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SLBMITTED BY: Jackscn Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/03/2020 10:25

SINGAPORE ACCIDENT STATEMENT

1. Please repart correclly the details of the accident o speed up the claims process.
2, This Farm must be completed by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurale as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiale pokoy liability,

4, The issue and acceplance of this Form by insurance companies ks not an adméission of pelicy lability on the par of the Insurance companies

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

&. This report will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapore (GlA} for

archiving and that copies of this repart will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this repor at the centre and to coples of the report being mace available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Pelicyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

11/03/2020 10:14
06/03/2020 13:20

BLK 253 JURONG EAST ST 24 CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

YL3I33E

MENTRADE MARINE ENGINEERING PTE LTD

2HHHAXEIC
NOEMAIL

(LOCAL) +65-97513233
OFFICE-97513233

1SUZU
NHRBSEU3ES

Exact Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type OFf Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5113130881

OMNG CHUAN HOCK
SXXXXTA1Z

14/01/1958

QUTDOOR

270211974

41 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97513223

OFFICE-87513223
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vahicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
MRIC/Passpart Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 1068 BUKIT BATOK CENTRAL
#05-205

850108
YES

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES
NO

NO

NO

YES
MO
MO

SLWaT17T

FRIVATE CAR
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ihe
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: 2 Insurers gf wvallable upa llcatlon by

Assoclation of Singap “ will for a fee be made available Upon application
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7. By the lodgment of thiz report to the Instirers you hereby consent to the archiving of this report at the centre and to coples of -
the report belng made avallable aforesald,

& Consent under the persor al Data Protection act (pprA)

| understang, acknowledgs, agree and consent that;

@) My Insurer, my workshop and the Genera) |nsurance Assoclation of Singapore "GIA”] may/are T:"lze'd ;:rﬁgem “?'i
disclose and/or Process my personal data/personsl Information set out In this [rnrtl:I an: :tht e a:d t.::n:fer ;::“ -
provided by me or possessed by my Insurer [collsctivaly the “Personal Information i:n 1=1I ;?5 rer(s) who have Insured
Personal Information ta all Instirer(s) wha have Insured vehlcle(s) '"“’“]‘“’fr In this accl hﬂnf B m:"i awyers/law firms. th
vehicle(s) Involved In this accldent shall be tollectively referred to s the “insurers™], the Thurers"uﬂm the pu ;e{ }E
Manetary Authority of Singapore and any relevant government agency/autharity [such as the police), PR

of

) necessa

(i} processing, handling and/or deallng with my clalms Induding the settlement of the clalms and any necessary
Investigatlons relating to the clalms;

(i} Investigating the zccldent and/ar my clalms;

{ili} carrying out and/or dealing with my Instructions or responding to any enqulries by me;

{iv) adminlstering my claims (including the mailing of correspendence, rtatlemen ts, rnl.rulr:es,. rep l;:rts or notices itln me,
which could Invalve disclasure of certaln personal data about me to bring about delivery of the same as well 25 on the

external cover of envelopes/mall packages); and/or
(v} complylng with applicalile law In admnistering, processling, handling 2nd/or dealing with my clalms.{eollectively the

“Purposes”) .
[b) allinsurer(s) who have Insured vehiclefs) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or pracess my Personal Information for ane or more of the above Purposes; and

al Information may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers or
fc) my P: ﬁ: :Iu ding thelr lawyers/law firms), which may be sitecl outside of Singapore, for one or more of the sbove Purposes,
agents

Personal Information will also be collected and used ta compile claling history for the purpose of fraud detection,
erso
{d) ;\:ﬁﬁgmpn and management In present and all future claims.

le] thelnformatlon so collected under [d) above may be shared / disclosed:
, les that asslsl In evaluating, v estigating, controlling or managing fraud,
nel/or any other third part :
.- ﬂ: I::sreiz:en;:ur:ement sind government agencles as reasonably required for the purposes stated, or
regulators,

) for complying with requirements under any regulations,laws or court orders.
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Date of Accident .okl 03(2p0  Accident Time: 220 (24 _HR-Forma!)
¢ ok 6169508 Turong Gosk Shreek 2

accident Place :_thI‘:Iﬁf
Vehicle Reg. No. (Cer Plate No) YL 2328 o
. \Suzu
Hoearahen Company NTUC INGOpG._ Poliey No, G1OLAMEAI=O1

Owner or Company Name /IC No. :mm 20000459) il
Owner's Hp 36\ 215 Company Tel

DRIVER'S Name / IC No. :03_1.9 Chuan B Hee Yo IZHC} El 16” Z

DRIVER'S Date Of Birth \ulo|\4g  DRIVER'S License Pass Date 32 [\
Relationship af-ﬂwriur&]]ﬁvnr ; Spouse) Parents\ Children \ Sibling\ Employee\ Others:
DRIVER'S Address  © Qe 10 Gk Yol Certeal :

nmvmt-s cmmm.r Alt Nn - ?1'} 135127238 € i))
OR {a.g working inside or outside office)

—

Vehicle MakeModel

Ownér or Company ContactNo.

DRWER.'S Occupnmn mnuomcm'mn
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Claim Handling( Claim Task )

Page | of 2

Claim Handling
Mgcident MT/10B7483
Beissy Ha EIETEL T iz Mo BRI ST Regatraan Mo 2o00045I1E
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