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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

Country/State of Loss

01/08/2019 17:38
23/07/2019 12:40

JUNC JURONG WEST ST 42 & JURONG WEST AVE 1

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

GBB9890D

+PLUSMOTO RENTAL
53389358E
NOEMAIL

OFFICE-67331970

NISSAN
NV200 1.5L MT ABS AIRBAG 2WD 6DR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5105785229

ABDUL HISHAM BIN ABDUL MUIN
S$1295656H

13/11/1958

OUTDOOR

05/09/1997

21 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96607574

OFFICE-96607574
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?

| 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - J/20190724/2094.
Attachment(s)

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

Was there any audio recorded?

BLK 278 YISHUN STREET 22
#04-270

760278
NO
OTHER - HIRER

SIDE SWIPE
RAINING
WET

NO

2

NO

YES

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

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

SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438
NO

YES

NO

NO

SLQ2821C

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 15



Accident Sketch Plan

IMPORTANT NOTICE

1 Fhease report correcthy the detaiis of the accident to speed wp the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver
1, Information provided must be as truthiul and accurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

4 The ispue and acceptance of this Form by insurance companies is nat an admission of policy llability on the part of the insurance
comgaanles

5. Any false reporting may be referred to the Police for investigation.
& The report will be Torwarded by the insurers of the GIA Aecords Management Centre established by the General Insurance

Association of Singapore (GiA] for anchiving and that copees of this report will for a fee be made available upon application by
interested parties

7. By the lodgment of this report 1o the insiners, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available afgresaid

& Consent under the Personal Data Protection Act (PDPA)
| umderstand, achnowledge, sgree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
dischose and/or process my personal data/persanal infarmation set out in this [form] and any ather personal information
pravided by me or possessed by my insurer [colieetively the “Personal information™) and disclose and transfer such
Personal Information to all insuren(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vihicleli] invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
ot

(i} processing, handling and/or dealing with my claims induding the settlement of the claims and any necessary
Investigations ratating to the claims;

[i] Investigating the accident and/or my daims;
(i} carrying owt and/or dealing with my instructhons or responding to any enquiries by me;

[iv) aminstering my claims [including the mailing of correspondence, statements, invoices, reparts or natices ta me,
which could imvolve disdosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall 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} whe have insured vehiclels) invohd in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect. use, disclose and/or process my Personal Information for one or more of the abowe Purposes; and

fel  my Personal infarmation may/can be disclosed by any of the Indurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal information will also be collected and used 1o complle claims history for the purpose of frawd detection,
investigation and management in present and all future clsims.,

el the information so colected wunder {d} above may be shared / disciosed:

i} te ol insurers and)or any other third parties that assist in evaluating, investigating, controdling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws o court orders,

D‘nnf"fﬁ;;-im Reporting Centra P s Signature
(I driver is not the policyholder) Mame
Date & Tima! MRLC/FIN No.:
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Accident Sketch Plan

A GATAIND.
L5 3:.-{} -}r HE.
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IfWe dedl w ng particulars are trug in every respect.

Policyhalder Driver's Sigy Reporting Centre Personnel
Date & Thme: {1 driver is not the policyholder) Name!
Date & Tme: MRIC/FIN Na:
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel Mo: 1800-266899499

LT TR

JrU180T 242004
1of2

Report No J/20190724/2094

Date/Time Report Made Vide Report No Station Diary No.
24/07/2019 1819 175
Name Of Informant Address

ABDUL HISHAM BIN ABDUL MUIN

APT BLK 278 YISHUN STREET 22 #04-270
SINGAPORE 760278

1D Type / ID No. Contact Mo
MNRIC NC / 51295656H Home/Office Mobile
96607574
Nationality |[Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Bith  Race
PARCEL DELIVERY Male 60 13/11/1958 alay

Institution/School Name

E».:ltemme Of Incident
23007/2019 12:40 - 23/07/2019 12:40

Location Of Incident
LONG JURONG WEST AVE 1

Brief details.

On 237 2019 at about 1240hrs, | am driving along Jurong West St 52 making left tumn into Jurong West
Ave 1in my van GBBB380D when another vehicle SLQ2821C (driver namely Wong Jimmy S8207673E)
was also tuming into Jurong West Ave 1 from st 42 (opposite direction), Qur vehicles side swipe each
other after the turn but nobody was injured. No Traffic Police came to the scene and we left after
exchanging particulars for insurance claims. | wish to lodge a report on the matter as the rental company
required a report for my rented van, There is no damage to my car

Signature Of Officer Recording The Report:
J 18I LIM YEN FANG

Signature Of Interpreter
Mat applicable

Signature Of Informant:

. }“\t \ —l

Date/Time:
24/07/2019 18:19

Officer in-Charge Of Case:

J ! Jurong Police Divisional Investigation Branch /
Sgt 3 LIM JIA XING

Contact Mo ;

/

Classification Of Case:

Authentication Stamp /

Page 6 of 15



Police Report

SINGAPORE mumﬂum!@?gﬂ!mulwlﬂl

#4y, POLICE FORCE -~
POLICE REPORT (NP2929) CONTINUATION OF REPORT Report No. JI20180724/2084
Signature Of Officer Recording The Report: Signature Of Informant:
‘ \
P \
J / SI LIM YEN FANG ; e "
Signature Of Interpreter. Date/Time: '
Mot applicable 24/072019 18:18
El;ﬂﬂer In-Charge Of Case: X ; Classification Of Case:
J { Jurong Paolice Divisional lnvejhgau'nn Branch /
Sgt 3 LIM JIA XING _
Contact No.. f

Authentication Stamp
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Accident Photo
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Accident Photo




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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