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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/10/2019 18:39

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be complated by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance campanies 1o

repudiate policy Rability,

4, The issue and acceptance of this Farm by insurance companies is not an admession of policy Bability on the part of the Insurance companies

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

&. This report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare {GlA) for
archiving and that copies of this repart will, for a fee, be made available upon applcation by interested paries.

7. By the lodgement of this report 1o the insurers, you hereby consent 1 the archiving of this report al the centre and o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

09/10/2019 18:30
0711052019 21:40
TELOK BLANGAH ST 31
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altarnative 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

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLZ3212G

PRIVILEGE LIMOUSINE SERVICES PTE LTD
201726851

NOEMAIL

(LOCAL) +65-81833239

OFFICE-81833239

TOYOTA
WISH 2.0 AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5111566730

HIRWAN BIN SUKAIMAN
S7822313H

14/08/1978

CUTDOOR

16/11/2009

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87544116

OFFICE-87544116
NOEMAIL
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Address

Postcode

BLK 467 SEGAR ROAD
#04-190

670467

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - CHANGE/CROSS LANE

DRIZZLING
WET

Was any foreign vehicle involved in this accident? NO

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 material or property damaged?

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

Mumber 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
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?

NO

NO

YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:
Was there any audio recorded?

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
ehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

VIDEO FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHFT10H

TAXI
QUAH KOK CHIN

96733335

1
DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

HIRWAN BIN SUKAIMAN

BODY
SLZ3212G
YES

NO
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SKETCH PLAN

RT. NOTICE

1. Plesse report eorrectly the details of the accident to speed up the daims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3, Information provided must be 25 iruthtul 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
tompanies.

&, Any false be ot e for inve fon.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| 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/for process my personal data/personsl information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “personal Information”) and disclose and transier such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) involved 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 purposels)
of :

li} processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{it} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) admunistering my claims (including the mailing of correspondence, statements, invaices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/for dealing with my claims. [collectivety the
“Purposes’)

{b)  all insurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Informatiaon for one or more of the above Purpases; and

[¢) my Personal Infarmation may/can be disciosed by any af the Insurers and/or GLA 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 Personal information will also be collscied and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the Infermation so collected under {d) above may be shared / disclosed:

{ij to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 23 reasonably required for the purposes stated, or

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

O iVl ERPE | ; ]
PRIVILEGE L %
| (g Fir~T I
| | \
Pn}-whold&r's Sigrature Driver's Signa«lmui Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MWRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O abpve said dedr £ He . L was driving My vehicle A
T 7 =

i
LStzzag ) f}-@vdﬁ\;} c:xim\.,} Telok Elam?ath Sree+ 31. .1 noe

drivl‘n«:, BWTﬁirJr sy fane . I saw  Velnicle B CSHEFieH)

oot gy any Sl

(Hexi) stop at the onddie wad, SO T tmede My meye Yo tE’ED
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tum o his s and colltded @W‘Ei my viaidle \efd poction.

DECLARATION
declara the forepoung particulars are true in every respect
PRIVILEGE LIMD ‘/hf/
u_*BEHVIEES P/L J . B _ _
Pali cwn:lder s Signature Driver’s Silutu\e Reporting Centre Personnel*dSignature
Date & Time: {if driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN N



|Veh,:le Mo. CLZ 5L Model / Make Texyet= Lorgh

Date of Accident | vel20\H

Time of Accident H 40 HRS N
Location of Accident Plore, Telck ?;»meah Hroet 3\

Exact purpose use during accident Were 11
Name of Owner Privilige Limousihe Strvices Pre M

Telephone No. H/P: 1 EF'B’J*;,'L [ HI}I’HE: Office :

NRIC 20l7) Q%r*s:l

Address 42y Taco Lxduﬂfﬂiqf A #0l -20 rc:qw? § Bi?‘ﬁi’r&f
Claim type oD THIROPARTY  REPORTING ONLY €T
Insurance Company A TRAL

Type of Coverage Comprehensive Thi;-’ﬂf:ﬁ-‘p; Third Party / Fire /Theft _J
Policy No. VOB LE2ASF Bl bhah? -
Name of Driver As Above If No, Hitwon S Sileaiman)

NRIC Siesibia Any Passengers: —

Date of birth (4[5 [(978

(Occupation Qutdoor / _ Indoor

Driving License Pass Date 6/ tt [Acog

Gender @I_-:IE / Female =1
Contact No. H/P: r“?’::-*-?l 4 f/{ Home: Office : 1
Address | Bl 467 Segon Peacl #CE - (10 C(L-Ftﬁ?{ "J';)
Driver have any own vehicle eﬁ:} If yes, R;g No. L]
Relationship Employee, If no, state A/ré— |
Weather condition Clear Raining Other [D/22[im-

Road Surface Dry (Wet’ Other =

Any Injuries NBR If vds, Who? 5
Name And Contact No. (o

Name And Contact No.

Police Report (ng.” If Yes, Where?

Vehicle B No. SHF Ao Any Passengers: —

Name of Driver Qe Lok Chin Contact No. : 46733335 -
Vehicle C No. Any Passengers :

'Vehicle D No. Any Passengers : E
Vehicle E no. Any Passengers . o
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion lefd portion ]
Camera Recorder Ves)/ No "
Email Address micrp Rat € Yawo- (om £q

WORKSHOP Empll ADDRESS

PARTICULAR WORKSHOP N-51 Achimetive P bef

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Z) Tt ]

FAX NO 67410510 m
|

<aldgs @ n5|- om- 39
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Seiect  Poficy No. Wb Mame HRIC
PRIVILEGE
S111566730-  LIMOUSINE
O 51886730 “pouar  semvices pTe JDM7E68SIN
LTD

Date of Accident
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GFM
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Claim Handling( Claim Task )
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Claim Handling( Claim Task ) Page 2 of 2
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