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SUBMITTED BY: Jackson Ha Zhac Tian Actual e-Filling Submission Date & Time: 06/08/2019 17:20

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormecily the detalls of the accident 1o speed up the claims process

2, This Form musi be completed by the Policyholder and/or the Authorisad Driver

3, Informaton provided must be as Uuihful and accurate as possible, Any willul misrepresentation of waholding of material facts may allow insurance companies to
repudiale policy liability.

4. The ssue and acceptance of this Farm by insurance companies is not an admission of policy liability on the par of tha insurance cmpanies

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

& Thig roport will ba forwarded by the msurers of the GlA Records Management Centre established by the Genaral Insurance Associalion of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made avallable upon application by interested paries.

7. By the lodgament of this repen 10 1he insurers, you hereby consant to the archiving of this report at the centre and 1o copies of the report being made available
aldresaid

ACCIDENT STATEMENT

Date Of Report 06/08/2019 17:08

Date Of Accident 04/06/2019 11:15

Exact Location Of Accident WOODLANDS DR 16
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ1251J
Insured/Policyholder

MName Of Registered Owner LICEMSING SERVICES
Co Reg No 5326310E

Email Address MOEMAIL

Mobile Phong No

Alternative Phone No OFFICE-85899999
Vehicle Particulars

Manufacturer TOYOTA

hodel HIACE VAN TURBO 50OR MT

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your awn Insurance policy

for repair fo your vehicla? NO

If Mo, Please state action fo be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number 510667 1386

Cover Note Mumber

Driver

Mame of Driver AAROMN JEREMIAH WILLIAMS S/0 WILLIAM SUBAGAR
NRIC No 597260228

Date OFf Birth 08/08/1997

Occupation QOUTDOOR

Diate Of Driving Pass 18M10/2018

Driving Experience 0 YEAR AND 7 MOMNTH
Gender MALE

Maobile Number (LOCAL) +65-BB7TET172
Fax Mumber

Caontact Number OFFICE-88767172

EMall Address NOEMAIL
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Address EE;; E‘;’B WOODLANDS CRESCENT

Postcode 730776
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including cwn vehicle)

imvalved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgv_g t:-e_&n appmach&d by urjknuwﬂ_person[sj NOD

soliciting/offering accident claims assisfance.

MWumber of Passengers (Including Driver) 2

Fyesangers NAME: - NIRASHINI

GEMDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? MO
If Yes Please state which Police Station

Was notice of intended Frosecution given? 1]
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any viden captured by Car Camera? MO

Was there any audio recorded? NO
Yehicle Registration Number SKEB214R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage
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Mo, OFf Passenger (Including Driver)
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1)
2)
El]
4)
5)
6)
7)

8)

SKETCH PLAN

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

This farm must be compl li driver

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,

The issue and acceptance of this form by insurance companies is not an admission of policy Nability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gereral Insurance
Assoclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples
of the report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

fa} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
personal 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 firm, the
Monetary Authority of Singapare and any relevant government agency/authority (such as police), for the purpose(s) of

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{1 Investigations the accident and/for my claims;

[y Carrying out and/or dealing with my instructions or responding ta any enquiries by me;

(V) Administering my claims (including the malling of correspondence, statement, 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
on the external cover of envelops/mail packages); and/or

{v) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the "purposes”)

(b} Al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

1o collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (Including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
puUrposes.

{d) My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2} The information so collected under (d) above may be shared [/ disclosed:

il To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1 For complying with requirements under my regulations, laws or court orders,

LI1.cKSING SERVICES

53263131E 4 |'|' )
Lr—# I
Policy holder's signature Driver’s signature reporting centre peryﬁt‘lnel’s Signature
Date [ time: (if driver is not policy holder) Date / time: |
Date / time:
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SKETCH PLAN
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DECLARATION

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

| |
L ICENS INS SERVICES {;né
Sm‘L;s signature Driver's signature reporting centre mmnnﬁi‘*ﬁi;namw
Date & time: (if drlu::iis not policy holder) NRIC/FIN No.:
Date & time:
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[ SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual Insurance authorised reporting centre.
PFlease report carrectly on the details of the secident to speed up the claim process,
This form must be filled up by the policy helder andfor authorised driver,

infarmation provided maust be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of materiai facts may allow insurance
companies to repudiate policy lability,
The isswe and acceptance of this form by insurance companies is not an admission of policy liability on the part of the Insurance companies,

L - -

o

Any falee reporting may be referred to the wraffic police department for investigation.

ACCIDENT DETAILS
| Date of accident N 4 ok /17 (DD/MM/YY) |
 Time of accident o LI LS pan (HH:MM)
Exact location of accident : B 1o 1'~__ ()t L
DETAILS OF VEHICLE
| Vehicle registration number | EERSILST
Vehicle make and model _: Touote i .
Type of vehicle | Saloon O MPVo  CRVC Vangd
_ T Lorry O Bus o Motorcycle O Others: .
| Vehicle category _ - Private O Commercial & Motorcycle o
Purpose of using at said time g
Are you claiming under your Yes o No e if no, preaﬁe select:
| own insurance company? Third part claim o Reporting only 9//
INSURANCE INFORMATION
| Insurance company | NTVC |
Policy number | .
Type of policy 1 Comprehensive o Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

. Licfr il gogLoS Male o Female o
' NRIC / Fin / Passport number 4
Contact :

Address

DRIVER

Name Pacon Tece poly Lyl b sfe Wllidan  Svb6 go~ Male
| NRIC / Fin / Passport number <ciF2bpma G |
| Contact . = S¢ 576 ] |7 2L
| Address Ll T3 = (roealanhs Cfeecin 2 i e R, ~
| B L[ A32773¢)
Email address
Date of birth ST
Occupation Indoor o Outdoor &

_Driving dat;_pasg 4 i lg (ool X




GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of
_ the insured's company?

| Yes o~

No o

Weather condition

If no, relationship of the driver and insured:

Accident captured by c_aﬁra? Yeso Nom™ .
Clear o Raining 0 Others:
|Drys”  Weto

 Road surface

L ool 2
| No of passenger

(Inclusive of driver) |

_Name

NIRASH

NI

| Gender

Male o

Female @~

Name

| Male o

Female o

i Male o

Female o

Male o

Female O

_Gender

Male o

Female o

PASSENGER 6

o e
Gender |Malec  Female o
OTHER INFORMATION
. Was anybody injured? Yes O Nos=~
| Was other vehicle damaged? | Yeso Nono |

_Reported to police? .

DETAILS OF POLICE STATION ACTION

| Yes O

No g~  If yes, please state which police station.
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Vehicle registration number

THIRD PARTY VEHICLE 1

SKE B> 1<K

'__UEI'IIEIE make model

Name

_NRIC/ Fin f_P'a-ssport number

=

_Contact

~Vehicle registration number

THIRD PARTY VEHICLE 2

 Vehicle make model
| Name

NRIC / Fin / Passport number

_Contact

' Vehicle registration number

THIRD PARTY VEHICLE 3

I Vehicle make model
' Name

| NRIC / Fin / Passport number |

Contact

I |
|

| Vehicle registration number

THIRD PARTY VEHICLE 4

1
|
|

 Vehicle make model

 Name
' NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 5

' Vehicle registration number

Vehicle make model

MName

' NRIC / Fin / Passport number

Contact

| Vehicle registration number

THIRD PARTY VEHICLE 6

I

 Vehicle make model

. Name

' NRIC / Fin / Passport number

o
o
=5
-
=]
a

Vehicle registration number

THIRD PARTY VEHICLE 7

' Vehicle make model

Name

_NRIC / Fin / Passport number

Contact
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INJURED PERSON 1

| Name ) .
Injuries sustained

 Which vehicle personin?

Were seat belts warn?

Yes o

Moo

Was injured conveyed to

Yes O

Noo

hospital by ambulance?

 Name -
Injuries sustained

INJURED PERSON 2

' Which vehicle person in?

‘Were seat belts worn? Yeso  Noo

Was injured conveyed to Yes O No o
| hospital by ambulance?

INJURED PERSON 3

_Name _
' Injuries sustained !

Which vehicle person in? i B

Were seat belts worn? | Yes o Neo
| Was injured conveyed to | Yes o No o

hospital by ambulance?

L Name

INJURED PERSON 4

 Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No o

Name

INJURED PERSON 5

Injuries sustained

[ Which vehicle person in?

| Were seat belts worn?

| YesO

No O

| Was injured conveyed to
hospital by ambulance?

| Yeso

No o

| Name

INJURED PERSON &

' Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

No D

Was injured conveyed to
__hospital by ambulance?

Yes O

Noo
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GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

"
glj GENERAL 6 Raffles Quay #18-00 Singapore G4B580
INSURANCE  7¢!(65) 62240010 Fax [B5) 6224 D030
ASFICIATION

Operating Hours | Monday to Friday, 09:00 - 17:.00

RECORDS MANAGEMENT CEMNTRE UEN: S66550020G | GST Reg, No.: MADOD17735

IMPORTANTNOTE: Flease submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Original ReportNo : MNA118103342 Vehicle Registration Na: GBJ1251J

MName(as shawnin NRIC) : LICENSING SERVICES MNRIC/FIN/PassportNo : 53263131E

(*Vehicle Driver /Vehicle Dwner) (*) Please delete as appropriate

Address : Singapore|

Contact (Tel) . Maobile Nao. :

Email Address

Date of Accident  : 04/06/2019 Time of Accident: 11:15

Place of Accident : YWWOODLANDS DR 16

Insurance Company: N TUC Income Insurance Co-operative Ltd

ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

Amend date of accident

=3
A

Policyholder / Driver's Signature Reporting Centre Pers el's Signature
Date: Mame:
MRIC/FINNo.;

Date:
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