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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 rust be complated by the Policyhelder and/er the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible. Ay wilfd misrepresentation or withokiing of malerial facts may allow insurance compansss 1o

repudiate policy Bability

4. The izsua and acceptance of thiz Form by insurance companss = nol an admission of policy liability cn the part of the insurance comganies

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

&, This report wil be forwarded by the insurers of the GIA Recards Management Centre establshed by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repart will. for a fee, be made available upon application by inlarested partes

7, By the lodgement of this repor to the Insurers, you hereby consent 1o the archiving of this report al the centre and to coples of the report being made available
afcrasaid

ACCIDENT STATEMENT

Date Of Report 15/06/2019 09:20

Date Of Accident 10/06/2049 10:45

Exact Location Of Accident JUNC OF BUKIT PANJANG RD & PENDING RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGK3IEETA
Insured/Policyholder

Name Of Registered Cwner ABS RENTAL PTELTD
Co Reg No 2018299102

Email Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-99999299
Vehicle Particulars

Manufacturar HOMNDA

hModeal INTEGRA

Exact Purpose for which vehicle was baing used at

y COMMERCIAL LISE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AMD/OR THEFT
Fleet Policy YES

Policy Number 5108172420

Cover Note Number

Driver

Mame of Driver SUGITOH BIN NGATIIO
MNRIC Mo SE101893F

Date Of Birth 210171981

Cccupation OUTDOOR

Date Of Driving Pass 26/06/2015

Driving Expanance 3 YEARS AND 11 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-81518129
Fax Mumber

Contact Number

EMail Addrass NOEMAIL
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BLK 3648 SEMBAWANG CRESCENT
#oz-201

Postcode 752364
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vahicle Registration Number of Drver's Own .
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident 2

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

Ehau_a_ baen apprnacf_led by unknown 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? MO

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recordad? NO

Vehicle Registration Number SKD2223J
Vehicle Make/Model/Colour

Details Of Properties

Vahicle Category PRIVATE CAR
Mame of Driver LIM BENG HWEE
MRIC/Passport Mumber ST52B325C
Contact Number

Address

Poslcode

Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1 Plegse roport capeegtly the details of the accoident ta speed up the dmms process

I Tmis borm must be campleted by the Pelicyhelder andfor the Authorised Driver

3 Intormation provded must be 2 touthbul and accurate as poasible. Any wilful misrepresentation or withhiolding of malerial
facts may allow insurance companies 1o repudiate policy liabllity.

The isbue and sccéptance af this Farm by insurance carpanies (5 not an admivien of policy kability an the part of the neurince
COrMpanes

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

o [hereport will be forwarded by the insurers of thit GLA Records Maragemient Centre gstablshied by the General Insurance

Aasnciation of Singapare [GIA) for arehiving and that coplos of this repoart will Tor 2 fee be made available upon application By
INECFEATad DarTias

By the lodgment of this repart 1o the snsurers, you erely coansent 1o the archiving of this report a1 the centre and to copees of
e repor peing made aviilable sloresaid.

B Consent under the Personal Data Protection act (PDPA)
| widdirstang, acknowledge, agree and consent thal

fal My omsuree, my wotkstiop and the General insurance Assoclation of Singapore | “GIA"] may/are penmitted 1o collect, use,
disclose and/or process my personal data/personal imformation set out in this [form) and any other pecsonal information
provided By mp or possested by my insurer [collectively the “Persanal Information”’] and disclose and transfer such
Personal Inlermation ta all inswreris] who have insured vebiclels) nvebeed in thes aceident (all ingureris) who have insured
vencleds) invatved i thas acowdent shall be collectively referred 1o as the “Insurers™), the Insurers’ lawyers/law firms, the

tonetary Aulthonty of Singapore and any relevant gavernment agency/authority (such as the police), lor the purpose(s)
ol

1} pracesting, handling and/or dealing with my claims including the settiement of the claims and any necessary
estigations relating to the claimes,

(i) mvestgating the acoident and/or my claims,

(Wi carrying out and/or dealing with my instiuetons of respending to any enguinies by me.

liw) admmisterning my clamms [including the maling of carrespondence,; statements, invoices, repartsor notices to me.
whiath could mvaive disciosire of cortan persanal data about meto bring about delivery of the sarme ay well as on the
eanternal cover of #nvelopes/mal packages); and/or

W) complying with applicable law ir administering, processing, nandling andfor dealing with my daims. (collectively the
“Purposes’

() allinsurerls) who have msured vehicles) mvolved in this accldent and the Insurers’ lawyers/faw firms, may/are permitted
1o collect, use, duciose andfor process my Personal information for one or mare of the above Purpawes; and

el my Persomal Indormation mayfean be disclosed by any of the Infucers andfor GLA o their third party service providars o
agentstincluding thai lewyers/law firms), which may be sived outside of Smgapore, for ane or more of the above Purposes
1)y Persanal Information will also be collected and Jsed to compile tlams history tor the parpose of fraud detection,
Itvestgation and management in présent and 3l future clams,
fi)  theinTormalion so collected wnder (d) above may be shared § disciosed:
[ fo all insurers and/or ahy other third parties that assstin evaluating, myestigating, controlling or managing fraue,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

L) far complying with requirements under any regulations, laws or court orders

.
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ACCIDENT STATEMENT'

accioentbarel 1% /L &/ 2010 jionmmprve, iMe LD - : 45 ) (HHMM)
LOCATION: Junetien ¢F * B Pandavy’ Be ao Pewemg Qo

B
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% Jo o} passengee

E_ f el “J:EE} 'L'Ilrl'l-'.fl-l') I MRIC/FN/PASSPORT: CONTACT:

('———-_

DETAILS OF VEHICLE

@) VEHICLE NUMBER;_—“% 2E83 R
b)INSURANCE COMPANY: N TU L
c)POLICY NUMBER:_ _
djPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
8|MAKE &L MODEL;_Hhv“ DA INTRaes )
(TYPE:(SALOON ATOUPEf MRV /V AN / LORRY { MOTORCYGLE / OTHERS)
5] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) .
hJFURPOSE OF USING AT ACCIDENT TIME:__*

] ARE YOU CLAIMING UNDER YOUP OWM INSURANCE (YES/NO)
I NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER

AlNAME_: PR Pad L Pl 0y [MALE / FEMALE)

B NRIC/FN/P ASSPORT: CONTACT:
C}ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

DRIVER ‘ e

GJNAME__Svedon @i NAPIC (MALE / FEMALE]

BINRIC/FIN/P ASSPORT: & 1 0 1 PA = T CONTACT:_£161 5126
C)ADDRESS: 1€ 2648 CEmBnd ANE, CLE-L .
W o2-08 fol@meE) uaeon

"dIDATE OF BIRTH: (l_/ L1 / (771 }(DD/MM/YYYY)
2]OCCUPATION: [INDOOR / QUTDOOR)

NbATE. OF DRIVING [g 26 th 20 | |
WAS GRIVER AN EMPLOYE: OF THiE INSURED'S COMPANY? (YES 7£i0) A
1 .
)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Li1k!
S| WEATHER COMNDITION: (CLEAR / RAINING 7 OTHERS.
BJROAD SURFACE: (DRY / WET-7OTHERS___ -« : —]
WAS ANYBODY INJURED {¥ES 7 NO) Cw
a)REPORTED TO POUCE (¥ES/ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD FARTY VEHICLE

= 'ﬁ'-f'{_‘_

a) VEHICLE NUMBER: S¥T> 23331 MODEL: ¥ €L
B} DRIVER'S NAME: LI RBENS HWES

€] NRIC/FIN/PASSPORT; S TS=8 3558 O CONTACT:__—
THIRD PARTY VERICLE

o}l VEHICLE MUMBER: ; MODEL:
s| DRIVER'S NAME :

. ¥ )
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