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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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

ACCIDENT STATEMENT

14/02/2019 15:44

14/02/2019 08:50

UPP CHANGI RD NORTH TWRDS TANAH MERAH BESAR RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GX4716H

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

MR PLUMBER SINGAPORE PTE. LTD.
201719820R
LEON@MRPLUMBER.SG

(LOCAL) +65-92227888
OFFICE-92227888

TOYOTA
HIACE DIESEL

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5096646271

AHMED MD MAHFUZ
G6607323N

01/02/1983

OUTDOOR

17/06/2013

5 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92227888

OTHERS-92227888
LEON@MRPLUMBER.SG
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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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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?

NO
PAID DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : COLLEGUE
GENDER: : MALE

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)

YN2108R

COMMERCIAL VEHICLE
MANI SHANMUGAM

O 34167737

94480819
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Accident Sketch Plan

| SKETCH PLAN |
wehicla Na:
Do
[MPORTANT NOTICE
Please report oorrectly the detalis of the sccident to spaed up the clalms progess.
This Farm must b gompletad by the Pobicyhoider and/or the Authorised Driver,

informstion provided must be truthful end sccurate as presibie. By wiltful misrepresentation ar withholding of meteral facts may sllow ndurance

compan|es ta paguediate policy liabiliy.

The ltoe & screntanes of this Form by inurance comganies s not an admission of policy libity on the part of the ingurance tompanies,

Ay falpe raporting may be referred to the Police for Inyestigntion

The report will be forwarded by the insurers of the GiA Records Management Centre eitablished by the Genaral Insurance AssoCistion of Singepore |GiA)

for archiving and that coples of this report will for & fee be made svalable upon Bppication by interested parties

By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report ot the centre and 1o coples of the repart being made

avatlable aforesaid.

Consent underthe Personal Date Protection Act (PDPA): | underitand, acknowledge, agree and congant that:-

8] Wiy insures, my workshop B the Gengral insurance Association of Singapore (“GIAT) may/se permitted to colled, Lae, disclose andor process my
personal deta/personal information set out in this [form] and any other personal information provided by me or possessed by my insurer
[eolbectively the “Fersensl infarmation™) and disclose & transfer such Personal infermation 1o all insereris] who have insured vehidels) involved in
this accident [all insurers) who have insured wehich (5] invobved |n this accident shall bie coliectively referrad 1o as the "Insurers”), the Insurers
faveyers/law firms, the Monetary Authority of Singapare B any relevant govermnment agenty/fauthority [such s the pofice), for the purposes) of:-
{1 processing, handling and/or dealing with my daims inchuding the sefthement of the claims & any recessary investigations relating o the claims;
{8} earrying out and/or dealing with my (nstructions or respanding ta Bny enguires by me;

(") wdmministaring my claims (ncluding the malling of correspondence, stataments, INvoics, feports or notices to me, wiich could involve dischosurs
af certain personal dats about ma to bring about delivery of the same a3 well &5 on the esternal cover of envelcpes/mall packages); and/for
(W) comphying with applicable w in administering, processting, handiing and/or dealing with my claims, (cofiectively the “Purposes™)

Bl Allinsureris) inwched inthis sccident and the Insurers’ [aw firms, may/are parmitted to collect, use, dsclose and/or process my Persanal
information for one or more of the sbave Purpases; and

£ My Personal information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers oF agents {including their
Lawryersd law firms], which may be shed outside of Singapare, for one or more of the asbove Purposes,

| URER MAY HEVE A 14 DAT-TIMEFRAME FOR YOU TO SUSMIT AN OWN DAMAGE CLAIM YOUR OWN POLICY.
Jood™ b — loIl §
Driver's Signature (Date & Time) Witnedsed by Reporting Conter

{IF driver Is not the palicyholder) personnel

Vehitie AL GA43\GH
Vehde B 1 YN ZI0BR,

T

™ {Upper CMaNg) Road W (bwodds
Tanah Memih Pear Road )
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Accident Sketch Plan

Describe Circumstances of the Accident

T wWis towellng g Upper Chondi ®0ad N

(s Tongh

Meran _pBesor Roaa) on  Wioa[19 at abor 88 Om

Tothe was Sow ond heaw The_wehicleg in

Fo_Shpped

| -fu][u,u;:d, Few) Jecunda 10ter VehiCle B (Gme ’Iﬁ:n-* hehind

Oned e nvdo e

Declaration

I/We declare the foregoing particulars are true in every aspect.

L @’ e/ %L]

Policyholder's atum Driver's Signature ANitnessed by Reporfing Centre
Date & Time {If driver is not policyholder) Personnel
Date & Time
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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

CHASSIS NO:LH172-611989
..J.‘h‘. : HCOH C

VI.L. V! 3030KG

Q@p r-.bq CAP. 01 e

TYRE SIZE 1 Bb“* s H
R185R-1
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