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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 011121201813:47

SINGAPORE ACCIDENT STATEMENT

I P ease reporl !9II99!! the deta s ofrhe accidentlo speed up rhe ctaims process.
2. Th s Form must be conrpleted by the policyholder and/or the Authorised Drtver.
:,nio,,utionp,ouia"a@presenlaiionorwitholdingofmalera]factsmayaowjnsrrrancecompaniesto
repudiate policy liab lty.
4 Th e ss u e an d acceptance of lhis Form by insu rance compa nies is not a n ad mlssion of poticy abitity on the pa rt of rhe ins! rance compa nies.
5 Any false reporting may be referred to the police for investigation.
6. Th s reporl w be forwarded bythelnsurers ofthe GIA Records Ma nagem e nt Centre eslablished bylhe Generat tr s urance Association ofsngapore (GtA)for
arch ving and that copies ofthis report wlll, for a iee, be made avaitabte !pon apptication by interested parlies.
7. By the odgeme nt of this repod to the insu rers, you hereby consent io th e archiving of this report at the ce ntre an d 10 copies of the report being made avaita bte

IN,lPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

011121201812t58

27h1l2O1A 15:20

KAKI BUKIT NORTH (ENTRANCE TO TPE FLYOVER-SLIP RD)

SINGAPORE

Vehicle Registration Number

lnsured/Polictfiolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particutars

Manufacturer

Model

Exact Purpose for which vehicle was being used at

2015026232

NOEI\,4AIL

(LOCAL) +65-81574719

oF F lcE-a1 57 47 19

SJW7O62K

NISSAN

TEANA LX2OO

WORK PURPOSEtlme of accident

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

lf No, Please state aciion to be taken

NO

THIRD PARry

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COI\,,IPREHENSIVE

NO

5094682'180-Ol '

Vehicle Category

lnsurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of D.iver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

El\,4ail Address

S LINGESH

s9640166C

03/1'tl1996

OUTDOOR

1310212016

2 YEARS AND 9 IV1ONTHS

MALE

(LoCAL) +65-81574719

oFFlcE-81574719

NOEMAIL

Driver
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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 Driveas Own Vehicle

APT BLK 236 LORONG 1 TOA PAYOH
#02-54 SINGAPORE

310236

NO

OTHER - HIRER

:

Type Of Accident

Weather Conditions

Road Surface

COLLISION - HEAD TO REAR

DRIZZLING

WET

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 (lncluding Driver)

NO

2

NO

NO

YES

NO

1

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

NO

REFER TO ATTACHED

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GBG1212M

COI\,IMERCIAL VEHICLE
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Sketch Plan Pg. 1

sx!Ie!-!!aN

IMPORTANT NOTICE

.l ?l(rre report(orrectlvtha detnils olihe 3..ident to6pead'.io lne clzrnrs pioces,

2 Thitforn most bo comolel.d bvthe Policvholder and/ar tLe-Autho 5ed Driver.

J lniornarion pr6!ideri m usi be )r !!!!fslg4l!!!g!i!!-!!49t!ihl9. Any wiliur misrepresent.r,6n dr \!,inholdinB cl n1 alLaisl
l..rr dey a ilow in!u raace .omprnier io alEldlrE !.!lqylbblll!!.

4 Theisju€ and acceprlnc€ ofrhrr lorm bV r n lurance ( omp.nr!'ls norin idmi5sion ol poli.y ll!bl,r'y on rhn !rrl oi thc inlr,rance

i Anv irlre.e!onlnq mav hp ret.ffed ro lhe Pol,ce for invetlrretion,

6 rhe report willb? lo.wardro b!rhernr!.e,iof rhe GIA Reco.d, Mansgemenl Cenne cstab[ihed 5y lhc Gcncrn lnssraoc€

Aigocrarion of SinSiF ore (GIA) i4r archivitrg afta rhia copre5 6l rhis reoon will icr i fee be.rnd? avaiiabie upon aprri.diion by
rnieresied pa(ies

7 8y rhc lodSmenr oi th6 repon to the 
'nsurrr3, 

yo! he.elry con.ent Io thc arthivh8olrhrr repo.r ar rh? cEntr. ind ro.op,er of
the repo.t behg madEavailabl€ aiorerrid.

L conreniunderth€ Personaloara prote(lon Act IPoPA)

I u.deretand, a(linovrledSe,ierep!.d(onreairhar:

1!l My inr!.er, rly wor kslrop .nd th. 6 eFeral rnlurance Asroci:rio^ ol SinB.pore ("GlA i era.,.^.e t..nitt.d r c corlecr, urc,
dii.i03.andlor p/o.eii.nype6onaldatl/p.r5onal Jni.rdDnon 3.1oul in thir liormi and iot.the, pe.ionalrniormatlon
provlded by fle orpos54sed by my i^rerer {collectively tl,e "Penohll lnformldon" ) 3nd dig.lore and v.ntier r!.h
Pe,sonal lniormaiioo roill,neure4ri who hava iftu,ed !thi.le(e) hvolved in rhirrccident(alllnsur€(sileho have,nturEd
vebi.le{el involv.d }n rhi! e(cidert.5hali bs.ollectilely r€ierred to 3rthe 'lnrur.rs-l. the rneu.ers' ,awyerelrw ,amr, rhe
Monela.y Aurhonryof StuEapors and ant r€icvan! gowrnment agen.y/autho ty (sucli alth€ poli.e),lor tbe o!IpoteG)

O proces ns, handijne.ndlo, deaioSwith myclaihs i.cludtnglhe eenl..nenr orthe clalos rnd;nv ne.€61rry
,.v€3ugrtlon, rer.rlnS ro ihe cralmr;

(ir ) inve5t,grtln, the rccic.or anr/or my.iniotj

(i,i)crrryitrE out and/or deannS v/iu fi1y inttroctjoni o. rerpondinS to any erquner by mel

(iv)rdhinirreri^8 fiy (lam3 (in.lsding rh! mii|n8 oi corrctponden.e, tr.icme.I1, I.voices, rero.!, or Dolrc4a io me,

whi.h could lnvolvo drjclor!r.5i.crrilo p.rgonr I ddt' .boot fi6 io b,i.8 3bo!t d.llve.y of rho snnie !r qell E, on tre
errernar cover ol envrloges/m.ll pa.k05er; an.j/or

(v) compiyr.S wllh applr(abt6 law rn sdmin'1lcrh8, p ro(ais!n8, handlinS anrl/ar dealing $/ith dy .1.'m3.((ollacl rvely the
"purpolet )

lbl a rl ineurcrilt who havc inslred vehiclel3) involved,n ihir.ccident and lhelnsorsrt lowyers/lrw fnms. may/a,c permrtrtd

ro collocr, u!e, disclor. rndlor prdcess my Pertonal lnrolmanon for on. or.nore ofih. above te.Posot: .nc

{c) ny Personal lfllordarton mry&3n be sl3cloted by aFyol the ln5rirersand/or 6rA tother third party t€rvice gotid.ttot
a8en ts(indld lng rh er. lawrers/.w n(ms), wnicn mar be iiled our(ide ot Siotapore, lor onL' oi rnore ol rhe above Pu.poeet,

td) my Personal lnlormarion qillal5o b€ colle.red and ueed to complle chime history lor the purpota ofkaud dclection,
invelrigation and mrnagchentin prerent 3nd alliuM€ clsims

{c) rhe i^formatlon ro coll€<ted qf,der (d) above mav b. rhared / d it.losed:

iti loalllnr{rorJ and/or anvolherthnd panies rh :esirt in ev:luailn8. lnvestiS}rln& convollint or managlng f.ard,
.eSulBto15, rBw cnrorccment ,nd Aoverndt.l 38erile, ., realon!blt.equrred for the p!rpo5.:3let.d, rJr

{lll (or complyhS sith req!ned..., unoer a4y rcaulltlonr, rav./! or.ou.iorderi.

torrcqhord.rS tgnatur.

",,"u-,^" 111t, l[ts
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Sketch Plan ,f2 Pg. 1

SRETCH PLAN

DESCRIBE CIRCUMSTANCES OF'THE ACCIDENT

X

irf diler is.or the,olicyholde,
Po!.!holde, r Sienaturc

0","e,,"", ' l[ lttltl
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