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SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE
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ACCIDENT STATEMENT
Date O Rapor 0012020 1518

2904120201705

|'_.:_||-.-__ Of Accidert

Exact Location OF Acoident CANTONMENT RD TWDS OUTRAM RD
Country/State of Loss SINGAPDRE

DETAILS OF OWN VEHICLE

Fahiole Remstration Number GBHEZ11C
insured/Palicyholder
Name Of Registerad Cwna AL MULTI SERVICE

Co Reg No B M xXAUTE

Emmil Address MNOENMAIL

NMaohile Phone Mo

Allarnalive Phone No QOFFICE-B433B8E6
Vehicle Particulars

Marufacturer JISSAN

Model MWVESED

= - i e PRI - lal el o] e P 2 ES
Exact Pumpose for which vehicle was baing used at COMMERCIAL USE
time ol accidant

Are yvou clEiming under yaur own Ingurance policy NEY
for repair W0 ybur yehicle? :

If Mo, Pleage stala aclion 10 be iaken THIRD PARTY

ahicle Category COMMERCIAL VEHICLE

Insuranca Company

Namea of Insuranoe Comparny NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENBIVE

Fleai Policy 518
Pallcy Nambséar 51113898330

Cover Nolb NMumbes

Driver

Mame o Drivar LiM SIAK LENG

NRIC No SXXXNSETD
Cata Of Birth 13102/787T6
Ococupation CUTDOOR
Dale Of Driving Pass 08M1Z016

Driving Experignce EARS AND 0 MONTHS
Gnte MALE
Jobile Mumbes (LOGCAL) «65-B4338866
Fax Mumber

wikact Numbers
Ehall Address MOEMAIL

Paga 1 of |



T BL K _-1 JALAN MINYAK
#12-318

Posloode PEA00E

Was driver an employees ol e Insured's Company YES

i Mo, Ralationship of the Driver with the Insured

Viahicle Registration Number of Drvar's Cwn
Vahicle

insurance Gompany of Onver's Own Vehicle

General Information of the Accident

Type Of Accldent COLLISION - CHANGE/CROSS LANE
Wagiher Canditions RAINING

Road Surface WET

Other Information

Wasany foreign vehicle invalved in this accident?  NO

Number of vehigles (Including dwn vahicls)

invatved In the accidant -

Was any body injured in the Accldem? NO

Was any -.rl!ureﬂ conveyved to hospital Oy NO

ambuiance?

Was any afhier material or propady damagad? YES

| kave bean approached by unknown persanis) NG

solicitingfollanng acciden! eldims assistanca

MNumber al Passengers (Includmg Drivar) J

Pessanger | NAME UNKNOWN
GENDER MALE

Pastenger2 NAME UNKNOWN

GENDER FEMALE
Details of Police Action

Was the actiden reported lo the polica? M
If ¥es, Pleats stata which Police Station
Was nollce of intended Prosacution given? MO

If ¥aa saaitst whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT

Attachmentis}

Ara pccident pholos available for atladhinegnt? YES

VWas lhars any video captured by Car Camera? YES

Remarks! Reasons WITH WORKSHOP

Was IHers any sudlo recordad? WO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number SHFB14C

Vehicle MakeMeckel Colour

Cetalls Of Properiies

Vahicle Category FRIVATE CAR
Mamie of [river

NRIC/Fassport Mumosr

Contact Numbe!

Address
Papi 2 of 12



Postcode
Instirance Company Name

Nature Of Darmags

No, Of Passanger (Including Driver)

Page 3ol 12



SKETCH PLAN

IMPORTANT NOTICE

8]

Please report correctly on the det
This form must be completed by the policy holder and/or the authoriss
information provided must be as land :

alls of the accident to speed up the claims process.
o ? o) UV
Any wilful misrepresentation or withholding of materizl

facts may allow insurance companies to repudiate policy liability.
The issue and acceptance of this form by insurance companies is not an admission of palicy llability on the part of the

insurance companies.

police fo

lse reporting may be referred to INVESL L1L

The 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 avallable upon application by
Iinterested parties.

By the lodgement of this report to the Insurers, you hereby consent 1o the archiving of this report at the centre 2nd 1o copies
of the report being made available aforesaid.

Consent undar the Personal Data Proteciion Act (FDPA)

| understand, acknowledge, agree and consent that:

{a)

(b)
(c)

(d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
personal information to all insurer(<) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority {such as police), for the purposels) of :

in Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(n Investigations the accident and/or my claims;

(i) Carrying out and/or dealing with my Instructions or responding 10 any enquiries by me;

(V) Administering my claims {Including the malling of correspondence, statement, invoices, 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 envelops/mail packages); and/for

) Complying with applicable law in administering, processing, handling and/or dealing with my clalms. [collectively
the “purposes”)

Al insurer{s) who have Insured vehicle(s) involved In this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

My personal information may/can be disclosed by any of the Insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

pUrposes.

My personal information will also be collected and used to complie claims history for the purpose of fraud detection,

investigation and management in present and all future claims.
The information so collected under (d) above may be shared / disclosed:

1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
({1} For complying with reguirements under my regulations, laws or court orders.

f )/?/i- g0 /or [

Polley holder's signature river's signature reporyri centre personnel’s Signature
Date / time: (if driver is not policy holder) Date / time:
Date [ time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|_was  Ardvelling giraigm- On_ Cantomdrt  road towavols

| Outvam  foad on +we Stated date and fime. Suddenly

veh B (SHF6I4C) cut into my lane wiiwout Signalling

and  colliced onto the fvant (et povtion of my

Vehigle .

DECLARATION
I/We deglz  the foregoing particulars are true in every respect.

A

Policy holder's signature er's signature centre personnel’s Signature
Date & time: g:f.ﬂ;!;lsmt policy holder) NRIC/FIN No.:
te & time:

Poge &




o SINGAPORE ACCIDENT STATEMENT
ANT NOTICE

Complate and submit this form Lo the ndivid ual Insirance authorised réporting centre
Please repoit correctly on the detaily ol the sccidant to speed up the clalm process

This form migst be filled up by the pollcy hokderand/or authorised driver.
information provided must be as frulthul and securate as posiible; Ay wil

companied to repudiate policy Rabifity.
The issue and scceptance of this form by Insurance companies is not an admission of poliey lkability on the part of the insursnce companies

Arvy false reporting may be referred 1o the trathic police degartment for Investigation

ful misrapresontation of withholding of materlal facty may 2llow msurance

PPN

L

ACCIDENT DETAILS

| Date of accident 19 fo| [2e (DD/MM/YY) |
Time of accident 1#25 (HH:MM) |
Exact location of accident contoment ﬂ...:.cl dowcrel  oviraa Roe.cl ‘

DETAILS OF VEHICLE

Vehicle registration number | G8H b2\ C
Vehicle make and model MISSar MY 350 - |
Type of vehicle Saloon o MPV 0 CRV Van &

[ Lorry © Bus O Motorcycle o Others: —_—
Vehicle category Private O Commercial o Motorcycle O

 Purpose of using at said time
Are you claiming under your Yes O No g/ - if no, please select:

| own insurance company? Third part claim m// Reporting only O

INSURANCE INFORMATION

Insurance company NTU
Policy number
Type of policy Comprehensive O Third party fire & theft O TPonly o

INSURED / POLICY HOLDER

' Name AL MW Seeice Male o Female D
NRIC / Fin [ Passport number

Contact ¥H33 EREL
Address Bk Sa  hmgkok Robwu 4 10-55)

= € (150054 }

SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)

DRIVER

Name Lo Sk lea Male = Female D
NRIC / Fin / Passport number | 534 ;.4-;[,?—5““ i
 Contact 8433 BEbt

Address B1x Mingak,  A1L3E
i e S 1kzsett)
Ep_a_njl address
| Date of birth 13 [ [191h 5 |
_Uc:upatlnn Indoor Outdoor (7~

Driving date pass of /el [ 20lb i

Page 1



l GENERAL INFORMATION OF THE ACCIDENT
No & '

('Was driver an employee of Yes O

th? insured’s company? If no, relationship of the driver and insured: Employee.

[ Accident captured by camera? | Yesg/ Noo )

’Eeathm condition Clear 0 Raining 7 _ Others:
Read surface | Dry o Wet 7 .

| No of passenger | 1 (Inclusive of driver)
Name ) | o § |

I_Gl:nder | Male o  Femaleno

Name ol | /
| Gender Male  Female ¢ |

PASSENGER 3

Name
Gender Male o Female O i -

PASSENGER 4

| Gender Malec  Female O |
|

| Name :
I_G:ander Male O Female O |
; PASSENGER 6
Name _l
Gander Malen  Female C ]

_ OTHER INFORMATION
W Yest , No B

 Was anybody injured? S
| Was other vehicle damaged? | Yes o No

. DETAILS OF POLICE STATION ACTION
| Reported to police? Yes o Now If yes, please state which police station.

| Police station name

| Name : . =)
Name -—

Poge 2



Vehicle registration number

THIRD PARTY VEHICLE 1
SHEBLLA L

?&hitle make model

i,
Name

"NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

|£a:|nta:t

 Vehicle registration number

THIRD PARTY VEHICLE 3

__U_t!hlcle make model

Name

NRIC / Fin / Passport number

| Cantact

Vehicle registration number

THIRD PARTY VEHICLE 4

iehicle make model

Name

"NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5

Vishicle regl_straﬂnn number

|

' vehicle make model

Name

M_N_Rlc;' Fin / Passport number

Contact

 Vehicle reg__[itratlon number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

EEI.I_IEI Fin [ Passport number

Contact

| Vehicle registration number

THIRD PARTY VEHICLE 7

J

Vehicle Enalte model

Name

Eiﬂ_c / Fin [ Passport number

Contact

Page 3



ame

INJURED PERSON 1

hospital by ambulance?

_l_rljurles sustained

_L"fﬁim vehicle person in? :
Ware seat belts worn? Yes O No o
Was injured conveyed to Yes O No o

iaume

Injurles sustained

__\y_'hich vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
| hespital by ambulance?

Yes O

Non

INJURED PERSON 3

| Was injured conveyed to
| hospital by ambulance?

Name
Injuries sustained
Which vehicle person in?
 Were seat belts worn? Yes o NooO 1
Yes O Noo ‘

Name

INJURED PERSON 4

¥ )

__[qurIe; sustained

Which vehicle person in?

| Were seat belts worn?

Yeso /

No O

Was injured conveyed to
hospital by ambulance?

Yes r;r'(

No o

Name

I,

INJURED PERSON 5

Injuries sustained

Which vehicle personin?  /

 Were seat belts worn?

Yes o

No o

Was injured conveyed to /
hospital by ambulance?/

Yes O

No o

INJURED PERSON B

hospital by anibulan ce?

| Name ;

| Injuries sustained /
Which vehicle pegson in?

 Were seat belts }mrn? Yeso No O
Was injured cofiveyed to Yes No o

Page 4
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