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IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/02/2020 09:41

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of the accident 1o speed up the ciaims process.
2. This Form musst be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as rulhlul and accurate as possibée. Any wilful misrepresentation or witholding of material Tacts may aBow iINserance companies 1o

rapudiale policy liability.

4. The issue and acceptance af this Farm by ingurance companies is not an admissson of palicy liability on the part of he imsurance companies.

5. Any false reporting may be referred to the Police for Investigation,

B. This raport will be forwarded by the msurers of Ine GLA Records Management Cenlre established by the General lnsurance Association of Singapore (G14) for
ﬂ""_';'"\'ll'lg and that copies of this report will, for a fee, be made availabie upon apphcalion by interasted parties.
T. By the lodgement of this report {o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the reporl being made available

aforesad.

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE

Wehicle Registration Mumber GBF3TEOH
Insured/Policyholder

Mame Of Registered Owner KOHUP SPORTS PTE LTD
Co Reg No 1XXX X543 R

Email Address
Mohile Phone No
Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Palicy

Paolicy NMumber

Cover Mote Number

Driver

Mame of Driver

Fassport No/FIMN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

06/02/2020 09:20
171122019 15:15

JURONG POINT SHOPPING MALL LOADING/UNLOADING BAY

KOHUP@ESINGNET.COM.SG

OFFICE-62812009

TOYOTA
DOYNA

WORK

(i []

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5112224544

RAHMAN MD SADEKUR
GXXXX128L

01/01/1985

OUTDOOR

09/06/2017

2 YEARS AND &6 MONTHS
MALE

(LOCAL) +65-88096746

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

Poslcode 797607
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Oriver with the Insured
YWehicle Reqistration Mumber of Driver's Own -
Yehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - QPENING DOOR OF VEHICLE
Weather Conditions INDOOR
Road Surface INDOOR

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

Mumber of vehicles (including own vehicle)

invalved in the accident #

Was any bady injured in the Accident? M

Was any injured conveyed to hospital by MO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Haganngery NAME: - MONORANJAN

GENDER MALE

Details of Police Action

Was the accident reporied to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? (o]
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? (L]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBB201C

Vehicla Make/Model!'Colour
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver RIDHWAN BIN HUSSEM
MNRIC/Passport Number SHAXX49Z]

Contact Number 8747700

Address

Postocode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly 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 ar withholding 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.

b. The report will be forwarded by the insurers of the GlA Recards 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 avallable upon application by
interested parties.

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

2. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agrae and consant that:

ia) 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 this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) 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 firms, the
Muonetary Authority of Singapore and any relevant government agency,/authority (such as the police), for the purpose|s)
of !

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

[ii) investigating the accident and/or my claims:
[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims [including the mailing of correspondence, staternents, invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes’)

(&} allinsurer(s) whe 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 ane or more of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

d)  my Personal Infermation will also be collected and used to compile claims histary for the purpose of fraud detection,
invastigation and management in present and all future claims

[g] theinformation so collected under (d} abave may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders,

éaué_bgiﬂm %y oc forlro

Criver's Signature Repuh'rﬂ::: Centre Personnel’s Signature
{IF driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

If'We declare Ling BEoIng particulars are true in every respect,

/F’ A ) . . osgrat® :é"': ee loalan
Policyholde r wadg i i s Driver's Signature Reportifig Centre Persannel’s Signature
B

Date & Time; {If driver is nat the policyhalder) MNarme
Date & Time NRIC/FIN Mo,




FOR REPORTING ONLY.

On 17 Dec’19 at about 1514hrs, I was parked stationary at the loading/unloading bay 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 any
warning and its tailgate hit my lorry front left door. As a result, my front left door as not able

to close after 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 got no damage.

Below are the photos.
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ACCIDENT STATEMENT

ACCIDENT DATE(L2 / /2 1 PO/F oD My}, TIMELZS < €37 J(HH:MM)

LocaTion: JURSNG ROINT Ci7oppintl mAaLL LomBinG [wuntont ml
il Bl g : 248

L IDETAILS COF VEHICLE .
I VEHICLE NUMBER. G R E 378 9 H

BJINSURANCE COMPANY: A 7ULC

CJPOLICY NUMBER:
dlIPOLICY TYPE: ICOMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
e|MAKE 8 MODEL:__ 70w oz A Oyprq

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:___garres R &

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NGT)

IF NO, PLEASE STATE (THIRD PARTY CLAI PORTING O

2. INSURED / POLICY HOLDER ~ =
AINAME_KOHuP SPORTS PTE CTH e remale

b NRIC/FIN/P ASSPORT: CONTACT: 6726/ 200%
<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e o sacconn3 DRIVER
& J;Twif: njé"v- A NAME: ABHMABN My FesCLu L FEMALE]

Clacluding dyiver) b) NRIC/FIN/P ASSPORT: CONTACT_ 440567 %6

Cij ClADDRESS 2R 7 LobnG £ /9
SelerPR arveiH LINK Jro, -3 T 7]

On
monoranjan  .gomzorsrti_ 7 ) (DD/MM/YYYY]
&) OCCUPATION: (INDOOR £ QUIDOOR

N1
(, } fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYX(YESY NO)
IF NO, RELATIONSHIFP OF THE DRIVE WITH INSURED:
5. Q) WEATHER CONDITION: (CLEAR @Fﬁ&/ OTHERS _ ynovbes— )
bIROAD SURFACE: (DRY / WET / OTHERS o ]

6. WAS ANYBODY IMNJURED (YES ATGD

7. C|REPORTED TO POLICE (YESENGLY
iF YES, PLEASE STATE WHICH POLICE STATION: sl

; : B. THIRD PARTY VEHICLE
Trell 8y Pucssaner @) VEHICLE NUmBeer: G AR 20L¢ MODEL:
ohe
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Claim Handling
Accident MT/ 1076623
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