Geneml lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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)
solicitin g/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN ATTACHED

Attachment(s) t'

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 23 HINDHEDE DRIVE #01-07

589320

YES

SIDE SWIPE

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle MakeiModel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRlClPassport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SLU3984M

TOYOTA COROLLA ALTIS ELEGANCE AUTO

PRIVATE CAR
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Sketch Plan Pg. 1

!i{q](l.t p&e&

l,V',rtilila i.; l,ri Ll t i lrl

?lrr;.' r€por1 fsln€g& the {irlrals al th6 rccident to ,p6ed up the claimr prcc*x.

liri: !*rm n'!u:t br errrrleisd l*arhe l\Lrrl?s+&, ."*!fl!|r !h. iutho&*r!rfa!&t,

'nLt'tttlitt 
,mvide d mu.t be ar trutirful aad aeqxle $ ncrClk, Ary xill*l xLrrt,t*ertirion or withhr:dinr o, mat?ri.l

faer may allcw inrlrmc€ al:xxrtes fn fgudlate pollrv iiaLtllltv,

Th! issue ,nd tcrepixrce oi lhi: lorm tJy insurrnce r.la$nlin: B nct an adrri::i** *l p*lky llability lr., .te pa* *l :l* lnruxm*
compali*t,

AnX&k:*soSlErmy bq r*8n r 3g*3j'dl*-tsLiay3r&sle!.
Iht r*porl ',vill ae lc:xiarded *y tlx in3urcr: of the GIA Br:ords Managa$sn: c.ntra srtabliihid by th.: geRa&t ,atlranct
A$t.)titlklnaISinSaBtt i6l )lorarcnwing.ndthatcoplesofthisr*poiwiilforafeehemadeavailahlaupon*rplkrlionby
lnt*r&rlxt 

'r{,*a.
8y tltx l*dg**nlcfth:r rgpart t{! tttittarxx,you hEreby {on5ent to the arrhivlng *lrhis report st thg.sntre and:r:.opbr ot
the repoJt being mede tvtilable afore,:id

Cffr€nt undsr t&* ?e*xxl Drta proioctlon Att {?t?&}

i *nderctand, acknrwle*&*.. alree xld e*r:*ni th:t;

{a} ltily }nslrer. xy workshop and llc S*r*rxl lrxranee &soriatlon of Singrpora ("GtA"} may/ar€ pemitted lr r{:l,ert, ure,
dkdox l;dllr proc*ts my paGcnri dxtxl;xxlln*i inf;rmttion set out in this [forml tnd any ottrer pcrscnel it&nnrllln
provid*d $ rrx cr go**:sed by my insurer (olhctiwly thx "lxxongl l*lorrtl3t!€$n} ,rd dbilore and traxsfer :uch
re.$onei lilt$rmithn l* *ll hsurs(rl whc havr in:urcd ve!kl*{r} invalved in thk arrldsd {rll iniu.er{s} wbo h*ve insured
v*hie{t{r) lnvolved ir rttt radd€nt :hall be colleetlvely reie.red tr as tl* "lnsurcr:1},:}re l:::l'srd l*wyerr/laxlirrr}s, the
Mo.rsatry A[lhrtit? st tt]ttps,e and any rcle*art govemrrrrnl irgenc/:uthorit? (s.xt ar t]r! pslir,e], fer lhe purpose(s)
ol:

{ii prarxrlng;htqdllnganrloat*trry*lta,ryclrirnsincludifigrheletfiementrfttta{'rt,nirrrld.ntr*ce*e.t
inves?l&r,,ant axlralna lo thr clalm&;

(li) invortlgtttig r|€ r..ident;ni!/.r xy r&lrns;

llli] ear:ying out andlr r{rrgn& !{}i! r:1y ir}xrr*.rirn$ ,r .r.rprattrtr L &y *n{r''t*} by $e ;

liv] *dxiristering my r*ix; {inrluding rhe n:ilir, g of ..ra{t$r{trnce, rt tem€ntt lnvoices, rsportr r. .rte'' lo $}r.
which rcuX ixclv* dir{losure of c€rtr'.: p*xoaat dara ahout me to bring about dellwry otlhe rame ,t w*ll as on the
prla:tr, @r*r-of enrr*lo!€slftrl] paclaSelll and/or

(vl complY,tEv{i:}appllcab,e,rxittrnlrlsterifl*,?rocBssln&hanilingandlord:*}l:,}Stria}myclalm!.{collse,t*iylhe
"Purpo**d)

{b} ;ili:'x*r*{:iwhohav*irrr,?dvehlrl*{s} invo'Y dinrt,trxrttr}trndatr*'nttroru'lawye;sllaxtr,rr,'xsylirept},$itdod
!o rolleel, rse. r*}:close andlor proftt$ $t f*r*ortol loformrtinn trr ot* a. r",x tt the above Purpot*; and

{;} my feisonal lnf*..xttbn $rt/ran be dl9r,ogsd lry rlt ct the lnsrrerr nnd/or 6lA i{ &elr thkd par'ry servlca prcvlrlcr* *r
agentc{inalll,ring ahclr l*wyer*}xxiirnr}. whl.h fi}}y ba Jlted ou1.rids 6f Sin:apsre, fo, dna or molx cf ths rbave Purposos,

{d) my }*rr*nal hlormalix xtll slso be {oilo.tsd ,rd .*r, a* rcrrrpile e laifir history lor ilr* lrrpnre of fraud dets.altn,
lnvxl?*l.i.l* *nd manrg*xrll ir1 present sn, rll future clarms.

{e} *:€ intsrmntion sr ..tlelled raargr (d! abrs lrray b* rhrrad / dirrrlosed:

il) i*rli lnsurer:aa{,l''*nyotherthl..rtnrJia5t}}ti}rristlncv*lbrtlnt, lN&teatlt&tontrolling6.mat*$lttglaud.
xtt*torr. liiy enf*rx*rent and golxt.tx*'?a r63'".ale3 ar rea:*n*bly r*qli*d l*r tlx plrposes skl€d, .t

{ii} for compiyinx*,t}r reqrirements uoder;r:y reguiationr, laxr rr c?t* rlaiex.

r8&c x.&&x &&rxtr {v,&6}
?3 X&kt &ukif Ave 4

SixSEg*.s 4:f$33
&?4t6a$r leN: &?{$3}SS

lofi.Vfr'r, Ue. t
{li driver is trnt th* p6ll(yholderi

nnrrr'fine:J;f rf ltt
fleme:

N&lt/llli l{i:,r
0ate & lime:
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Sketch Plan ll2 Pg. 1

lrl,* &rrxry{" *;$.

\t u <?g+ i w*Y ,,C j,f;:*

lar$ tf3 true in e*ery .l'trrat.
A r-'\/1 '. )

/"-V{ao'\u'| ( r'( -* -
Driver s Signature

{ll Arlver rs rlri thf goli(yrot,Jf, 
J

odte&Timr. Tlttr(t$

'r .i l{ r :.r: rl r*i, ;. 'r, '
.:.riir&rtt',j I . i!']1.;

T:l: *741i&*I fom 67{9f3ss
Ernoil : vcqlbBsinonlt.qgm sq

fte6tr t. 'rq Ce,rrre De.sonnef5 Signuiurr:
Natxe:

Nnlryals l{0 I
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