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IMFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/07/2019 16:02

SINGAPORE ACCIDENT STATEMENT

1, Piease repor (."i."”ﬂ".."Jx 1he detalls of the accident 10 spead up the claims process,
2. This Form musi be complatad by the Pobocyhalder andior the Aulhorised Driver.

3. Informaton provided must be as truthful and accurate as poesible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudsale polcy liability

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability an the par of the insurance companies.

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

6, Tnis repon will be forwarded by the insurers of the Gl Records Management Cantre astablished by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fes, be made availlable upon application by nterestad parias.,

7. By the lodgement of this repor 1o 1he insurers, you haraby consand fo the archiving of this repord al the centre and 1o coples of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

120772019 15:46

201062019 22:30

SLIP RD AMK AVE 1 TWDS BISHAN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Ownear
Co Reg No

Email Address

Maobile Phone No

Allernative Phone Mo
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 fo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

MName of Driver

NRIC Mo

Date Cf Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLV1015T

DSCARS LEASING PRIVATE LIMITED
201431292N

NOEMAIL

(LOCAL) +65-91129811
OFFICE-91129911

TOYOTA
C-HR 1.25-T A

COMMERCIAL USE

MO

REPORTING OMLY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
YES

5109910175

CHAN SAY KIAT, JASON
S9515429H

15/04/1995

OUTDOOR

05/05/2015

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-88151583

OFFICE-88151583
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Qwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealther Conditions

Road Surface

Other Infoermation

Was any foreign vehicla invalved in this accident?

Mumber of vehicles {including own vehicle)
invalved 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

Mumber of Passengers (Including Driver)
Details of Police Actlon

Was the accident reported to the police?

If Yes Please state which Police Statien

Was nolice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properiies

Vehicle Category

MName of Drver
NRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Campany Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 265 BISHAM STREET 24
#08-134

a7 02635
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

YES

MO

NO

MO

YES
NO
MO

SJK1315J)

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

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 withholding 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. The report will be torwarded by the insurers of the G1A 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 upan application by
interested parties.

7. By the lodgment of this report 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.

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Infermation”} and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle{s) involved in this aceident shall be collectively referred to a5 the “Insu rers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

()} 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:

(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, state ments, invoices, reports or notices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims,(collectively the
"Purposes”)

(B} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

{e}  my Persanal Information may/can be disclased 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 Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e}  the information 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Palicyhalder's Signature Drriver's Signature Reporting Centre peryﬁﬂ's Signature

Date & Time (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN MNo.:




SKETCH PLAN
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ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE. AS | RELEASE MY BRAKE PADE. | DID NOT NOTICED
VEHICLE B WAS STATIONARY POSITION. AS A RESULT, MY VEHICLE HIT ONTO
VEHICLE B REAR PORTION.




ACCIDENT STATEMENT

ACCIDENTDATE( 3./ & /_\&\, )(DD/MM/YYYY}, ime:( 2> 2 HHMM)
tocanon: J:p Zd Amk  pue | oy Sihan pa

1. DETAILS OF VEHICLE :
QJVEHICLE NUMBER:___ SLv lou ] .
O)INSURANCE COMPANY: ~ bi1Jc.
CJPOLICY NUMBER:
GJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY EIRE &THEFT)
&]MAKE & MODEL:_ : _
fITYPE:(SALOON / COUPE / MPV /v AN 4 LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / CGMM@AL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:
|ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/D)

7 NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING QL)

2. INSURED / POLICY HOLDER

A)NAME: (MALE / FEMALE)
BINRIC/FIN/PASSPORT: CONTACT: Y v &, 1y
c) ADDRESS:

. . *CONTINUETO 3.d IF DRIVER ALSD POLICY HOLDER
M of Fensmnﬂ.ﬁ: DRIVER

; o) OINAME_ (e (v laad | abs (MALE / FEMALE)
Cindudding ivar) BINRIC/FIN/PASSPORTS__ 5 SISy |y . CONJAET: ‘{ SIS -
CL.D clADDRESS: Pl AT Bdwan Hered 2y COR-BY CIFP5 g )

"dIDATE OFBIRTH: (_/Y / Y , 1uh | (DD/MM/YYYY)

2] OCCUPATION: (INDOOR / OUTD )

fIYEARS OF DRIVING EXPRERIENCE: . [l
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Hicde . ~
3. Q)WEATHER CONDITION: C@R / RAINING [ OTHERS )

BJROAD SURFACE: (DRY /' WET / OTHERS - )
. WAS AMYBODY INJURED {YES / ]
7. @REPORTED TO POLICE (YES / %

IF YES, PLEASE STATE WHICH POTICE STATION:

8. THIRD PARTY VEHICLE

THE 2 Passoaze o) VEHICLENUMBER: JJIC 19D MODEL:
teclaiding deiver® B) DRIVER'S MNAME:
c 13 c) NRIC/FIN/PASSPORT: CONTACT;
o, 9. THIRD PARTY VEHICLE
%00y o) pecenn,. O) VERICLE NUMBER: MODEL;
o T o) DRIVER'S NAME: s
-G AT ) NRIC/EIN/PASSPORT. CONTACT:,
Ciai| =
fﬂx =

\IpE©
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Claim Handling( Claim Task ) Page 1 of 2
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Claim Handling( Claim Task ) Page 2 of 2
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