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ENTRY DATE & TIME: 29/01/2020 11:07
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/01/2020 11:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK5079R

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

ACCIDENT STATEMENT

29/01/2020 11:07
24/01/2020 10:45

ALONG BUFFALO RD B/F TEKKA MARKET CARPARK ENTRANCE

KIRALY AUTOMOBILE PRIVATE LIMITED
2XXXXX970K

NOEMAIL

(LOCAL) +65-94242859
OFFICE-94242859

MAZDA
2

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106939990-01

XU RENXIN

SXXXX566B

30/03/1982

OUTDOOR

09/11/2006

13 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-94242859

OTHERS-94242859
NOEMAIL
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BLK 296B COMPASSVALE CRESCENT
#07-275

Postcode 542296

Address

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . SOMASANMMA S/O M S VELU

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

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 Witness 1

Name SOMASANMMA S/O M S VELU
Phone Number 91271977

Email Address

Vehicle Registration Number SCN6626B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YIP LAl KHENG
NRIC/Passport Number SXXXX202H

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name XU RENXIN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLK5079R
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Please report correetly the details of the sccident Lo speed up the dalms process.
L. This Form must be o

4. The lssue and cceptance of this Form by insuranes Eompanies is not an admission of palicy lkability on the part of the insurance
COMpanies.

¥. By the lodgmant af this report to the insurers, yoy hereby consent to the archiving of this report at the centre gnd to coples of
ﬂ-.er-rpmtl:m mace available atsresaid

£. Conzent under the Personal Data Proteetion Act [PDPA)
| understand, scknowledga, agree and consent that:

I} processing. handling and/or dealing with my claims Including the sert smant <f the claims and any npcessary
Investigations relating ta the claims;

(i) investignting the accident and/or my daims;
(iif} carrylng out and/ar dwaling with my Instructions or responding to any enguities by ma;

() administering my claims (ineluding the mailing of corrmipondencs, satements, inveices, reparts or notices 1o m,
which could Invelve disclasure of certaln personal data about me te bring about defivery of the came 55 wall a3 on the
anternal cover of envelopes/mall packages) and/or

{¥) esmplying with applicatie law in sdministering, processing, kandiing andfor dealing with my claims, [coltectivaly the
"Purposes”)

b} all insurer(s) who have insured vehicle(s} Invalved in this sccident and the Insurers’ lawyers/law firms, may/are parmitied
to collect, use, dischose and/or process my Persanal Inforenation for ong or frore of the above Purposes; and

le}  my Persanal Information may/can be disdosed by ary of the Insurers and/or GIA to thelr third party ssrvice providers or
agentsfincluding their lawyers/law Firm), which may be sited outside of Singapore, for ane or mare of the above Purposes.

{d]  my Persanal Infor maticn will 3lse be collected snd used 1o compila claims history for the purpose of traud detection,
Invetigation and management in present and all future deims.

(e}  the information so collected under [d) above may be shared / disclosed:

() toall insurers and/or any other third parties that assist in Evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as ressonably required for the purposes stated, or

(i} for comphying with requirements under any regulations, laws or court orders, .

t &= N :‘?M/@O

Policyhalder's Signature Driver's Signature Centry nefs sig
Date & Time: {IF driver I not the palicyholder) P
Date & Time: NRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN

Teltka Morl«f Grf-ff’-'f. Eadrzmie

el

. _. &‘ - e =
1 I &Whla Rel.

_ @'_:wuﬁq RN e
& Sem g6 l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on_ Mentpmed Ahy 2.d fle , [ wea ‘ﬁ?Lfffrr? a4~
bullals Rl ol @ male pesreaes (Grel peasger) in
__i‘l‘_'-_tj_ u&"ﬁfi .Suu{pl-cﬁ'f E"'\ 4 '.jtl".pM -ch' H!}ﬁf [zete
Swerve [ M dér{rﬁpﬂy Gad  colleded a4 rey vehele
pingtd frrd perton o Jeh @ Jdrwer L2909 She worded
4 tora  i~do Corpork  entrante.
Grab e help me 4 Lo Pt ol He aceidef
Sceng a3 [ Lea®t  porre .;w{’ Frren ny vehiles
£ eccoded anpad feel [fen _en M9 bk
aed  deeeded ts  gpnslf 0@;@.— ‘and  wes cworded

| 2ol e

wifnesr Gyal petseger) Nome s So ma sanmma oy M5 Vele
NRLC & FFp0 ST
hlp = 4[24 Q7F

—

denla iﬂ"h g g r i 3
.. w 1 _ ;ﬂ aﬁéfév)@
Oata & Tirna: (¥ driver s not the policyhalder) ml e W

Date £ Timae: NHIEJ"FIHI Ko

Page 5 of 16



Page 6 of 16



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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Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 16



