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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/03/2020 16:43

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/03/2020 16:31
11/03/2020 17:00
OLD TAMPINES RD
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

YP1209D

S. K. YAP ENGINEERING PTE LTD
2XXXXX088E

NOEMAIL

(LOCAL) +65-83577824
OFFICE-83577824

MITSUBISHI
CANTER FEB21ER4SDEB

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5115558207

THAN TUN LIN
GXXXX310R

17/02/1978

OUTDOOR

21/05/2015

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83577824

OFFICE-83577824
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 vehicles (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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 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?

14 TUAS VIEW CIRCUIT
639930
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: : FAISAL
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBK2151C

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Please repart correetly the detads of the accident 1o speed up the dlaims process

This Farm must be completed

e RELSLLS o] H07 LR LR Arivg

. Infarmation grovided must be as truthful and accurate as possible Any wittul merspresertaton or withholding of matesial
facts may allow msurance companies 1o repudlinte palicy hability.

The issiee and szewptance of 1his Form by insurance campanies 1 nat an admission of policy Habimy on the part of the insuranes

Ll 1

nih BT TERary Ty e reiered 1o thy Fodice fo FESLIEARIOR

The report will be forwarded by the insurers of the GLA Records Management Centre sxtablished by the General Inqurance
Assciation of Singagore (GIA| for archiving and that copist nf i report wdll far 2 bee be made available upon appscation by
intprested parties

By the loagment of thi regort to the mwuren, vou hereby consent 10 the archiving of t7is report at the centre and to copees of
the: report being made available sloresald

Consent under the Personal Data Protection et (POPA)
| underand, schnowiedge, agres and consent that

ol My insurer, iy warkshop and the General Insurance Assaciation of ¥nganone "GIA"] may/are permitted 1o collact e,
disciose and/or process my personal data/persanal information set out i this [lorm] ang any other persanal infgrmatian
orovided by me of Douessed by my insurer [collectively the “Personal Information”| and disciose and transfer cweh
Personat informatian to all insuren(s| who have intured wehicle(s) mvolved in this accident (all insureris) whe have IMuFeg
wEhiChe(E] invalved in fhit arrident thall i collectrvely referred o as the Tnsurers”], the Insurers' lawyers/aw fiems, the
MonEtary Authonity of Singacore and any relevant gouernment sgwncy/authonity [such as the police), for the purpass)s|
of

) prosessing. mwmmuﬂthmmummmrhr settiement of the daims and sny necessary
Investigations relating 18 the clams;

I} nweshgating the accident andfor my clamg.
(1] carryang out and for dealing with my sstrucions or FESpORdIng 10 any Snguities by me,

external cover of envelopes/mail packages|: and/or
v} comghying with applicabie law in administening, processing, handlmg snd)or dealing with my claims [uolegtively the
“Purpases” )
[B]  all imsurerin) who have insured vehiche(s| involved in this accident and the inyurers’ Ipweyers/Law firms may/are peemntes
o colleet, uie, divdose and/er process my Persanal Infarmation tar ane or more of the above Purpases, and

le)  my Persanal infarmation may/can be disclosed by any al the Insurers and/or GiA to their third party serviee praviders ar
agentsincluding thei liwyers/law firmal, which may be sited outside of Hngapore, for one or more of the sbove Purposey

lgj  my Parsonal infodmation will alvo be coltected and used 1o exngile tlaims history far the purpose of fraud detection,
mwestigation and managemert in present and all future clasms

ie] theinformation so collected under (d} above may be shared | disciosed

i} to all nsurers gnd/or sny other third parties. thisl #ssist in Evatuating, Investigating. controlling or managing fraud,
regulators, law enforcement and govornment agencies a3 remanably requined for the purposes stated, or

(#} for compihving with requirsments under any regulateons, laws or cown ardersy

Boleyholoet's Sagratuee g ﬂlwef'l."ﬂ;;hni X S '-lel.n. Cantre Personnel’ ure
Diste & Time (IF driver s not the palayhaider | Mame.
Date & Time NHICFIN N
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS STATIONARY ALONG OLD TAMPINES ROAD, VEHICLE AHEAD WAS

*

B TOLD ME | AND COLLIDED ONTO HIM.

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

Policyholder’s Signature Driver's Signature ey Reporting Centre Pt‘f*nel's Signature
Date & Time: {if driver is not the palicyholder) Name:
Date & Time: NRIC / FIN Na.:
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Accident Photo
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Accident Photo
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Accident Photo
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Acmdent Photo
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Accident Photo
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Accident Photo




Accident Photo




Accident Photo
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Accident Photo
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