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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report l::Jrﬂ:l:IE the: delaits of the accident to speed up the claims process
2. Tris Farm must ba complated by the Policyhoider andfos the Authorised Drives
3, imformation provided must
repudiate poficy liability,

4. The iszue and acceptance of this Form by insurance companias is not an admission of pokcy liability on the part of the insurance companies,
3. Any false reporting may be referred to the Police far invastigation,

be &g truthful and accurale as pessible. Any wilful misrepresentation or withalding of malerial facts may &llow insurance comoanias 1

&, This raport will be forwarded by the insurers of the GLA Recores Management Centre established by the Gonoral Insurance Association of Singapore (GLA) for
archiving and thai copies of this report will, for a fee, be mada available upon application by interested parties.

7, By the lodgement of this repon t0 the msurars, you heraby consent to the archiving of this report at the contre and to copies of the raped beng made availabla

afaresaid

Date Of Report
Date Of Accident

ACCIDENT STATEMENT
2210472018 12:07
2110172018 12:15

Exact Location Of Accident 20 AMK IND PARK 24
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber YP3826.)
Insured/Policyholder
Mame Of Registered Owner SINTECH PLASTIC BLOWING PTE LTD
Co Reg No 1980017552
Email Address MOEMAIL

Mabile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

hModel

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

Are you claiming under your own insurance policy
far repair ta your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-62441675

MITSUBISHI
CANTER FECX1HR4SDED

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

9102838627

NG PHUAY KlA

S1383588H

18/0711559

OUTDCOR

22/01/1980

38 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91441131

OFFICE-91441131
NOEMAIL
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Address

Posicode

Was driver an employee of the Insurad's Company

If Mo, Relatienship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involvad 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)
solicitingfoffering accident claims assistanca,

Number of Passengers (Including Driver)

Passenger 1

Detalls of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nofice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camara?

Was there any audio recorded?

ELK 848A TAMPIMES STREET &1

#0B-778
521898
YES

COLLIDED INTO PROPERTY

CLEAR
DRY

NG

1

NO

YES
WO
2

MAME:

GENDER:

NO

NO

¥ES
MO
MO

: MALE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

4. This Form must be completed by the Policyholder and/or the Authorised Driver,

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoetation of Singapare (GIA) for archiving and that copies of this repart will for a fee ba made available upon application by
Interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

3] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/a uthority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] camplying with applicable law in administe ring. processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b) allinsurer(s} who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information far one ar mare of the ahove Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Persanal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclased:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

] =)
o el
wad £
T
TN o
Folicyholder™s Signature Driver's Signaturd: Reparting Centre Persgdinel's
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

nefoc +» stafemend

DECLARATION

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

B

I o

Policyhelder's Sig'nature Driver's Signa:ure'f

Date & Time: {If driver is not the policyholder) MName:

Reporting Centre Petsnyﬁ's Signature
Date & Time: MNRIC/FIN Na.:



ON STATED DATE AND TIME, WHILE | WAS MAKING A RIGHT TURN AND MY
VEHICLE ACCIDENTALLY SLIGHTLY GRAZED ONTO THE METAL.



ACCIDENT STATEMENT

ACCIDENT DATE:( lrlf_f_nfﬁq..__J{DDIMMIWW;,T!ME;{_&_.‘ T (HHMM)

LOCATION:__ 20  punle  Inth Puck  2A

1. DETAILS OF VEHICLE
O)VEHICLE NUMBER:__ YPLY 347
BJINSURANCE COMPANY: NTvC
clPOLICY NUMBER:_$ 191939 GV -
d]PCLICY TYPE: fcoMFREH@r}*E / THIRD PARTY / THIRD PARTY FIRE &THEFT]

®MAKE & MODEL:_ i
ITYPE(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS J
SJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

hIPURPOSE OF USING AT ACCIDENT TIME: Horfuney
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE ]
IF NO. PLEASE STATE (THIRD PARTY CLAIM / REPO ¥)

2. INSURED / POLICY HOLDER
AINAME_ Sindeoh  Plubhc Bhwing Pfe o {MALgIFEMALJEJ
b NRIC/FIN/PASSPORT:__| A9 0w (233 L7 conTacT:_6VyY1 63}
) ADDRESS:

" CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

THe uﬂ]mg;-e,,i]g; DRIVER _
' alNAME_ Mo Pawew o fMﬁL%{’FEMALE]

Cincuding drivar) BINRIC/FIN/PASSPORT: contacT:_N4yny,
Cey c) ADDRESS: Q“r.ag;g 'Tm?.*nu Hil 406-93% I'i"r‘lrli’ta’]
| el .

"d)DATE OF BIRTH: (_lt / F /930, | (DD/MM/YYYY)
S]OCCUPATION: (INDOOR / O UTRDYOR)
FJYEARS OF DRIVING EXPRERIENC < | |19%0. ‘
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM PANY? (YES / @1]
IF NO, RELATIONSHIP OF RHE DRIVER WITH INSURED: htfefor . -
5. a|WEATHER CONDITI s [C@E f RAINING { OTHERS _
bIROAD SURFACE: (R / WET / OTHERS :
b, WAS ANYBODY INJURED [YES / M
7. CJREPORTEDTO POLICE (YES / 65 -
IF YES, PLEASE STATE WHICH P ICE STATION:
8. THIRD PARTY VEHICLE

wNe o pascmser o) veMcL NUMBER: MODEL:
( lecludhing dviver) B) DRIVER'S NAME.
e | & ) NRIC/FIN/PASSPORT: CONTACT;
S — 7. THIRD FARTY VEHICLE
! yacsgne. G VEHICLE NUMBER: MODEL:
7T el DRIVER'S NAME:
AN ANED) B NRIC/FINPASSPORT: CONTACT:
{g"'m&fi =
fax =

\IDke =






Policy Search

eBaoTech
Hallo, MNAC_PAYA_UBI_800601
My Dusktop Policy Query
Mobtice of Loss Falicy Ha

Wehicla No.( For Matar)

Select Pohicy Mo,

O 5102939627

https://giclaim.income.com.sg/ges/icm/eclaim/IC MpolicySearch.do
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