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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

31/01/2019 15:46

28/01/2019 21:45

BLK 392 TAMPINES AVE 7 DRIVEWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

GBG7418Y

FIRST VENTURE EXPRESS PTE LTD
201622440D
NOEMAIL

OFFICE-89999999

TOYOTA
HIACE 3.0DX A

PARKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095339428-01

POR SEE KIAN
$9522163G

21/06/1995

OUTDOOR

21/12/2016

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92331675

OFFICE-92331675
NOEMAIL
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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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 392 TAMPINES AVE 7
#02-243

520392
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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)

SJB2341Z

PRIVATE CAR

MOHD JAZLAN BIN MUNIR
S6815594J

98247897
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleaie repont parrectly the detads of the accident to speed up the caims process

4. Thisbaem muit be gompleted by the Policyhpdder and/er the Authariyed Driver.
3. Information provided must e as WuThiyl 300 CCUrILE 85 SOSEIBIE Any wiltul misrepresentation or withholding &f material
facts may allow insurance comaanies 1o pepudiste policy lebility.

4. The lsse snd accaptance of this Form by nsurance companies I not an admissien of poficy [kabiiny on the part of the insuranes
COMEENEPE.

5 Any falee reconting may be referred to the Pollce for investintion.

£ The report wil be forwirded by the Insurers of the GIA Records Management Centre ettablished by the General insuracce
Assocation of Singapore (BLA] for archiving and that conles of this report will for 2 fee be made gvallable upon appiication by
Interested parties,

T By the ladgment af this report to the insurers; you heretry consent ta the archiing of this repart at the centre snd to coples of
the repart being made svallable aforesald,

B Consent under the Personal Dats Protection Act (POPA)}
lwmmnwmmm
{2l My msurer, my workihop and the General insurance Auocistion of Sngapans |"GIA"] may/ere permitted to collact, usa,
disclase and/or process my personal ditypersonal informiation set aut in thiy [farm] snd any other parsonal infarmation
prawided by me o poiseiied by my indures (collectively the “Parsonal Information”] and disclose snd transfer sach
Fersonal Infarmation to all insurer(s| who have insurted vehicle(t) invahved in this sccdent [all insurer{s] who have insured
wehiclels) invalved b this accidant shall be collectively rafarred to as the “Incurers®), the Insurers’ wyerslaw firms, the
mmmdwﬂmmnm'mhmﬂhﬂhﬁmt
[ processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
Investigations relating ta the deima;
{il} investigating the socident ancl/or my clalmi;
{lif} carrying out ardfor dealing with my instriactiors or responding (o any enguiries by me;
(] agtrnimistering my claims (ncluding the malling of correspoadencs, Materments, lAwalces, Feports o notlces ta me,
which could irvolve disclosune of certaln personal data sbout me ta bring sbout delhveny of the same as well a5 on the
evternal cover of srvelopen/mall packages); andfar

[¥} complying with spplicabie law in admindatering. processing. handiing and/or dealing with my clabms jcoliectively the

(o] &% inswrer(s) who have insured wehiches) ivvolved i this sceident snd the Inlurers’ lawyery/law firmi, may/are permitted
ta esllect, uie, discloie and/sr protasd my Personal Infermatisn for one ar mare of the stove Purpases; snd

(e} my Personai infarmation may/can be disclased by any of the insuners and/or Gk to their thind party service providers or
agenis{nciuding their lawyerlaw foma ], which may be sited cutside of Singapore, for one or more of the abave Purposes.

{d} my Personal information will also be collected and vied to compile daims history for the purpose of fraud detection,
imveitigation and management in presend and 88 forure cialms.

[e) the information so collected under jd] abave may be shared / disclosed;

{1} to all insurers andfor any other thind parties that assist In evalusting. investigating, controlling or managing frewd.
regulators, liw anfgroament and government agencies as ressonably required for the purposes slated, or

1) for comphying with requirements under any regulations, Liws or court arders.

FIRST VENTURE EXPRESS PTE LTD »ﬂ
2016224400 = l'”@__.
Palicysaldes's Lgrature Diriver's Sigrature mlmhl:-nTi—u
NARLFIN Mo

Bata & Tima: {1 driver iy nat the pelicyhoider)
Cate & Tima:
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Accident Sketch Plan

| WAS DRIVING ALONG THE COMPOLMND OF BLOCK 302 TAMPINES AVENUE 7. | INTENDED TO PARK @ THE _

LOADING L UNLDADING BAY WHILE | DELWER MY PARCEL HOWEVER THE LOADING & UNLOADING BAY
WAS FULL AS SUCH I'VE NO CHOICE AND PARK MY VEHICLE ALONG THE DRIVEWAY AND WALK TO THE .
DESIGMNATED BLOCK TO DO MY DELIVERY. WHEN | WALK BACK TO MY VEHICLE, | NOTICED THAT THE b
REAR PORTION WAS DAMAGED. AS | GOT MEXT DELIVERY TO DO, | WENT AHEAD TO SETTLE MY WORK
FIRST WHEN | WAS DONE, | WENT TO VIEW MY IN-CAR CAMERA AMD REALISED THAT THERE WAS A
YEHICLE WHO HIT ONTO ME WHILE HE REVERESED | TOOK NOTE OF THE VEHICLE NUMBER AND TRY TO
LOOK FOR THE CAR ARDUND THE CARPARK ESTATE. | MANAGED TO IDENTIFY THE VEHICLE WHO HIT
ONTO ME THE DRIVER WAS SITTING INSIDE THE CAR, AS SUCH | WENT AHEAD AND APPROACH HIM. HE
ADMITTED THAT HE HIT ONTO MY VEHICLE AND WE EXCHANGED PARTICULARS. AS THIS VEHICLE

BELONGS TO MY COMPANY, MY MANAGEMENT DECIDED TO PROCEED WITH INSLURANCE CLAIM FOR THE |

DAMAGES

e e x 2 I
1/We declare the foregeing particulars ste trum in sviry respect.
FIRST VENTURE EXPRESS TD
2016224400 FEJ:" o A
Policyholser's Sgnatare Drbwer's Hgnature MMP‘T'
Date & Time: {I¥ driver is nat the pabcyholder) Hame: e
NI FIM o

Darte & Time:
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Accident Photo
-

FIRST VENTURE
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Accident Photo
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Accident Photo

o 5 TII |I C,!j .
FIRST VENTURE EXPRESS
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Accident Photo
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Accident Photo

PTESS@gma“. com
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Accident Photo

\{fﬂﬁ /0

FIRST VENTURE EXF'RESS

COMMITTE
CHIH DINE STOP DELI
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
g ™

VEN TURE EXPRE.S‘S

COMMITTED TO DEL
TOP DELIVER ':mll i L
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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