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IMPORTANT NOTICE

Your NCD will ba affected due to late reporting
Actual e-Filling Submission Date & Time: 18/02/2019 19:41

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident Lo 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 o

repudiate pobcy liability,

4, Tho msue and acceplance of this Form by Insuwrance companies ig nol an admission of palicy liability on the parl of the insurance companies,

5, Any Talse reporting may be referred to the Police for investigation,

&, This repart will be forwarded by the maurars of the GIA Recoras Management Centre established by the Goneral Insurance Assoclation of Singapore (GIA) for
Brehiving and that copies of thig report will, Tor a fee, be made available wpon application by interested panies,
7. By the lodgament of this regon 10 the insurers, you hersby consent to the archiving of this repon al the centre and 10 copies of the report being made available

atorasaid

ACCIDENT STATEMENT

Date OFf Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/02/2019 19:34
12/02/201917:00
WOODLANDS AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Regislered Owner
Co Reg No

Email Addrass

Maobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Marme of Driver

MRIC No

Date Of Birth

Cecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SME1853M

AL AUTOREMNT PTE LTD
20N BI2693N
NOEMAIL

OFFICE-859599959

BAMW
3231 25 AT ABS D/AB 2WD 4DR GAS/D

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5106255239

S LINGESH

596401 66C

03/111%596

QUTDOOR

13022016

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81574719

OFFICE-81574719
NOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
If Mo, 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 fareign vehicle invelved in this accident?

Mumber 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

Mumber 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 ¥es,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 236 LORONG 1 TOA PAYOH
#02-54

310236
YES

CHAIN COLLISION
CLEAR
DRY

NO

YES

NO

NO

NO

YES
YES
VIDEOQ FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addross

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBH3477Y

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2
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Wehicle Registration Number

Vehicle MakefModel/Calour
Details Of Properties
Wehicle Category

Name of Driver
MNRIC/Passport Number
Contact Mumoer

Address

Postcode

Insurance Company Name
Mature Of Damage

MNa. Of Passenger (Including Driver)

SLS2191B

FRIVATE CAR

Page 3 of 26



IMPORTANT N OTICE

P

=

. ‘This Form must bé g9

Plesss report correctly the cetals of the accident to speed up the tlaims process.

{ B *.'Iua.‘_- L0 OF L W LTI TESY & -
Information provided must Ge 33 , Ay wilful migrepresantation or with helding of material
facts may allow insuraace companies to repudizte policy liability.
The issue and acceptance of this Farm by injurance coMBanies & ot an admission of policy Eability an the pant of the insurance
Companies

The report will be forwerded by the ingurers of the GlA Records Management Centre established oy the General Insurance
Association of Singapore (314 far archiving and that coples of this report will far a fee be mace avakabie upon application by
interested parties

. By the loggment of this repart to the insdrers, you hereby consent to the archiving of this report at e centre and to copies of

the repart being made available aforesaid,
Consent under the Personal Data Protection Act (POPA]

| understand, acknowledge, agree arnd conient that:

fa) My Insurer, my workshop and the Senersl Insurance Asrochition of Siangapors ("GIA™) may /are permitied (o collect, use,
disclose and/or process my personal data/personal Information sat out in This [form] and any ather persenal information
provided by mb o possessad by my Insurer (collectively the “Personal information”] and cisclose and transfer such
personal information to all insures(s] wha have insured weRlclais] invelved In this accident (al insurers] who have insured
vahiclels) invalved in this accident shall be collectively referred to as the “Insurars”), the ingurers’ imwyers/law firms, the
tdgratary Authoriny of Singapors and any relevant government agency/autharity (such as the police], for the purpose(s)
of :
{i} grocessing na~dling andfor dealing with my claims including the settierment of the claims and any nECESSATY

investigations relating to the claimas;

{ii} investigating the accident aric/or my claims;
(11} carrying out and/or dealing with my |astrucnans or responding to any enguiries by mae;

{iv] adrministaring my claims [including the mailing of eorratpondence, StaTEMents, invoices, rEports or natices to me,
which could invoive gisclosure of ceruain perianal data about ma 1o bring about delivery of the same 85 well as on the
pxternsl cover of envalopes/mail packages); and/ar

{v] camplying with applicable [aw in aaministering, processing, hangling and/or dealing with my elabms.(collectively the
"Purpotes”]

(8] alinsureris) who have insured vehicle(s] Involved ir this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Persanal Information for one or more of the sbove Purposes, and

[g) my Personsl information may/ean be disclosed by any of the Insurers and/or GiA to thesr third party service providers of
agents{inciuding their |awyers/law firms), which may be sited cutside of Singapore, 1or one or more of the above Purposss.

|d} vy Persanal Information will aiso be callecied and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{g] the infarmation so eoilected under {d) above may be shared / disclosed:

[i} o 8l ingurers and/or any other third parties that assist In evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies ag reasonably required for the purposes stated, of

{ily for complying with requirements under ary regulations, Iws or court orderi.

b Lt

Policyhalder's Signature Drivers Signature feporting Centre 'l[ﬂ‘ﬁ!“ Signature
Date & Tima: [if driver 5 not the pnllﬂhomﬁ' Name:
Date & Time: NRIC/FIN Nao.:

-.-I'."I"'_-"I.
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Claim Handling( Claim Task )
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CES}on LB Fes 2009 2038

MAC_FETA_UBI_BICAOL] HATIDMAL ASSESSMENT CENTRE SERV]
CEE} on LB Pt 3010 30:34
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CES| on 1B Fen 2009 30 B4

FAC_PATA_ LRI OG0T MATIONAL AGRESSHENT CENTRE SERV]
CER] om LB Fel 2019 I0-74
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MAC PAYA LIRI_BOOE01{ MATICHAL ASSEGSHENT CENTRE SERVI
CES) on 18 Feb 2017 3034
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