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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/06/2019 17:27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx 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
Date Of Accident

Exact Location Of Accident

04/06/2019 10:52
02/06/2019 10:20
BLK 283 YISHUN AVE 6 CAR PARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFV7900U

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ASHAIN TRAVEL
53340517C
SITINOOREHA1964@HOTMAIL.COM

OFFICE-97771649

FORD
FOCUS 1.6 TREND 5DR

PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093719884-01

14/09/18 - 13/09/19

SITI NOOREHA BINTE MOHAMED PUASA
S1677518E

14/10/1964

INDOOR

22/05/2000

19 YEARS AND 0 MONTHS

FEMALE

(LOCAL) +65-97771649

SITINOOREHA1964@HOTMAIL.COM
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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?

| 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

BLK 283 YISHUN AVE 6 #12-160
760283

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

My car was parked at the above compound and was informed by a neighbour that my car was being hit by SID5103P. My son
went to take a look and noticed damages at the right front and there was a note left on the front windscreen. We had since
contacted the said party and was asked to claim through their insurance.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

ENGINE OFF NOT RECORDING
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)

SJD5103P

PRIVATE CAR

MRS. OPHELIA MARIA ILLESINGHE

93853649/85561395
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Sketch Plan

SKETCH PLAN VEHICLE NO.: SFv F4col
INSURER COMTLLE
IMPORTANT NOTICE DATE & TIME: o>[6[14 & [¢-2¢am

1. Please report correctly the details of the aczident te 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 passible. Any wilful misrepresentaticn or withhelding of material
facts may allow insurance companies to repudiate policy liakility.

4. Theizsue and acceptance of this Form by insurance companies 5 not an admission of palicy lisbility on the part of the insurance
CoMmpanics,

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

£, The report will be forwarded by the insurers of the GIA Reconds Management Centre established by the Genaral Insurance
Assoriation of Singapare (514 for srchiving and that copies of this report will for  fee be made available upon application by
interested parties

7. By the ladgrent of this repsrt to the insurers, you hereby consent to the archaing of thie report at the centre and to copies of
the report being made available eforesaid.

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

{al My insurer, my workshop and the General insurance Association of Singagare (YGIA") may/are permitted to collect, use,
disclose and/or process my parsonal datafpersenal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer {collectively the “Personal Information”] and discinse and transfer such
Persanal Infarmation to all Insurer)s) who have insured vehiclels) involyed in this accldent (all insurer|sh whe have insured
wehicle(s} involved in this accident shall be collectively referred to as the “Insurers"), the Insurars’ lawipersliw firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
of ;

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

(15} investigating the seeident andjar my claims;
[iii} carsying cait andfar dealing with my instructions or respending to ary enguires By me;

liv] administering my clzims (including the mailing of correspondence, statements, invaices, reports of notices (o me,
which could inveive disciosure of certain personal dzta about me to bring about delivery of the same s well as on the
extarnal cover of anvelopes/mail packages|; andfor

() complying with applicabla law in administering, orocessing, handling and/or dealing with my claims (rollectively the
“Purposes”|

{b) all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers /law firms, may/fare permitted
to collect, use, discloze and/or pracess my Personal Information for one or maore of the above Purpases; and

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

{d} my Personal Information will also be collacted and wsed ta eompile claims history for the purpese of fravd detection,
invastigaticn and management in gpresent and all future claims.

[e]  theinformation so collected under [d) 2bove may be shared J disclosed:

(il toall insurers and/or any other third partles that assist in eveluating, investigating, controlling or managing fraud,
regulatars, law enforcemant and government agencies as reasanably required for the purposes stated, or

{iid for complying with requirements under ary regulations, laws or court orders.
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Sketch Plan #2
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Mote : Flease note that your insurer may have 14days Time Frame for you to submit an Cwn Damage Claim

under your own comprehensive policy. Plaase chesk with your policy for more information.

DECLARAT)

If'\we da ing particulars are true in evary respect.
W
< o o " ||
;‘;l_rm_lllhcaldepkﬁnuﬁe B Driver's Signatura Rl:pnrting;é{' ntre Personnel’s Sié;na.turq
Date & Tirme: |1 driwer Is not the polioyholder) Name; ' 1r5
Date & Time: HRIC/FIN Mo, 2 /
{ 3y Claim Cwn Palicy (v,l/ri_:laim Third Party  { ) Reporing Cnly
{ ) Claim OD/TE al other workshop | j
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