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ENTRY DATE & TIME: 25/11/2019 11:34
SUBMITTED BY: Toh Tze Chang

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly 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

25/11/2019 11:34
22/11/2019 19:30
STADIUM CRESENT
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

SJL4939J

NURULAFIQAH BINTE NIZLAN

S$8624669D

NOEMAIL

(LOCAL) +65-92210643
OFFICE-92210643

HONDA
JAZZ

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5079341740-03

KAMAL ADAM LITAK
S7838028D

23/12/1978

INDOOR

30/05/2008

11 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92210643

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?

I 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

REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 679 CCK CRESCENT #03-584
680679

NO

OTHER - DRIVER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO

2

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)

SHC8934S

TAXI

TAN HOCK TIONG

S$1527074H

96368017

BLK 672B YISHUN AVE 4 #09-552
762672
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE '

1. Please repart correcthy the detzils of the accident to speed vp the claims process,
2. This Foem st be completed by the Policvholder andfor the Authorlsed Driver,

Information provided must be 35 truthful and accurate s< pessible. Any wilful misregresentation or witthalding of material
faets may allaw insyrance companies to i lcy lizbility.

The issue and acceptance of this Form by insurance cormpanies & not an edmission of palioy lishitity on the part of the insurance
EOMPAnieL.

5. Any fabse reporting may he referved to the Police for investigation.

B. Tha report will ke forearded by the ircurees of the GlA Recards Management Centre established by the General Insurance
Asgaciation of Singapore |G18] for srchiving and that copies of this report will for a fee b2 made avallzble vpon applicatien by
interasted panias,

T

By the lodgment of this report ta the Insurers, you heraby consent to the archiving of this report at the centre and to copies of
the report being made ivailable sforesaid,

2. Congent under the Personal Data Protection Act (PDPA)
Fundersland, stkrowladps, agree and comgant thar:

i@y Ny insurer, rmy workshop and the General insurance Associstlon of Singapore | "GLA") may/are perrmitted to collect, use,
diszizse and/for pracess my personal data/persanal inforreation set out in this [farm] and any ather personal nformation
pravidad by me or possassed by iy insurer (collectively the "Persanal Inforrmation™) and disclose and trardler tuch
Personal Infarmation o all insurer(z] whao hawva Insured vehizle(z] involved In this acddent (all insuresfs) who have Insured
wehicleic) imvalved in this accidant shall be sollactively referred to'as the “Insurers”|, the insurars’ lawyers/law firms, the

Wionetary Authorlsy of Singapore and any relevant government agencyautharity (swoch as the poliee], for the purpase!s)
of ;

iih prowassing, handling andfor dealing with ey claims Including the settterment of the elaims and sny necessary
investigations relating 12 the daims:

[ii] investigating the accident and/or my clalims;

i) carrying out andfoe desling with rmy mstructions or responding to any enquirias by me;

[Iv] aderinistering roy clairms [including the mailing of correspondence, siatements, invoices, reperts of notices ta me,
which could Irvolve disclosure of certain pertanal data about rme 1o bring about defvesy ol the same a2 well as on the
axternal oover of ervelogesimall packsges); and/or

[w) complying with pplicable law in adiministering, processing, handling and/oe dezting with my claims.collectively the
“Purposes”]

by allinsurer(s] who have insured wahicle(s} invelved inthis sccldent and the Insurers’ lawyers/lzw firms, mayvfzre pemmtted
to colleet, use, discioge 2nd/or process my Personal Informetion for ore or mare of the shove Purpeses: and

fe] ey Persanal Information mayican be disclosed by any of the Insurers and/ar G148 to their third party service providess or

agentslincluding their laveyersTaw firmal, which may be sited outsida of Singapors, for ora or maora of the sbove Purposes,

[d] ray Persanal Information will also be collected and used to comipile clains history for thie purpose of fraud detectian,
Inuestigation and managemant in presant and all future claims.

lel  theinfermation soocollected under (d) ebave may be chared § disclosed:

il toallissurers and,'or 2ny ather thied partdes that zssist [n evaluating, Investigating, contralling ar mznaging fraud,
regulators, lzw enforcement end povernment egencies &4 reasonebly required for the purposes alsgaar

- S

Falicyholder’s Signatsre Driver's !':ig,rmr;ﬁr EeporifpDebdde Peroanel's Signature
Date & Tirnes: {IFdriwgr is rot the policyhalder) e
Lot B Time: WRICEH e
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Sketch Plan #2
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DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT
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DECLARATICN
|/We declare the foregoing paiticubard e drue in every respetl,

Pelityhedder's Signatura Diriver's iw/

Date & Time; |H driver is ol the policyhalder)
Ciate & Tirne:

Enpoeting O r.lrr:xb‘é‘.

Mams
WRIC I, |

n\'\el £ Eignallre
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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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Accident Photo
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