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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/11/2019 10:27

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accidant to speed up the claims PrOCass,
2 This Form must be compleled by the Palicyholder andlor the Authorized Driver.

3. Infarmation provided must be as truthful and accurate as possibia

repudiate palicy liability

4. The issue and acceptance of this Form by insurance compankes 15 not an admission of policy liability on the part of the Insu

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

B. Thig report will be forwarded by the insurers of the GLA Records Managemant Cenire established by 1he Ganeral Insura

archiving and that copies of this report will, for a fee, be made available upon applicaton by interasted parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and Lo copies of the repar] being made availabls

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
22/11/2019 10:19
12/11/2019 18:20

AMK AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

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 actlon 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

Passport No/FIN

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

GBH3985Y

ENG CONSTRUCTION 2013 PTE LTD
201908436H

NOEMAIL

(LOCAL) +85-97528588
OFFICE-97T528588

KA
K2500 6MT

WORKING

NO

REFPORTING ONMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108534582

BALRAJ SINGH
G2910016R

12/09/1996

QUTDOOR

03/10/2019

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-84382061

OFFICE-84382061
NOEMAIL

rance CoOmpanmses,

Anvy willul misrepresentation or withalding of material facts may allow insurance companias o

nce Association of Singapore (GIA) for

Page 1 of 12



BLK 36 MARSILING DRIVE
#12-409

Postcode 730036
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own 2
Vehicle g

Insurance Caompany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
_Nurnber of uuh:cm% (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hau_e_ tre:en apprnacherj by un_'lkno-.-m_parsan[sil NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NG
If Yes.Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLS9110P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Wame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver) 1

Fage 2 of 12




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the ascicent to speed up tha claims process,

1. This Form must be completed by the Palicyhalder and/ar tha Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation ar withholding of material
facts may allow insurance companies to repudiate pelicy lability.

4 Theissue and acceptance af this Form by insuranse companies is not an admission ef aolicy liability on the part of the insurance
companies.

3 Any false reperting may be refarred to the Polics far investigation.

& Thereport will be farwarded by the insurers of the G1A Records Management Cantre established by the General Insurance
Assoclation of Singapore (Gla) far archiving and that capies of this ra port will for 3 tee be made available upon application by
intarasted parties,

T 8y the lodgment of this repart to the insurers, you hereby cansent 1o the archiving of this regert at the centre and to cozies of
the repart being made available aforesad

8 Consent under the Persanal Data Protaction Act (PDPA]
| understang, acknowledge, agree and consant that:

Al My insurer, my workshop and the General Insurance Association of Singapare {"GIA™) may/are permitied 1o collecs, use,
disclose and/or process my personal data/personal information set aut in this [form) and any other personal infermation
providged by me of possessed by my insurer {callectively the "Personal Information”) and disclose and transfar such
Personal information to all insurer(s) who have insured vehicle(s) involvaed in this accident (all ingurer{s) who have Insured
vehucla(s) involved in this accident shall be collectively referrad to as the “Insurers”), the insurers” lawvers/law firms, the
Maonretary Autharity of Singapore and any relevant gavernment agency/authority (such as the palice), for the purpose(s)
of
i) processing, handling and/or dealing with my claims ingluding the ssttiement of the claims and Ay RECEEEATY

inwvestigations relating 1o the claims;

i) Investigating the accident and/or my claims:

{iil} carrying out and/or dealing with my instructions or responding to any enquiries by ma:

(i) administering my claims {inzluding the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of eertain personal data about me ta Bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eoliect, use, disclose and/or process my Personal Information for one or more af the above Purposes: asd

[c}  my Parsanal Infermation may/can be disclased by any of the Insurers and/ar GIA to their third party service providers or
agents{including ther lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

fd} ey Persanal Infarmation will alse be collected and wsed to compile claims history for the purpase of fraud detaction.

Imvestigation and management in present and all future claims.

(e) the information so coilectad under (4) above may be shared / disclosed:

il teallinsurers and/or any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators; law enforcement and govarnment agencies as reasonably required for the purposes stated, or

{1l far complying with requirements under any regulations. laws or court arders,

: -
e AR,

G : ; ry . :

Policynolder's Snp{amre tﬁﬂ-er § Sigrature Reporting Centre Persa 5 Sigratura

Date & Time: (i griver 5 nor the palicybhalder) Mame

Date & Time: MRICSFIN MNe




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e

Arerie

R 1 Hademrng.

DECLARATION

W declare the foregoing particulars are true in gvery respact.

ke — 3,.91 g Sedh

¥

Palicyhaldar's Signature WerL S pnature

Date & Time [!F driver is not the policyhalder)
Date & Tima:

Aegarting Cantra fafan
Mamg
NRICSFIM Mg

TEI.‘ Signature




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.

SUDDENLY VEHICLE B JAMMED BRAKE. | BRAKE MY VEHICLE HOWEVER DUE T0
ROAD SURFACE WAS WET, MY VEHICLE SKIDDED AND HIT ONTO VEHICLE B
REAR PORTION.




KNe of passen 4
Cin cJL-.::Lm} vivar )

LD

ACCIDENT STATEMENT

ACCIDENTDATE( 1N/ /W _/ \a___joD/MM/vyvY), Time:_10 - YO jpmy

LOCATION.__ AmIL  Aye .

I

R ST NRIC/FINPASSEORT CONTACT:..

DETAILS OF VEHICLE
alveHCLE Numaer:_ APHWRTY.
b)INSURANCE COMPANY:_ NTJC
c)POLICY NUMBER:__ SIFSSITE~
d)POLICY TYPE: {CGMF‘I@JS!VE / THIRD PARTY / THIRD P ARTY FIRE &THEFT|
©)MAKE & MODEL: .
fTYPE:(SALOOMN / COUPE / MPV /V AN / LGRRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / cow@cm / MGTSRCYCLE}
h)PURPOSE OF USING AT ACCIDENT TIME: Weflann
'|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESAED

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING/ OplLY)
INSURED / POLICY HOLDER
AlNaME_Eng [anSfucdisn pn PMe 44 (MALE / FEMALE
b NRIC/FIN/PASSPORT:___ 119 g§wS61 contact:_93%
c)ADDRESS:;

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER )
alname:_Da Ira)  Jiagla (MABLE / FEMA LE)
bINRIC/FIN/PASSPORT:__ Y OVHIS0 BT, contact: & 43§ Tob|
=] ADDRESS:

&) OCCUPATION: (INDOOR / QUT
fJYEARS OF DRIVING EXFRER[ENCE:_ﬁ’_’JlD 9,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {@'f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
AJWEATHER CONDTIO M- (CLEAR / EﬁéNG f OTHERS ]
BIROAD SURFACE: (DRY / f OTHE :
WAS ANYBODY INJURED (YES / ]
QIREPORTED TO POLICE {YES / 7‘%

IF YES, PLEASE STATE WHICH POLICE STATION: .
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: SL.$G1)9P. MODEL:
b) DRIVER'S NAME:
] MRIC/FIN/PASSPORT: CONTACT;
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
&) DRIVER'S MAME:

“d)DATE OFBIRTH: {_|»v / & | } [DD/MM/YYYY)
%éﬁ

L @ agmaid- (O

Cinail = :}'mzh-::«u con gInuction p’te
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Claim Handling( Claim Task ) Page 2 of 2
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