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SLEMITTEDR BY: Jackson Ha Zhao Tian

IMPCIETANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/08/2019 13:59

SINGAPORE ACCIDENT STATEMENT

1. Ploaga repar -::L‘HBC':IE the details of the accident to speed up the claims process.
Z. This Form must be completed by the Policyholder andlor the Authorised Diver

3, Infosmaton provised muest be as truthfd and accurate ag possible. Ay wilful miErepresentalion or withaddng of matarial facts may allow insurance companas o

egudiale palicy Hakility

w4

The msswe and acceptance of this Form by insurance companies i3 nol an admssion of policy habidity on the part of B insurance companies,
- Any false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the msurars of the GlA Records Management Centre establishad by the General Insurance Association of Singapora {GLA) for
archaving and that copies of this report will, for & fee, be made available upon application by interested parties.
7. By the kdgement of this repent to the insurars, you hereby consant Lo the archiving of this report al the centre and to copees of the repart being made available

afpresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Number YMTEE3IP

Insured/Policyholder

Mame Of Registered Owner LUMS LOGISTICS SERVICES PTE LTD
Co Reg Ne 201815211E

Email Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Criver

MRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experence

Gender

Maobile Numbear

Fax Mumber

Contact Number

EMail Addrass

07/08/2018 13:44

08/12/2018 12:00

JUNC STILL RD 5 & MARINE PARADE RD
SINGAPORE

OFFICE-6T7474783

Isuzu
FTR34P

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5103842553

JALIL BIN SAHID
315001244

30M2M860

OUTDOOR

2411012001

17 YEARS AND 1 MONTH
MALE

(LOCAL) +65-93558903

OFFICE-93558903
MOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Wehicle

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?

Mumber 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 matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

BLK 1 EUNOS CRESCENT
#02-2531

400001
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

MO

YES

O

MO

WO

ON STATED DATE AND TIME, AS THE TRAFFIC JUNCTION WAS RED. | CAME TO COMPLETE STOF ALONG THE STATED
VENUE. | FORGOT TO PULL UP MY HAND BRAKE. MY VEHICLE ROLLED FORWARD AND HIT ONTO VEHICLE B REAR

PORTION

Attachment(s)

Are accident pholos availlable for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicla Makae/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damange

Mo, OF Passenger (Including Driver)

UNKNOWN

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 liability on the part of the insurance
CoOmpanies,

. 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 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.

. By the lodgment 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.

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

{al 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 this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Fersonal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insurad
vehicle(s} 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)
of

(i} 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;
(i) carrying out and/or dealing with my instructions or responding to any enguliries by me;

{iv) administering my claims {including the mailing of correspendence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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) allinsurer(s) who have insured vehiclals) involved 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 above Purposes; 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 their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id}  my Personal Infarmation 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.

(e) theinformation so collected under {d) above may be shared [ disclosed:

{I} toallinsurers and/for 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.

‘ “ Ja

Palicyholder's Signature Driver's Signature . Reporting Centre Persnnn,rl‘q lgnature
Date & Time: {If driver is notithe policyhalder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in gvery respect.
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Policyholder's %ﬂﬂm;“ / Driver's Sign:tu Reporting Centre Persghnel’s Signature
Date & Time: Sg 52 {If driver is not the pelicyholder) MName:

Date & Time: NRIC/EIN No.;
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Policy Search
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Claim Handling( Claim Task )
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