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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.

ACCIDENT STATEMENT

Date Of Report 03/04/2019 13:46

Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/04/2019 19:25
ALJUNIED RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GY2050C
Insured/Policyholder

SHANGLI INTERIOR DESIGN
52913536A

NOEMAIL

Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No OFFICE-90012878

Vehicle Particulars

Manufacturer NISSAN
Model CABSTAR
Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5097170025-01

Cover Note Number -

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Driver

Name of Driver TAN BENG SAN

NRIC No S$1529350J

Date Of Birth 21/03/1962

Occupation OUTDOOR

Date Of Driving Pass 06/10/2018

Driving Experience 0 YEAR AND 5 MONTH
Gender MALE

Mobile Number +65-98518033

Fax Number

Contact Number
EMail Address 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?

I 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 ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 435 BUKIT PANJANG RING RD #06-667
670435

NO

FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

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)

SJF1090D

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Measa repor comectly the detalls of the sccident to speed wp the claims process,

2 This Form must be completad by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and preurste as possible. Any willul misropresentation of withhalding of materisl
facts may allow insurance companies to repudiate pelicy linbility.

4 Thelssue and scceptance of this Farm by insurance eampanies is not an admission of policy llability on the part of the Ingwrance
COMpNMnIes.

3 Any false reporting may be referred to the Police for investigation,

G The report will be ferearded by the insurers of the GIA Records Management Centre established by the General Insuranes
Asseciation of Singapore {(G1A) far archiving and thot copies of this report will for o fee be made avallabie upon application by
imierested parties

7. Hy the lodgment of this report e the Insurers, you hreby consent to the archiving of this repait at the cendre and o copies of
the report being made availabile gforesaid.

8  Consent under the Personal Data Protection Ac (PDPA]
1 understand, acknowledge, agree and consent that-

fa) My insures, my workshop and the Gangral Insurance Association of Singapore |"GIA") may/are permitted to tollect, use,
Anclaze andfor process my personal data/personal infarmation set st in thiz [larm] and any ciher personal information
pravided by me or passessed by my insurer [collectively the "Persanal Infermatien™] and disclose and transfer such
Personal Information te al insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
wehlche(s] involved in this accident shall be eollectively refesred to as the *Insurers®), the insurers’ lawyers/law firms, the
Monetary Autherity of Singapare and any relevant government agency/authority (such as the podice], for the purpodes)

al

1] processing, handling and/or dealing with my cladrs Including the settiement of the clalms and any neceicary
Investigations relating to the claims;

() investigating the accident and/or my elaims;
(i} zarvying out and/or dealing with my instructions or responding Lo any enquiries by me;

(] administering my elaims {Including the makling of correspandence, Matements, Invoices, reports or notices to me,
which tould invahe disclosure of cortain persanal data about me to bring about delivery of the same a5 well 35 on the
extermal cover of envelopes/mail packages); and/or

[V} complying with applicable law in administering, processing, handling and/or dealing with my dalms Jeclloctively the
“Purposes”]

(b} all insurer(s) whe have insured vehiciels) involved in this accident and the tnsurers” lawyers/Taw firms, may/are permitied
to oollect, use, disclase and/ar process my Personal Information for one or rnnn.l-'nl'th! above Purposes; and

fe}  my Persanal tnfarmation may/can be disclosed by any of the Insurers snd/or GIA to thelr third party service providers or
agentelincluding their lawyersflaw firms), which may be sitod putside of Singapore, for one or more of the above Purposes

{d)  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud datection,
investigation and management in present snd all Future elaims.

le)  the mfarmation so colected under Jd) above may be shared / disclosed:

{i} 1o all insurers and/ar amy other thind parties that asaist in evalusting, investigating, coniralling or managing fraud,
regulators, law enfarcement and Ravernment agencies as reasonably required for the purposes itated, or

i} for camalying with requirements under any regulations, laws or court orders,

i & & B F 3
Palicyholder's signature Driver's Hgnature Reporting Centre Personnel's Signature
Date & Thmp! {If driver is nat the palicyholder) Name:

Date & Time: HRICFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

I WAS TRAVELLING ALONG ALUJUNIED RD ON THE CENTER LANE, WHEN |

NOTICED FRONT VEH SLOW DOWN, AS SUCH | FOLLOW TO SLOW DOWN.

ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE
INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO
5JF1090D) FROM BEHIND COLLIDED ONTQ MY VEH REAR PORTION.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 19



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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raiies Quay ¥L5-00 Singapore G38580
INSURAMNCE  Tel(65) 62340000 Fax (55) 6228 0030
SOOI Operating Hours | Manday to Friday, 0800 - 1700

RECTRDS WARADEMTWT EENTRE UEM. SSESS00T0E [ 4T g Mo RE4D0D]TTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reparting Centre
with whom you submitted the Original Report.
N ADDENDUM
(A} PARTICULARSOF PERSONMAKING THE AMENDMENTS:
Original ReportNo : _ Ml i18.%3 2803 Vehicle RegistrationNo: __ QY 2e5ec
Mamejasshownin Mrici: T bewy Say MRIC/FIN/Passport No : 352935 7.

[*Vehicle Driver / Vehicle Dwner) [*) Please delete as appropriate

Address : Singapore| )
Contact {Tel) Mobile Na. : G5 Ro3d

Email Address

Dateof Accident ;2 f % 1Y Time of Accident : q:28

Place of Accident Al juriesl  figl,

Insurance Company: e, NTYC

{B) ADDITIONALINFORMATION / AMENDMENTS:

I'have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

ﬂvﬂ.tq_,'f H“H’ rlﬂ Shfgm:ﬂ{'

1

oy,

Folicyholder / Driver’s Signature Reporting Centre Personnel's Signature
Date; Name:

NRIC/FINND.:

Date: 7 s4 I,r‘q.
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