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ENTRY DATE & TIME: 27/12/2019 17:09
SUBMITTED BY: Chen Jun Liang

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/12/2019 17:34

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport conecllz {he delails of the accident lo speed up the claims process
2. This Form must be completed by the Paolicyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of malerial facls may allow insurance companies lo

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 investigati

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

led parties.

archiving and that copies of this report will, for a fee, be made

ilable upon lication by ir

7. By the lodgement of this report Lo 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

27/12/2019 17:09

24/12/2019 13:00

ARAB STREET TWDS BEACH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKE1071G

MOHAMMED ASHRAF BIN MAJID ZINNA
S9133119E
ASHRAFMAJID23@GMAIL.COM
(LOCAL) +65-98215784
OTHERS-98215784

VOLKSWAGEN
SCIROCCO-1.4 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108283731

21/03/2019 - 20/03/2020

MOHAMMED ASHRAF BIN MAJID ZINNA
S9133119E

23/09/1991

INDOOR

13/08/2010

9 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-98215784

OTHERS-98215784

ASHRAFMAJID23@GMAIL.COM
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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)

Passenger 1

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

BLK 664 WOODLANDS RING ROAD #10-198
730664

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO

2
: SPOUSE
. FEMALE

NAME:
GENDER:

NO

NO

MY VEHICLE WAS INTENDING TO TURN LEFT FROM ARAB STREET INTO BEACH ROAD. AFTER | CHECKED FOR MAIN

TRAFFIC CLEARANCE AND BEFORE | COULD M
VEHICLE B HAD REVERSED BACKWARD FROM HIS PARALLEL CARPARK LOT ALONG
ROAD. | AM LATE FOR REPORTING AS | WAS AWAITING FOR COMFORT TAXI REPLY VIA EMAIL. NO ONE

INJURED.

Attachment(s)

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

OVE OFF, | FELT AN IMPACT ON MY VEHICLE FRONT LEFT PORTION.

THE LEFTMOST LANE OF BEACH
WAS

YES
NO
NO

Was there any audio recorded?
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

SHB4175Y

TAXI

REAR PORTION
TAXI

WONG CHEE WING
$1676829D
82900685
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" Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Sketch Plan Pg. 1
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report corractly the details of Ine accident lo speed up the claims process.

2 This Form mus! be d bv the P vholdor andlor the Authorised Driver.

3 Informalion provided must be as truthful and accurate as ible. Any wilful misrepr or withholding of material facts

may allow insurance companies to repudiale policy liability
4 The issue and acceptance of this Farm by insurance companies is not 2n admission of policy liability on the part of the insurance
comoanies

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

lished by ma thefal lnsurance Associalion
lable upon 1 by i J parties

& The report will be fonvarded by he insurers of the GIA R [ Cenlre
of Singapore (GIA) for archwving and that copies of this report will for a fee be made

7By the lodgement of this report o he insurers, you hereby consent lo the archiving of this report at the cenlre and to cooles of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)

| ur d ledae, aqree and L that :
(a) My insurer . mv workshoo and lhe Ganaml lnsunm:l i of Si ("GIA") /i rmlltad o collect, use, disclose
and/or my set oul in this [form] and any other | ir P d by me or
possessed by my insurer (collectively the *Parsonal Information’) and and fer such P | 1 to all
insurer(s) who have insured vehicle(s) invelvad in this accident (all i r(s) who have d veh ) involved in this accident
shall be tively refe 1o as the ). the Insurers’ lawyers/law firms. the Monetary Authority of Singapore and any
relevant q 1t ac faulhority (such as the police). for lhe puroose(s) of :

(i) processing, handling and/or dealing w ith my claims including the setement of the claims and any necessary investiqations
relating to the claims;

(i) investigaiing the accident and/or my claims:

(iil) carrying oul andior dealing with my instructions or responding to any enauines by me:

(iv) administering my claims (including the mailing of s, Ir , reparts or nolices to me.
which could involve of cerlain p | data about me lo bring about delivery ol the same as well as on the external

cover of envelopes/mail packages): and/or

handlina and/or dealing wilh iny claims.(collectively the “Purposes’)

(v} complyina wilh law in inistering. o

{b) all insurer(s) who have insured vehicle(s) i d in this accident and the | * lawyersilaw firms, may/are permitted Lo collect.
use, disclose and/or process my Personal Informalion for one or more of the above Purposes; and

(e)myF | Inl i ‘can be by any of the Insurers and/or GIA lo their third party service providers or agents
(including (heir lamvsnaw firms), which mav be siled outside of Sinqapore. for one or more of the above Purposes

(d) my Personal informalion will also be collecled and used lo compile claims hislery for the purpose of fraud delection, Invesligation
and management in present and all future claims

(e) the Information so collected under (d) above may be shared / disclosed:

(i)toalli insurers and/or any olher thvrd parlies that assist in o/alu.lhq investigaling. controlling or managing fraud, requiators,
law er and g ies as ired for the stated, or

(i1) for complying with requirements under any requlations. law or court orders.

/1

'r‘ A,
/‘ ‘w{ 27122019 17:18 27712/2019 17:18

Palicyhdlder's Slanalure Driver's Signalure (il driver 15 not the policyholden Reporling Cenlre Personnel’s Sianalure
Dale & i Date & Time: Name: Chen JunLiang

NRIC/ Fin No: S990765

Page 4 of 13



Sketch Plan Pg. 2

SKETCH PLAN

VEHICLE B REVERSE _

|
~ BEACH ROAD R l
I
|
|

‘—I ARAB STREET
ARAB STREET TOWARDS BEACH ROAD
| Vehicle A: SKEI071G ] [ Vehiche B: sumnw‘] [ ] [

MY VEHICLE WAS INTENDING TO TURN LEFT FROM ARAB STREET INTO BEACH ROAD. AFTER | CHECKED FOR
MAIN TRAFFIC CLEARANCE AND BEFORE [ COULD MOVE OFF, | FELT AN IMPACT ON MY VEINICLE FRONT LEFT
PORTION. VEHICLE B HAD REVERSED BACKWARD FROM 1S PARALLEL CARPARK LOT ALLONG THE LEFTMOST
LANE OF BEACH ROAD. | AM LATE FOR REPORTING AS | WAS AWAITING FOR COMFORT TAXI REPLY' VIA EMAIL.

NO ONE WAS INJURED.

DECLARATION

UWe declare the foregoing particulars are rue in every respect.

M/ 27/12:2019 17:18 27122019 17:18
Palifyholder's Signature Drivers Siknature (Il driver is not the policyholder) Reporing Centre Personnel’s Signature
Date & Time: Date & Time: Name: Chen JunLiang

NRIC/ Fin No: 5990765
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