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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/11/2019 16:21

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 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 companies.

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

6. This 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.

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/11/2019 15:57
18/10/2019 12:30

27 TANJONG PENJURU
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

YMO437A

SATA COMMHEALTH
194700119G
MATHAN.KANIASAN@SATA.COM.SG

OFFICE-98802440

YUTONG
ZK6100H

WORKING

NO

REPORTING ONLY
BUS

UNITED OVERSEAS INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

DHOM110133681405

ONG JIN GAK

S0180243G

05/04/1954

OUTDOOR

27/02/1980

39 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96272248

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 (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.

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 55 CHAI CHEE DRIVE
#09-160

460055
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1

NO

NO

YES

NO

NO

NO

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)

LOBBY SHELTER
NA/UNKNOWN
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Accident Sketch Plan

In TANT N

1. Ploase report correctly the getails of the accident to speed up Yhe claims process

2. Tnis barm must be completed by the Policyholder and/or the Authorised Driver

3. Informanon provided st be as tuthful and accurate as possible: Any wilful mizreprodantation or withholding of material
Facts iy aliow Imsusdndie companies to repediate policy Hability.

4. The ssue and sccegtance of this Form by insurance companies i nat an admission of palicy liahility on the part of the insurance
cormpan|es

3. Any lalse reporting may be refarred to the Police for investigation,

6. Thi fepart will be forearded by the insurers of the GIA Records Management Contre established by the General Insurance
Azsouiation of Singapore (GLA) for archiving and that copies of this repart will fior a fee be mads availibile upan application by
inlEresiod partics

7. By the lodgment of s regort to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
ihe report being made available aforesaid,

& Consent under the Persenal Data Protection Act (POPA)
I undartand, scknowledge, agree and consont that

(Bl My insuser, my workshop and the General Insuranice Association of Singapore ["GIA”) may/are permitted to colkect, wse,
disclose and/or process my persanal data/personal information set gut in this [form] and any other personal infarmatian
prevveded by me o possessed by my insurar {collectively the “Personal Infermation™ | and disclose and transter such
Persanal infarmation 1o all insurer(s) who have insered vehicke(s) involved in this acoident [all msurers] wha have intured
withicliefs ) mvolyed in this accident shall be callectively referred to as the “Imswrers™], the lnsurers’ lawyers/law foms, the
honetasy Autharity of Singapore and any relevant government agency/authority (swch as thee police), fae the purpose{s)
of

(i} processing. handfing and/os dealmg with my daims including this settiemaent of the clains and any Aecessany
Inwestigations relating 1o the elaims;

[li) westigating the accident amdar my claims;
(161} carrying out and/or deafmg with my mstructions of respanding 1o any enguiries by me;

v} adrmdnistering my claims (including the maling of correspondence, statemants, invnires, reports or notices te me,
which could involve disciosure of certan personal data about me to bring about delivery af the same as well as on the
external cover of envelopesfmail pacicages); and/of

{v] complying with apphcable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes |
(bl alt iesureris) whe have insured vehicle(s) involved in this accident and the Incirers” lawyerslaw Tirma, may/are pefmitted
L enlbeel, use, disclose and/or process my Personal Information for one or moare of the above Purposes: and

{cl  my Pessonal Information may,/can be disclased by any of the Insurers and/for GIA to thelr third party service providers or
agenisiinclusding thewr Liwyers/law firmsl, which may be sited outsede of Singapore, for one or more of the above Purposes

il my Persanal Information will slso be coliected and used to compile claims histary for the purpose of fraud detéction,
nuestigation and management o present and all future dlaims,

le] theinformation so collected under (d} above may be shared [ duclosed:

i) to all snsurers andi'or any other third parties that assist in evaluating, investigating, controliing ar managng Trau,
regulators, law enforcement and government agencies as reasenably required for the purposss stated, of

{ul for compiyeng with reguirements under any regulations, laws or cowrt orders

kPRI MARORC LTI

351 Chl Chee Streat
sata, B

/f‘"" (5 /o feq

Policyholdar 'y Drovnr's 5i Lfe Reportang Eontre Parsnnels L LETH
[ate & Tne: 10F dedvare 15 et B pobeyholder) Marme
Date & Tuma: NRBIEC/FIN Mo
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

[MWe declare the foregoing partscudars are True in every respect

; ’é:-‘ 8/ fiy

D¥nai & Sign R|~p|:|"rmLa Centre Parsonie's Signature
(! driver 15 nar The polcymolder| il nsg

Dats & Time NRH/FIN Nis
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Accident Photo
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Accident Photo
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Accident Photo

Page 7 of 12



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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