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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/01/2018 17:36

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 ability.

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 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

03/01/2018 17:26

31/12/2017 12:45

BLK 34 WHAMPOA WEST CAR PARK
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

SLC8702Y

ALLSWELL MOTOR TRADERS
53192889J
NOEMAIL

OFFICE-64625405

TOYOTA
WISH-1.8 CVT (A)

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5068430889-03

GAN MENG KIONG
S7223797H

30/06/1972

OUTDOOR

08/12/2006

11 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81895692

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 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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 34 WHAMPOA WEST #03-03
330034

NO

OTHER - HIRER & LEASEE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

On 31/12/2017 around 1245pm ,the van (B) GW3487E reversed his car,i kept horning at him because my car (A) SLC8702Y was
stationed behind his car,but he didn't stop and banged onto mine.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

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
Nature Of Damage

No. Of Passenger (Including Driver)

GW3487E

COMMERCIAL VEHICLE
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Sketch Plan

SKETCH PLAN

APORTANT NOTICE

i, Please rnpurLgLreﬂ,j_fne dretalls of the antidentts gpred up the claims proeess.
2. This Farm rust be i andfoz the Authorised Drivet.

3. |nformation proviged must e 3% trythful and accurate a3 posible. &y wilful prisrepresentation of witiholding of materizl

facts may allow insur ShoE companies 1o rgpudiate policy limbility-

& The lssue gnd acrEplance of this Form by insurance companks i NoLan admission of pa’l'u;-ﬂiahl'uiw g Lhe part of the insurance
cornpanies.

5. Fal fail refarred to the Police in igati

6. T report will b forwarded by the insurers ol the GlA Records Management Lentre establisned by the Genaral msurance
Association of Singapore (AR} tor archivisg and that coptes of this report will for a fe2 he made available upon apphication by
interested parties.

7. By the lodgment oF Eivis report te the insurees, you hereby consent to The archiving of this report &t the centre and to coplas of
the report being made availabla aloresakd,

E. Consent under the perzonal Data protection Act {PDPA]
§ yndersland, acknowledge, agree and covnsent hatl

ja) Wiy Ingurer, my warkshop and the cenpral Insuranoe Assodylion of singapore [“GIAT) prayare permitied B2 rodlect, UST,
discbose and/of process my personal datefpersonal infosmation set out in this [farm] and any other persgnal infermation
provided by mear possessad by my insures {cotlectively the »parsgnal Information”} and distlose and transfer such
Persanal Information to all insurer(s) who hawe insured wehicle(s) iroveibued in this accident {all insureris) wihvo have insured
yehicle(s) involved in this accident shall be collectinely referrad ko as ihe "Insurers”], the [nsurers’ awipers/law firms, the
Miotetary Authority of Singapors and any relevant government agancy/authority |such as the palice}, fior the purpozeis)
of

(i} processing handling and/or dealing with my caima incheding {he seltiement of Lhe Chaims and any NECASSANY
investipations relating to the claims;

(i) investigating e acoident and/or iy clalms;
[iii} carrylng cut and/or dealing with my instruclions or responding Lo amy engquiries by rme;

{iv} adeninistoring my claims [induding the mailing of correspontence, SEATSMENTE, inwoiges, PEpONtS or notices @ mME,
which could invotye discloswre of certain personal data about me to bring about delivery o the seme a3 well as on the
auternal oower of srwvelopes/mail packagesh: andfor

(v} complying with apglicable law in administering, provessing, handfing and/or dealing with my ciaims. [collectively the
npu £p ;ql:l :

[b} =l imsurec(s) who have insurad wehiclefs) involved

in this accident and the fexg 1
tes coflect, use, dischose and/or process my he insurers’ lawyers/law firms, may/aré parmitied

Personal Infurmation for one or more of the above Puzpasas; and
(€] ey Personal Information rnay/can be d

leclosed b . y " e y
s febading e inuyarsflaw Trm ¢ any of the Insurers and/or GIA Le their third party service providers or

5], which mry be sited oulsice of Singapore, for one or more of the gbove Purposes.

nformation will also be colleciod and wsad i
: : sed to carmplle claims history for the par -
investigation and managamant in present and all future claims. P A e |

{d) myPersanall

{z] the information so colleced under (d) above may be shared | dischosed:

i1 to gl insursrs andfor any other third parlies hat assist in swaluating, investigating, cattradling or manag ng frawd
||:| rﬂgul.llit; I - : r olher thir arli t 55I5E 0 fuati . i tigati controdli r i
| rs, law enforcement and government ﬂE&ﬂClES a5 rt:?'.lhl'.'lr'latll':,' FEﬂIJiI.'Ed fior the pur FDS;E stated, of I
m .-

i} Tor complying wilh reguiremonts under amy regulations, laws or oourt orders

UM -

Polieyhalder's Signature

= ﬂ'ﬂ".’tﬁﬂl‘lﬂture .
Dated T ; 1 3 Reporling Certre: P i R g
e E’j N @ (tf driver is not the poficyhaidar] .'.l'a'rm'z’I o Pevsdhnali slgr e
Di‘te&??-'mg-g f!':;ﬂ[g £
NRIGFIN Now;
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

B &'y Zqﬁn]hw,:ﬁnmﬁb 24500  THE VAR {‘B-) RRVERSED #:%

| caR. T Kepl HeRNmMG KT 3 coz By CAR(WOAS  STATIoNED

BAMD HIS. BuT & D] STop kD RANGED onTo mumg

DECLARATION
L 4 . :
IfWe declre t s \:‘;:arnculars are Lrue in every resgect,
Qnﬁ Yald
Poficyholder's Signature [ariver's Sigriature .Hepnnirg Centre Persannel's Signatue
Date & Time: 'ail { 11253 [ﬂ [(IF driveer is not the policyhalder) Mame:
Date & Time: -'E';.!-: IWIE NRIC/FIN heo.:
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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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Accident Photo
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Accident Photo
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Accident Photo
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