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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport cnrremigﬁc details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder and'or the Authorsed Driver,

3, Infermation provided musi be as truthful and accurate as possible. Any witlul misrepresentation or witholding of material facts may allew insurance campanias to

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companias is not an admizsian af policy lability an
Any false reporting may be referred to the Palice for invastigation,

the part of Ihe insurance companes,

@ o

This repart will be ferwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GlA) for

archiving and that copies of this report will, for a fee, Be made available upon application by interested parties,

7. By the ladgement of this repart to the insurers,
aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

¥ou hereby consent to the archiving of this report at the centre and to coples of the repart being made available

ACCIDENT STATEMENT

14/01/2020 14:31
11/01/2020 04:30
TAMPINES RD

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FC1016T
Insured/Policyholder
Name Of Registered Owner I-PRESTIGE TRANSPORTATION SERVICES
Co Reg No SXNXXAS0K
Email Address NOEMAIL

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 palicy
far repair to your vehicle?

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +85-93361627
OFFICE-93361627

TOYOTA
TOYOTA HIACE HIROOF AUTO 14 SEATER

WORKING

MO

REPORTING OMNLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

=089040468-01

SUZALI BIN SAILAN
SHXMX163Z

09/11/M1971

CUTDOOR

17/04/2000

19 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-868227941

OFFICE-86227941
NOEMAIL

Page 1 of 16



Address

Paostcode
Was driver an employee of the Insured's Company
If Mo, 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

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Pleass state which Police Station

Was notice of intended Prosecution given?

If Yes,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?

BLK 405 HOUGANG AVENUE 10
#02-1144

530405
YES

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
NO

YES

NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

XDEB40K

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1
?

i

o)

Pleate report carractly the details of the arcilent to tpeed ip the flaimy procans

This Farm mus! be gompleted by the Pollcylolder andfor the Aullonsed Drleer

farts may allow insprange companies to fepudiate pelicy Hability

The lssie and acceplance of 1By Form by Inturance campanies i nat an addmistian of palicy lahlity 2n the part of the Insurance

companles
fny false reporting may ba referred to \he Pollce fur investination,

The report will be forwarced by the Iniiers of the GIA Records Maragement Centre estabiished by the General Insurance
Assoclation of Singapote (GIA} Tor archiving and thal eaplas of this repart will far # fae be rrade avaliable upan apolicatlon by

Imterested partias
By the ladgment af thhl report Lo the Insurers, you hereliy consent to the archiving af this repart at the centre and 1o coples of

the report baing made available rloresald

Consent under the Personal Data Protection Acl [PDPA)

Lurderstand, acknowledge, agree and tonsent that:

fa)

(b)

{e}

{d}

e

My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA"| may/are permitted to collect, yse,
disclose and/ar process my personal datafpersonal informatlon set out In this [form) and any other personal information
provided by me or passessed by my Insurer {callectively the “Personal Informatlan®} and disclose and transfer such
fersonz! Information to all Insurer(s) whao have lnsured vehicle(s] Invalved In this accident (all Insurer{s) who have insured
vehiclefs) Invalved In this zccident shall be collectively referred to as the "Insurers”), the Insurers’ l2wyers/law firms, the
Maonetary Authority of Slngapore end any relevant government agency//authority (such as the police], for the purposels)

of:

(i} processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary
Imvestigations relating to the claims;

[if} Investigating the accldent and/er my claims;

(ill} cerrying out and/or dealing with my Instructions or respending te any erguirles by me;

(iv} adminlstering my claims [including the maillng of correspondence, statements, Invelces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
iv) complylng with gpplicable law In adminlstering, processiing, handiing and/or dealing with my claling, {collectivaly the

“Purposes’)
all insurer(s) wha have Insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/fare permitted

te collect, use, disclose and/or process my Persenal Informaticn for one or more of the above Purposes; and
my Personal Information mayfean be disclosed by any of the Insurers anclfor GlA to thelr third party service providers or
agents(inelucing thelr lawyersflaw firms), which may be slted outside of Singapare, for one ar more of the above Purposes
my Persenal Information will alsa be collected and used ta camplle clalms history far the purpose of fraud detection,
investigation and management In present and all future clalms.

the infarmation so collected under [d) above may be shared [ disziased:

(i) toall lnsurers and/or any other third partles thal assisL in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement ant governmenl agencles as reasonably required for the purposes stated, or

i) Tor complying with requirements under any regulations, laws or court orders.

Folicyholder's Slgnatura Dirlwer's Slanature Reporting Centre Persorhel’s Signalre
Date & Time: | elrhver s net the policyhalder) ETR
Date & Time: MILIC/FIN Mo,

ddPbde TEur Al s AP
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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l:'rhr;;‘s Slgnalure

{il driver is nol the policyliolder) Name:
Date & Tine: MNRIC/FIN Mo
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Date of Accident -_1_"\':'5_1 l_l'.:liﬂ_ __ Aceident Tun-::__ﬂ_r_i_ﬁ_rﬁ_"i_ (24-HR-Fonnat)

Azcident Place ‘ﬂl-‘lr'l?_fﬁ%ﬂjl.

Vehicle Reg. No. (Cor Plate No) _'P_f_ l_i.:_";l: 1 o

\chicle Make/Mode] _logeta hiae Yoot

lasurance Company : __TE‘E_L e ::U liey No,___ .
Ohwener or Company Name /IC No _| prfj'”@{_ Trﬂ“Emerr{;m SEfvitly .
Owner or Conspany Contact Ne. ;_‘:HE Gle23 Dvmlgr’g Hp Cﬂﬂwan‘jr_"l:;
DRIVER'S Name / IC No, sural, B Lilan

DRIVER'S Date Of Birth 9 |” ['47} DRIVER'S Lisense Pass Date o011 1992
Relationship of Owner & Difver : Spouse \ Parents \ Children \ Sibling \ B | #yeeh Otherg:
DRIVER'S Address © L BIK G0Y Hougang Pue 10 H0)-114d s33pd05
DRIVER'S Contact No/ Alt No.  :1). 56V 704\ 2)

DRIVER’S Occupation : INDOOR. R. (e.g. working inside or outside office)
Email Address . Adoin &y car g4

Weather & Road Surface : CLEAR & DJj YL\ MD‘IHE & WET \ AFTER RAIN & WET

: Repd Cly \ Claim Other Party \ Claim Own Insurence
o)

Reporting Type

MNumber of Passengera (Including Driver);

Was (here any video Captured by carcamera: YES \“_JB
Exact purpose for which vehicle was being used at the time of aceident: Private nse \ W'ﬁl@l‘um

Cther Porty Driver's Particulay (f anw)

Vehicle Reg. No:_X D334 4¢ Vehicle Reg. No:_
Yehicle Make\Wodel: Vehicle Make\Wlodel:
tame Driver: MNames Dylver:

1C No. Diiver; v

1T Mo. Driver;

Driver's Contact & Add:

Dyiver's Contact & Add: i




Policy Search

Page | of 1

eBao’ 1

Hello, NAC_PAYA_UBI 800601 * Change Language * Change Password ¥ Log Owt
My Deskiap Policy Query .
Naotice of Loss i —— §

Palicy Na, [_ ) E Date af Accident 110112020 04:30

vahicle No.{For Matge) Foinier ] Certficane Mumber :

Search |
. Certfficatn Policynolder : vghicke  lmsured Commange =
Sedect  Policy Mo, Number Policyhgiger Hams NEle Product  Cover Type g, et C Expiry Data
3 I-PRESTIGE
gy AnEadionsa TRANSPORTATION  53004SDk  gag  TMind Party,
SERVICES

Fire & Thart "CLU1ET PCL016T  DS/0S/201%  08/062020
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Policy Information Page | of 1

“F  Policy Information

Poliey No.  5099840468-01 nicyhelder | prrcTIGE TRANSRORTATION | PoliEyholder 53200450K
1 NRIC
Certificate
No
Address BLK 455 #03-184 TAMBINES STREET 43 SINGAPORE 520455
Product . 1 Group
i BUS INSURANCE Flzin Policy Flag "
Palicy Effective f . :
kecue Data 07/05/2019 DCita 09/05/2019 00:00 Expiry Date 0B/05/2020 23-50
Excess All Claims
Tere Per Accident Biiiiaa
Qwin
Third Party Windscraen
3000 damage i)
Exiass Eiieis Excassg
Additianal as f
Excesg Premium
Curtside Oueside .
Singapare Singapore Young/Inesperience Driver Excess
00 Bxcess TP Excess
Agent CICKSON INSURANCE AGENCY  Agent Tel, B3447657 G571 Flag ¥
Ca-
insurance Mo
Flag
Open
Falicy Info
Certificate
Infg
= Policyhelder Malling Address
Address 1 BLK 455 #03-1R4 Address 2 TAMPINES STREET 42 Address 3 SINGAPORE 520455
Addross 4 Address Type Singapore address Post Code 520455
e Related Policy s
Linet No. 03-184 Homber 5S080658372-03
[* Insured Objoct: PCLO16T
= Endorsements
Sequence Date af Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue | Cancel
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Claim Handling{accident reporting Claim Task
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