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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/01/2019 11:20

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 SJY6057Y

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

ACCIDENT STATEMENT

05/01/2019 11:47
04/01/2019 21:05
ALONG TAMPINES AVENUE 7

WANG LIMO PTE. LTD.
201101987M
HA51Z@LIVE.COM
(LOCAL) +65-88223163
OFFICE-88223163

MERCEDES-BENZ
E 200CGlI

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088456076-01

MD HAFIZ BIN AB MUTALIB
S72210541

13/06/1972

OUTDOOR

13/03/2007

11 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-88223163

OTHERS-88223163
HA51Z@LIVE.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 (including own vehicle)
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?

| 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 366 TAMPINES STREET 34
#06-179

520366
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

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)

SKK4433U
MERCEDES BENZ C180

PRIVATE CAR
CHENG KOK YONG, VINCENT
S8836733B
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Sketch Plan

IMPORTANT NOTICE

I Pleane seanct eorrectly the detail of the scoident 1o speed up the clami process

Ths Farm must bo g

M ied Oy the PolsCym ol es

1 nfgrmaticn grovsded must be it ruthitil and accurate as possible. Any wilfl mirepresentation ar withRaideag of material
Facty may allow imsurance companies 1o fepudlate policy Babiiity.

Tre e and scceplande of this Form by insurance companies is not an admission of palicy kability on the part of the imiurance
TP RN
o fey falve reporting may be celerred to the Police for investganion.

b The report will by forwarded by thee insurers of the GIA Raconds Management Centre citablished by the Goneral Insurance
asnniation of Wingapors (GIAL fni archiving and that copes of thin report will For 2 foe be made availabile upon spploation by
IMLEr e palliey

Al

b TP

e

I By the lodgeeent of i report Lo the inswers, you heraby comsent o the archiving ol this report a1 the centre and to copes of
U renar) Dl oo availabie aloredaid,

b, Conient under the Personal Data Protection Act (POPA)

ndeslainl, schnowledge, Jgres and consent that

al My isuner, my workihap and the General iniurance Association of Singapore (*GLA®| may/fare permitted 1o cobect, use,
e o andyfar process my personal data/personal mformation st out in this [lorm| and any other personal information
prirviding by me of posiuied by my ingurer [collectvely the “Peronst information”} and divelows and transfer wch
Petsatal Information 1o sl insurer(s) who have insured vehicleds) invalved in this accideny (sl insureris) wie nave inured
wahiclelt] invoived in this ccident shall be collectively reterred fo s the “msurers® |, the Insurers’ lewyerslaw lrms_ the

Maratiny Authority of Sngapare and any relewant government agency/authority [isch 3 the paiee), for the pummts)
ol

(1} prodessng, nasdling snd/or dealing with my clalm inchading the settlement of Ihe clairms and ary necevuary
irvestigations relating to the claimy;

L] imwesnigating the aceadent sndfon sy claim,
(i) carrymgg gt andor deddng with my Instructions of responding 10 any enguiries by me;

[} abrirastering my claams [inchuding the maling of correspandence, itatarmants, invaices, feporty or natiess 10 me,
whith could valve disdavre of gortain personal cata aldul me to bring aboul delivery of the tame 5y well 51 on the
valerial cover Of envelopes/mad packages); andjor

v} wernplyeng with agpphicable law in Admanistering, processing. handlng sndfor desing with mry ciaem [ooflectvesy thi

“Purpoes )
() alimareris) who have ssared vehighofs] ivwotved | this accident and The inuners’ Lawoyers, tave Firrms, mosyfare permilted
1 coliect, use, disclose andfor process my Personal Information for ong or more of the above Purposes: and

leh v Personal inforemation mayjcan be dichoued by any of he insurers and/ar GIA Lo their third party service providers or
agenislineluding thair lrwpersfaw flema), which may be sited outside of Singapore, for o ar mane of the sbove Purpoes

il vy Personsl intarreation will ale be colected and used to eampde clamd histary for the purpose of Trews detection,
b Tigaran sl Fanagemant in prasant sad 3 fitune claims.

Il e infodmation so oolleted irder () sbree may be vhared J dinclosod:

{11t all inswrers and/or any ether Third parties that assist in evaluating, Irsestigating, comtrolling ar managing fraud,
regulators, low crloicement and gavernment Jgoncies as reasonably tequived for the purposes iated, or

(41 for comabying with reguirements under any regulations, Liws or court ordars.

I s

Ptitynolders Signature Driver's Sgnatuse ;tﬁﬁmm r
Chate K Tarp (11 draver & nat the policyholder) + WW
hl“ﬁrﬂ-l'af/pil/ﬁ“,rlf WRIC/ P W

Page 3 of 16



Sketch Plan #2

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

! hes nning exifaby fan e dpp reqd af TPE inf
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DECLARATION
1w declare the foregon Y

- —r— it Fi
P wpbaiden's Signature Driver's Signature i Rpporting Centre 5 5%
Ot % Tirmae [IF drrier o Pt Thee peoligymaleler| Hame.
Date & Time WRECFIN 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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