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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

06/02/2020 09:20
17/12/2019 15:15

JURONG POINT SHOPPING MALL LOADING/UNLOADING BAY

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBF3789H

KOHUP SPORTS PTE LTD
IXXXXX543R
KOHUP@SINGNET.COM.SG

OFFICE-62812009

TOYOTA
DYNA

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112224544

RAHMAN MD SADEKUR
GXXXX128L

01/01/1985

OUTDOOR

09/06/2017

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-88096746

NOEMAIL
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PPT LODGE 1A
#03-21 SELETAR NORTH LINK

Postcode 797607

Was driver an employee of the Insured's Company YES

Address

If No, 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 COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions INDOOR
Road Surface INDOOR

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) 2

Passenger 1 NAME: : MONORANJAN

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

PLS REFER TO THE ATTACHED STATEMENT.

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 GBB201C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver RIDHWAN BIN HUSSEN
NRIC/Passport Number SXXXX492|

Contact Number 87477100

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

Flease report correctly the detals of the actident 1o speed up the dams grocess

This Form must be completed by the Policyhalder andfar the Authorised Driver

irfarrmation provided must be a3 truthiyl and accurate as possible. Ay witful misrepresentation of withhalding af material
facts may alléw insurance companies to repudiate policy Hability,

The lssue and scceptance af this Farm by mswrance companies i not.an admission of palicy labifity on the gart of the insurance
CErmIpn .

Any false reporting may be referred to the Police for investigation.

Tha report will be forwasded by the msurers of the GIA Records Management Centre established by the General Insurance
Assocsation of Sngapore (GIA) for archiving and that copies of this roporrwill for 3 fee be made avadablo upon application by
mberested partios

By the lndgment ol this feport 1o the imaerers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available atoresaid

. Consent under the Personal Datas Protection Act [POPA)
| understand, acknowledge, agree and consent that:

(@] My insurer, my workshop and the General insurance Association of Singapore ["GIA") may/are permitted to coliect, use,
diseldse andfor process my personal datafpersonal information set aut in this [form| and any other personal nformation
prowided by me or possessed by my insurer [eollectively the "Personal Information”) and disclose and transfer such
Peronal information to all insurer|s) who have insured vehiche(s) involved in this accident (all insurer(s) who have insured
vohickels] involved n this accdent shall be collectively referred to as the “Insurers”], the insurers lawyers/Taw firms, the
Monetary Autharity of Singagore and any relevant gowernmant agency/authorty {such s the police], tor the purpose(s]
of

1] processni handbing and/or dealing with my claims including the settlemant of the claims and any necessary
leestigations relating to the claims;

[} rvestigating the accident and)/ar my claims;
[iii} carrying out andfor dealing with my instructions or responding 1o any enquiries by me;

(b} administering my ciaims [inchuding the mailing of correspondence, statements, involces, reports ar notices to me,
which could invohle disciosure of certain personal data about me to bring about defivery of the same as wel as an the
external cover of envelopes/mall phckages); and/or

(v} comphying with applicable taw in administering, processing, handling and/or dealing with my clalms {collectively the
“Purposes’|

[B)  all insureris) who have insured vebicle(s] involved in this sccident and the insurers’ lawyers/law firme, may/are permitted
1o collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

fc) ey Personal infarmation may/can be disclosed by any af the insurers and/for GiA to their third party servioe proveders of
agentslingluding thesr lwyers/law firms], which may be sited outside of Swgapore, for one or more of the above Purposes

fd) my Farsanal information will also be coliected and wsed to complie claims history for the purpose of fraug detection,
mweshigatson and management (0 present and all futwre claims.

i) theinformation so collected under (d) above may be shared | disclosed:

{11 10 2l Imsurers and/or any other third parties that assst in evaluating, investigating, controlling or managing fraid,
regulatens, law enforcement and government agencies as reasonatly required for the purposes STITEE, or

[} tor eomplying with reguirements under any regulations, aws or court onrders.

%2‘ a0 J‘Jé}- oc f G"’-_('.tﬂ

Dier's Signatiire m_-pu?rrﬁ Contre Perushnel's Ssgnature
(IF dhriwer ts nat the policyhalderd Barme
Date & Time: MRIC/FIN No.:
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Accident Sketch Plan
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Individual Statement

FOR REPORTING ONLY.

Un |7 Dec’ 19 at about 1514hrs, 1 was parked stattonary at the loading/unloading bav of
Jurong Point Shopping Mall. My passenger was boarding the lorry GBF3789H (Vehicle A)

Suddenly, lorry GBB201C (Vehicle B) which was parked on the left, move off without am

warning and its tailgate hit my lorry front left door. As a result, my front left door as not able

(o close aller the accident

| check vehicle B and there is no damage. The driver of vehicle B also told me there is no

damage to the lorry, He told me he won't make any reporting as his lorry pot no damage

Below are the photos

!‘I:\' F BN

WHEN LOADENE & b
s '
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Accident Photo
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Accident Photo
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Accident Photo
UL .
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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