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ENTRY DATE & TIME: 30/01/2020 11:59
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/01/2020 12:29

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/01/2020 11:59

28/01/2020 08:50

JALAN BUKIT MERAH TOWARDS CTE
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

SJY8046R

GT PTE. LTD.

2XXXXX568K
COLLINLEEMC@YAHOO.COM.SG
(LOCAL) +65-93899125
OFFICE-94870204

TOYOTA
VIOS

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111772470

LEE MUN CHENG
SXXXX714E

01/04/1967

INDOOR

22/04/1988

31 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93899125

OTHERS-94870204
COLLINLEEMC@YAHOO.COM.SG
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BLK 159 HOUGANG STREET 11
5-27

Postcode 530159
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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? NO

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) 3

Passenger 1 NAME: . EUGENE LIM

GENDER: : MALE

Passenger 2 NAME: : PASSENGER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ALEXANDRA NEIGHBOURHOOD POLICE POST

ROAD: BLK 46-2 COMMONWEALTH DR, POSTCODE: 140462 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4739999 - FAX NO: 64713569

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN AND NOTICE OF REPORTING REF(32)

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLP2081B
Vehicle Make/Model/Colour HONDA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MUNIAPPILLAI
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN vehA S Sedb g,
VENB qip b &
IMPORTANT NOTICE

1. Please report correctly the details of the actident to speed up the tlaitd procos
1. This Form must be

3. Information provided must be as frythiul snd sccurate as possible. Any witful misrepresentation ar withhaolding of materal
facts may allew Insurance eampanles to repudiate policy lability.

4. The mue and acceptance of this Form by Insurance companies & nof an admission of pelicy Tability on the part of the insurance
companies

6. The report will be forwardod by the insurers of the GiA Records Management Centre establshed by the General Insursrcn
Association of Sngapore (GiA] for archiving and that copies of this report will for a fee be made avallable upen spplication by
interested parties

7. By thir lodgment of this report 1o the iniunesd, you herehy condent to the archiving of this report 51 the centre and to copies ol
the report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, agree and consent that;

{a) My insures, my workskop and the General Insurance Ascocisteon of Singapore |"GIA") may/are permined 1o collect, use,
aiclose and/or process my personal data/personal information set out in this [form| and any other personal infarmation
provided by me of possessed by my insurers [coliectively the “Personal Infermation”) and daclose and transter such
Personal information 1o all insurer(s) who have imured vehiclels) involved in this accident [all insurer(s} who have msured
vehicinis) invalved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyery/law fems, the
Manztary Autherity of Singapore and any relevant government agency/authority {such as the policel, for the purpose|s)
of -

li} processing, handling and/or dealing with my claims including the settiement af the claims and any necessary
investigations relating to the clakms;

(i) investigating the accident andfer my claims;
(1} carrying eut and/or deaking with my instructions or responding to any enguires by m;

(1w} administering my claims (including the maiting of corres pondence, statements, Involces, reports or notices to ma,
which could mvolve disclosure of eartain persenal data about me 1o bring about delivery of the same as welt as on the
external cover of envelopey/mail packages); and/or

(%) complying with applicable @w in administering, processing, handling and/or dealing with my claims (collectively the
|
(B) allinsureris) who have insured vehicle(s) invalved in this aceident and the Insuress’ tawyers /lew firms, may/are permitted
to collect. use, disclose andfor process my Personal Infarmation for one or more of the above Purpases: and

[} my Personal information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsfincluding their lawryerslaw firms), which may be sited outside of Singapare, for one or more of the sbove Furposes.

{d} my Personal information will alsa be eallected and used to complie claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims

(8] the information so collected under (d) above may be shared / disclossd:

(1] o all insurers and/or any other third parties that gssist in evaluating, investigatmg, controlling or managing fraud,
regulators, lew enforcemant and government agencios as reasonably reguired for the purposes stated, o

{1} for comphying with reguirements under any regulations, laws or cowrt orders
KM ARREED THAT M BORUBER MAY HAVE 8 18 DR vE TINDFRAME SOR U T SUEMTT AN 00N BAMATE CLAN LHDOR My OV BOLICY 1 il CHEDK MY B ey Bam WONE DETELS

ETPTELTD M ﬂ‘/g//&' /@Jv
Palicyholder s Sgnature = Driver's Signature /ﬂﬂlﬂl Centre Pe I'n Sjgm
Date & Tme: {If driver s nat the policy holder] Mamae:

KRIC/FIN ha,

Date & Time: 36{#{ , 02,
%302
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Accident Sketch Plan

SKETCH PLAN
Veh A S} fofu R
Veh B: ‘5"...? »O B

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
Rost Uit = Alirandia WEP

flease u'u Wotiee o u‘-lj"'\'hﬂ $fo Rl : 33 , Detce

DECLARATION
I’'We declare the fo regoing particulars sre true in pvery respect
=" /3 / )0
ng l.'.t'rlllr ponelk 51. 5

ET PTELIRD
Polcyholder s Signature - Dviver's Signature
Date & Time (i drwvor is not the polryholder)
Date & Time: 3 ﬂ/df/ Do 39 RICITIN fio

0730 gn,
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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
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Accident Photo
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