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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the aceident io speed up the claims process,
2, This Form must be completed by the Policyhalder andlor the Authorised Driver,

3. Infarmatien pravided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allaw insurance companies 1o

rapudiate policy lability

4. The Bsue and acceptance of this Form by insurance companies is not an admission of policy liahilty an the part of the insurance companies,

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

&, This repart will be forwarded By the insurers of the GlA Records Managament Cenire establishaed by the General Insurance Association of Singapare (G1A) 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 repart to the insurers, you heraby consent o the archiving of this report at the centre and to copies of the repar being made available

aloresad

ACCIDENT STATEMENT

Date Of Report

271112019 14:11

Date Of Accident 26/11/2019 08:45
Exact Location Of Accident 53 BIN TONG PARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GY1173M
Insured/Policyholder
Mame Of Registered Owner LIVING STREET SERVICES
Co Reg No 53352145M
Email Address MOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Modal|

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Flaet Policy

Policy Number
Cover Note Number

Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Oecoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-83152297
OFFICE-83152297

MNISSAN
CABSTAR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO

5106632567

FARUK KABIR
Ga415490W
28/02/1986

OUTDOOR
25/02/2015

4 ¥YEARS AND 9 MONTHS
MALE
(LOCAL) +65-83152297

OFFICE-83152297
NOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relaticnship 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 invalved in this accident?

Mumber of vehicles {including own vehicle)
invalved 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)
solicitingloffering 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 ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BELK 894C WOODLANDS DRIVE 50
#01-09

732894
YES

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SKZTI1TZ

FRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detads of the aceident ta speed up the daims process

2 This Farm must be ¢ I by the Policyholder and/or the i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
campanies
Any false reporting may be referred 1o the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Associalion of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interesied parties,

7. By the lodgment of this report Lo the msurers, you hereby consent 1o the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

& Consent under the Personal Data Pratection Act [PDPA)

I ungerstand, acknowledge, agree and consent that:

el My insurer, my workshop and the General Insurance Assocation of Singapore |“GIA"] may/are permitted to collect, yse,
disclose and/uor process my personal data) persanal information set out in this [tarm| and any other personal informatian
arovided by me or passessed by my insurer [collectively the “Persanal Information”| and disclose and transfer such

Persanal Information to all insureri{s| who have insured vehicle(s) invalved in this acocident (all insurer{s| wha bave insured

vehicle(s) invalved in this accident shall be collectively referred ta as the "Insurers”), the Insurers' lawyersflaw firms, the

Maonetary Autharity of Singapare and any relevant government agency/autharity tsuch as the pelice), for the purpose(s)

of

(1} processing, handling and/or dealing with miy claims including the settiement of the claims and any necessary
nvestigations relating 1o the clama:

(0] investigating the accident and/or my claims:

(i} carrying out ang/or dealing with py instructions or responding to any enguiries by me;

(iv) administening my claims (ncluding the mailing of correspondence, statements, invoices, rEQOris or notices 1o me,
which could involve disciosure of certain personal data about me to brng about delivery of the same as well 35 an the
external cover of envelopes/mail packages); and/or

v} complying with applicable Law in administering, processing, handling and or dealing with my claims.{collectively the
“Purposes”|

(k] all insurer{s) who have insured vehiclels] involved in this accident and the Insurars’ | wyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for ane or mare of the abowve Purposes; and

] my Personal information ma y/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thew lawyers/taw firma), whick may be sited oulside of Singapore, for one or mare of the above Purposes

(g} my Persanal information will also be coliected and used 1o compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims

fel the infermation sa collected under (d) above may be shared / disclosed:

(I} 1o allinsurers and/ar any other third parties that assist in evaluating, irvestigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

(it} tor complying with requirements under any regulations, laws or court orders

I‘-E:_yhulﬂm'_\ Sagrature Reporvng Centre Per el's Signature

Date & Time {If driver is not the palicyhoidar) MName

Date & Time: MNRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MY VEH WAS PARKED ALONG THE ROAD INFRONT OF 53 BIN TONG PARK. WE
WERE DOING UNLOADING WITH MY DRIVER'S SIDE DOOR OPEN. VEH B CAME

z =D TOVEH B THAT |
WILL BE CLOSING THE DOOR BUT HE WAS IMPATIENT TO WAIT AND SQUEEZED
THROUGH CAUSING DAMAGES TO MY RIGHT DOOR AND FRONT PANEL.

LF.

DECLARATION
I/ We declare the foregoing particulars are true in every respect,

Policyholder's Signatur river's Signature Reporting Centre/Pgrsonnel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC / FIN No.:



VEHICLE NO: 3Y1173M

Accident Reporting Draft

MODEL: NISSAN CABSTAR

DATE OF ACCIDENT

26/11/2019

TIME OF ACCIDENT

0845 HRS AM/PM

LOCATION OF ACCIDENT

53 BIN TONG PARK

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER

LIVING STREET SERVICES

CONTACT NO. 83152297
NRIC 53352148M
 CLAIM TYPE 0D /QHIRD PARTY j REPORTING ONLY THIRD PARTY
INSURANCE CO. NTUC
TYPE OF COVERAGE QGMPREH'EMSIVEI THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. N 3

NAME OF DRIVER

AS ABOVE / IF NO: FARUK KABIR

NRIC GB415490W ANY PASSENGER:
DATE OF BIRTH ——,
OCCUPATION OUTDOOR/ INDOOR
DATE OF DRIVING PASS R ™
GENDER MALE / FEMALE
CONTACT NO. 83152297 OFFICE: HOME:
ADDRESS 894C WOODLANDS DRIVE 50 #1-09 S(732894)
DRIVER HAVE ANY OWN VEHICLE NO/ IF YES: REG NO.

_RELATIONSHIP EMPLQYEE/ IF NO:
WEATHER CONDITION GLEAR”/ RAINY/ OTHER: CLEAR
ROAD SURFACE \DRY / WET/ OTHER: DRY
ANY INJURIES NO J IF YES:
CONTACT NO. i
POLICE REPORT NO / IF YES:
VIDEO RECORDING NO / YES
VEHICLE B NO. SKZT17Z ANY PASSENGER:

| NAME
CONTACT NO.
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

Ryder......

FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@amail.com
Tel: 67418277 Fax: 67468277
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Policy Information Page 1 of |

= Policy Infarmation

Palicyholder Policyhalder

Palicy Mo, 5106632567 it LIVING STREET SERVICES NRIC 53352145M
Certificate
MNa.
Address BLE BE93A #10-127 WOODLANDS DRIVE 50 SINGAPORE 730803
Product . ” Group
Nams COMMERCIAL VEHICLE INSLUIRAI Plan Palicy Flag N
Policy Effective ¥ : . - £
issus Date 26/12/2018 Date 204012019 00:00 Expiry Date  30/11,/2019 23:59
Excess All Claims
Type Exress
Cwn

Third Party Windscreen

o damage o o
Excoss Eicess Excess
Additianal os o
Euncess Premium
Cutside Cutside _ : } .
Singapore Singapore Young/Inexparience Driver Excess ]
QD Excess TP Excess o
Agent NET LINK COMMERCIAL PTE. LT Agent Tel. GE5959463 GET Flag ¥
Co-
insurance Mo
Flag
Open
Policy Inda
Certificate
Infa
w Policyholder Mailing Addrass
Address 1 BLK B93A £10-127 Address 2 WOODLANDS DRIVE 50 Address 3 SINGAPORE 730893
Address 4 Address Type Singapore address Past Code 730893

Related Policy
Unit Ma. 10-127 Numbiar 5106632567
[* Insured Object: GY1173M
= Endorsemants
Seqguence Date of Endorsament Engorsement Type Endorsement Status Endorsement Content
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