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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/02/2020 10:34

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of the accident to spead up the claims procass
2 This Form must be complated by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companias o

repudiate palicy liability

4. The issue and acceptance of this Form by insurance companias is net an admission of policy liablity on the par 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 astablished by the General Insurance Association of Singapore (GLA) for
archiving and that copies of his 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 te the archiving ef this repor al the cenfra and to copies of the report being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/02/2020 10:22

09/01/2020 07:25

JUNC ¥10 CHU KANG RD & ANG MO KIC AVE 8
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

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy 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

GBF56225

KSL LEASING PTE LTD
2R HHABBLR
NOEMAIL

OFFICE-6T990775

TOYOTA
HIACEDX 3.0 M

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108955849

SAE PANG YAN SHUO
SHXXXO55F

28121992

QUTDOOR

18/03/2018

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-87509936

OFFICE-87509936
MOEMAIL
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ELK 343 CLEMENTI AVENUE &
#12-194

Postocode 120343

Address

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

Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicla)

imvalved in the accident .

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have baen a_pprnan::hed by upknuwn person(s) NO

solicitingloffering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 MAME: )
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photas available for attachment? YES

Was there any video captured by Car Camera? MO

VWas there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFG48E

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MREIC/Passpart Mumber

Contact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Page 2 of 14



MNo. Of Passenger (Including Driver)

Fage 3 of 14



SKETCH PLAN

IMP NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

1. This Form must be completed by the Palicyholder and/or the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companias ta repudi licy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance
companies,

5. Any false reporting may e Teferred to the Police for investgation. :

& The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that capies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infermation to all insurer(s) who have Insured vehicle(s) involved in this accident (all insurer(s) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
ot

(i} precessing, handling and/or dealing with my claims including the settlament of the claims and any necessary
investigations ralating to the claims;

(1) Investigating the accident and/for my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports ar notices ta 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/mail packages); and/fer

{v) complying with applicable law in administering, precessing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

(b)  allinzurer{s) wha have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purpeses; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers aor
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d} my Personal Information will alsa be esllected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under [d) above may be shared / disclosed:

(i) te all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulatians, laws ar court orders,

oy A3 a

Pnl‘lc'.nhalu Driver's Signature Raporting Centre Fersonn ﬁgnature
Date & Time; (If defver is not the policyhalder) Mame:
Date & Tima: NRIC/FIN Na.:




SKETCH PLAN

| pevtesed

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| - | ..__;__ |- _ <__|| {"4\

fede 40 Hade meod,

DECLARATION

Ifwe declare oing particulars are true in every respect,

Paolicyholdersaigragur Driver's Signature
Date & Time: (If driver is not the palicyhalder)
Date & Time:

i)
Reporting Centre Personmklls E‘:lrg;!lurva
Mame:
MRIC/FIN No.:



ON STATED DATE AND TIME, AS THE TRAFFIC JUNCTION WAS AMBER LIGHT.
VEHICLE B E-BRAKE AND HE STOPPED INSIDE THE YELLOW BOX. WE MANAGE
TO STOPPED BEFORE THE STOPPING LINE. OUR VEHICLE WAS STATIONARY
WHILE VEHICLE B STARTED TO REVERSED SLOWLY TOWARDS THE STOPPING
LINE. WHEN THE TRAFFIC LIGHT TURNS GREEN. VEHICLE B SUDDENLY
REVERSED UNEXPECTEDLY AND HIT RIGHT ONTO MY STATIONARY VEHICLE
FRONT PORTION.



04

Date of Accidem : 01 | 1AVD. Aecident Time: ﬂa: 2% (24-HR-Format)

Accident Place L Jwat  Vis Clha gggg td ¢ ﬂ,na s lco AVLE .
Vehicle. Ne. (Car Plate No.) . L T 61UV ntakeModel: -

Insurace Company . NWL Policy No: S1e89T18Y4) |

Owner or Company Name /I1C Ne.

Oramer or Company Contact No, x Cwmer’s Hp 6‘:}5}‘111"}':},!: ‘Company Tel

DRIVER"S Name / IC No. . e fbma Vo s $9vI ISy F.

DRFVER 'S Date Of Birth - DRIVER'S License Pass Date

Relationship of Owner & Driver - Spouse | Parents | Children | Sih]ing-Enm'in‘fee‘-.D@. Hicers.

DRIVER'E Address

DRIVER 'S Comact NoJ At Ne. 1) §350096%( 2

DRIVER 'S Qecupalion CINDOOR Y QUTIOYTR (g working inside oroutside alfice)

Emall Address

Weather & Road Suwrface o LEA@)& YOAORAINING & WET L AFTER RAIN &WET

Reporing Type Reporifedinly | Claim le@Parﬂ ¢ Claim Own Ingurance

Number of Passengers (Including Drin cr]:____ﬁ'-" L h )

Was there any video Captured by carcamera: YEE ' WO
Eaxact purpose for which vehicle was being used a1 the time of sccident: Prvate use "l-‘v’i.‘ﬂ"ﬁ@\sc
Any Injury (Hf YES, Pls state): Ha -

Other Party Driver’s Particulsr (if any)

Vehicle. No: SF L‘tl'tf-. Vehicle, No:

Yehicle MakeiModel: Vehicle Make'Model:
Name Driver: Mame Diiver;

IC MNo. Dnver/Comtact: | IC No. Driver:Contact:

* NEW - Passenger’s name & gender:
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Claim Handling( Claim Task

Claim Handling
Accident MT/ 1079514
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Claim Handling( Claim Task )
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