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e e Ao 46, Your NCD will be affected due to late reporting
SUBMITTED Y. LEE EKCHEN Actual e-Filling Submission Date & Time: 14/10/2019 15:36

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the datails of the accident to speed up tha claims process

2 This Form must be complated by the Paolicyhalder andior the Authorisad Diriver

3, Information provided must be as iruthiul and accurate as possible, Any wilful misrepresentation or witholding ef matarial facts may allow insurance companias 1o
repudiate policy liabilty.

4. The issug and acceptance of this Form by insurance companies is not an admission of policy [iahility on the part of the nsurance companies.

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

6. This repor will be forearded by the insurers of the Gl Records Management Cantre established by the General Insurance Association of Singapore (GIA) fior
archiving and that copies of ihis report will, for a fee, be made avalahle upan application by inferested paries.

7. By the lodgemant of this report 1o e insurers, you hereby consent to the archiving of this repert al the cendre and to copies of the report being made available

atoresak!

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Numbear
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance paolicy

for repair o your vehicle?

|f Mo, Please state action to be laken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover MNote Number
Driver

MNarme of Driver

MRIC Mo

Date Of Birth
Cecupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
1401002019 15:22
08/10/2019 12:00
SERANGOON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

GBGT147D

MENG GUAN LANDSCAPE & CONSTRUCTION PTE LTD
199103793E

NOEMAIL

(LOCAL) +65-96776691

OFFICE-06776691

MNISSAM
CABSTAR-3.0 5M/T ABS 2DR 2WD EURG 5 (A)

WORKING PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5103801613

MNARAYANAN VALLATHARASU
F8331072M

28/07/1967

OUTDOOR

261102017

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +65-96776691

MOEMAIL
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Address

Posteode

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

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar 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.

Mumber of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Palice Station

Was notice of inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

1400 CHIAT ROAD #05-1001 JOO CHIAT COMPLEX
S420001
YES

COLLISION - HEAD TO REAR
CLEAR

DRY

NO

2

NO

NC

¥YES

NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/'Colour
Details Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature OF Damage

No. Of Passenger (Including Driver)

GBB41800
TOYOTA DYNA 150D

COMMERCIAL VEHICLE
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Sketch Plan

SKETCH PLAN
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

i

5

Flaate report correctly the details of the aceident to speed up thi claims process,

- This Form must be completed by the Policgholder andfor the Authorised Driver.

Infarmation provided must be as tuthful and accurate a3 possibde. Any willul misrepresentation o withitolling of material
{acts may allow Insurance companies Lo repudiate policy Hability.

The Issue and acceptance of this Form by iswance companies is not an admission of policy babiity on the part of the insorance
Lo panies

Any false repoating may be referred to the Police for investigation.

The report witl ke forwarded by the insurers of the GIA Records Management Centro established by the General busance
Assnciation of Singapore (GIA] for archiving ind that copies of this report wall for a e be made avaliabile spon applcation by
imerested parties

. By the bedgment of this raport to the insurers, youl herebsy cansent 1o the are hiving of this report ol the centre and 1o ooges of
the report being made available aforesaid

- Consent under the Personal Data Protection Act (PDPA)
Tundérstand, acknowledge, agree and conisent tha:

13} My insurer, my workshop and the General Insurance Associatlon of Singapore ["GIA®] may/are permitied to colloel, use,
disclose andfor process my poesenal datafporsonal Information se1 oul in this [ferm]) and any other personal information
prawited by me or possessed by my insurer {collectively the “Personal Infarmation”) znd disclose and transfer such
Persanal Infoamation to sl nsorer]s) who have insured vehiclefs) Invotved in this aceldent {all insurer(s] who have insurod
vehiche(s) inwolved in this accudent shall be collectively referred to as the “Insurers®), the Insurers’ Saayess law lirme, the
Manatary Autharity of Singapore and any relevant goverinent agencyfauthority (such as the police), fod the o o)
af :

() processing, handfing andfor dealing with my claims including the settlement of e daims and any necessary
imwestigations refating to the claims,

fii} Investigating the accidont ondlar my claims;
{iii) careying aut and/or dealing with my Instractions ar teesgptniling Lo vy eoejuinies by imhis,

i) administering my claims [including the mailing of conospondence, statements, ivekies, 1eports or notlees te me,
which could inwolve distlosure of cemaln personal data about me to bring about detvery of 1the samea as well a5 on the
external vover of ervelepesfimall packages); and/for

{v} complying with applicabbe Lsw o admmnitering, processing, handling and/for dealing with my claims {rolleotively the
“Purposes”)

(L]l inswrer(s) who have insured velicles) involved in this accident snd the lnsurars Lawyers/law firms, magdare permitted
to ealedt, e, disclose pdfar process ry Personal Infarmstion lor one or mere of the aboee Pt prersos; aned

fe] oy Personal Information mayfcan be disclosed by any of the Insurers and/for GUA 1o thelr third parly servicn prosidirs or
agenslingbiding thels lawyersflaw toms), whick smay be sited oulside of Singapoie, for one ur mase of the sligve Puposes

{df oy Personal Information will also be collected and vsed 1o compile claims history for the purpuse ol Gal dete o,
Irwestigation and management In present and all Betere clalms.

o] s nforimation so rollected wader (d) 2bove may be shared § desciosed;

(1 teallinsurers andfar sy othr thind ganties that assist In evaluating, investigating, controlling or managing fraod,
regulators, law enlorcement and govetivngnt sgpeacies as reasonalily requered for the punpoeses stated, or

fi) for compdying with require ments under any regulations, lows or coaisrl orders

s e
Falicyholder's tamaifiidy Duiver's Signature Kepoiting Centee Porspnhet s Signalure
Duate B Time Bl el on mod b pobicyhaaledes) N
Date & 1ima WREFIN Mo

i |
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