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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Niuce - &A

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 re,

ing 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
archiving and that copies of this report will, for a fee, be made available upon application by interested

the General Insurance Association of Singapore (GIA) for
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

ACCIDENT STATEMENT

12/03/2019 10:17

11/03/2019 16:30

TUAS SOUTH AVE 3 TRAFFIC LIGHT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD543E
Insured/Policyholder
Name Of Registered Owner VEMAC SERVICES PTE LTD
Co Reg No 197802468R
Email Address LAIVEMAC@GMAIL.COM

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

Toy

(LOCAL) +65-96220804
OFFICE-93217726

NISSAN
NV350 URVAN

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100009135

LAI KOK SANG
G8081415T

22/08/1983

OUTDOOR

03/02/2009

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-93217726

OFFICE-96220804
LAIVEMAC@GMAIL.COM
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Address

Postcode

142 TUAS SOUTH AVENUE 2
WEST POINT BIZHUB

637176

Was driver an employee of the Insured's Company YES

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

COLLISION - HEAD TO REAR
RAINING
WET

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident “
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by upknown.person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

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)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
XD6221J
MITSUBISHI / FUSO
FRONT
COMMERCIAL VEHICLE
ABDUL KAREEM SALEEM MOHAMED
F7911973M
90263752 (BOSS)
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Sketch Plan

SKETCH PLAN

TANT NOTI

1. Please report correctly the detsils of the accident o sperd up the Caims process
2 This Form must be completed by the Policyholder and/cr the Authorised Oriver

3 Information provided must bie as truthful and accurate as possible Any wilful misrepresentaricn o witrnoiding of mate: s
facts may allow insurance companies 16 repudiate policy liability.

4 The issue and acceptance of thie Form Dy Insurance campanies & not an admission of policy labiity an the part of the in. o ance
companies

6. The report will be forwarded by the insurers of the Gia Racords Management Centre octablishes by the Geneeal Insuran: @
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made avallabie upan applicstion by
interested parties

7. By the lodgment of this repart 1o the insurers, you hereby consent to the archiving of this report a1 the centre and 1o copies of
the report bemg made avadable aforesad

5 Consent under the Personal Data Protection Act (FDPA)
tunderstand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General Insuanae Association of Singapore ("GIA") may/are permitted 1o collect uie
dinclose and/or process my personal data/pesions nformation set out in this [form] and any other personal informatien
provided by me of possessed by my insurer (collec ety the “Personal Information’ | and dieciowe and transfer surs
Persoral Information to all insurer{s) who have inuied vehicles) involved in this accident (all insurer(s) wha have irsured
vehicle(s) invalved in this accident shall be collectve ly referred ta as the “Insurers’ ), the insurers’ lgwyors/law firme tha

Monetary Authority of Singapare and any relevant powernment agenty/authority (such as the palice), for the purposels)
of

{1) processing, handling ana/or dealing with my ~%ai ne including the settlement of the claims and any MECELLary
nvestigations refating to the claims

() investigating the accident and/or my claims
(i) carrving out and/or dealing with my mstructions 3 rESRONGING 1o ary enuines by me,

(iv) adrmnistening my claims (including the mailing of correspondanca. statements, Myolces, reparts of notices to me
which couid invoive disclesure of certain personsl data ahout me ta bring about deflvery of the same as wedl a2 =0 e
external cover of envelopes/mail packages| sna or

(v} complying with applicable taw in adminsterng | rocesung, handling and/or dealing with my claims [collectively Fe
P ")
(2)  allinsurer{s} who have nsured vehicle{s] involved 0 his accident and the Insurers’ lawyers/law firms may/are portisa
to collect, use, disclose and/or process my Personal lnformation f6r one or more of the above Purposes, and

<l my Personal Information may/tan be disclosed by ar ¢ of the Insurers and/or GIA 10 their third party service provider: of
agents{including their Liwyers/iaw fiems), which may be sited outside of Singapore, for one of more of the above ¥ : poses

(d)  my Persenal Information will also be collected and uoed to compile tlaims history for the purpose of fraud detection
investigation and management in present and all futore claims

€] the information so collectad under (@) above may be shared / disclosed

Ml to allinsurers andfor any other third parties that sssist in evaluating, Investigating, contralling or managing frauas
regulators, law enforcement and government sgencies a5 reasonably reauired for the purposes stated, or

(it} for complying with requirements under any regul tions. 1aws of court orders

‘

Palieyholder's Signature Oriver's Signature Reporting Centre Posgonnel’s Signature
Date & Time: (#f deiver is not the poty rholder] Name
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