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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/03/2020 12:47

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

17/03/2020 12:13
15/03/2020 13:55

HAVELOCK ROAD AND NEW BRIDGE ROAD JUNCTION

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLR4138Z

V TWO TRANSPORT SERVICES
5XXXX136K

NOEMAIL

(LOCAL) +65-97882604
OFFICE-97882604

HONDA
JAZZ

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093613949-02

KEE HUA CHENG
SXXXX289J

13/12/1952

OUTDOOR

03/01/1977

43 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97882604

OTHERS-97882604
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?

| 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 633 HOUGANG AVENUE 8

#02-17

530633

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
YES
NO

: PASSENGER
: FEMALE

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

SHB1608K
SMRT

TAXI
TUAN KIT NEN
SXXXX332I
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KEE HUA CHENG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLR4138Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name UNKNOWN PASSANGER (FEMALE)
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLR4138Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report corrpetly the detsils of the accldent to speed up the claims procets,
2. Tals Form st be cp 1

3. infermiation provided must be a5 Mﬂl!iiw Any wilful misraprasentation or withhoiding of materisl
facts may altow Insurance companies o repudiate policy Nab|lipy,

4. The issue and aceaptance of this Farm by insurance comsanies 5 not an admission of policy Ilebility an the part of the insurancs
companies.

5 Uy Pl =R MOE May De referred to

6. Tha repott will be forwarded by the inturers of the GlA Re<ords Management Centra sstabiished by the General Insurarice
Asszciation of Singapore (G14) for archivirg and that copies of this report will for & fee be made available upan application Ly
Intarasted parties.

7. By the lodgment of this resartio the insurers, you hereby eonsent to the archiving of this repoit at the cantre and 8 conies of
e faport being made avellable sforeaaid

8  Consent under the Personal Detn Protection Act [PDPA)
| undarstand, acknowledge, agris and consent that:

fal My insurer, oy warkehop and the Generzl Insurance Atsociation of Singapore (*GlA”} may/ara permitted to colleet, ues,
dsclose and/or process my persanal data/personal Information set cut in this [fatm] and any ather persanal infarmation
erovided by me or possessed by my Insurer {callectively the *Personal Infermation”) and disciose and transfer such
Personal Information 1o alf insurar(s} wha have insured vehicle{s) invohved in this accidant {all baurerfs) whe have Insured
vahlcis(s) invalved n this secident shall be collectively refarred to as the "Insurers”), the Insurers’ lawyersflaw firms, ths
Manetary Autharity of Singapore and any rmntmmqtagmm’auﬂnﬂlp (such as the polies|, for the purpose(s)
UF o

U processing, handling and,/ar dealing with my claims including the sattiement of the clairns and any necasseary
investigations relating to the ciaims;

() investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions ar responding to any enguiries by me:

(i) administerlng my claims {Including the mafing of correspondencs, statements, involoes, reports or noticas tn me,
which condd (nvalve disdlosure of cerain persanal data about me to bring about delivery of the sama g well 25 an e
extarnal cower of envelopes,/mail patkogesh: and/or

iv) complying with applicable law In Administering, pracessing, handling and/or dealing with my chaims. [coliectivaly the
|
Purposes”)

ib] @l insurer(s) whe have Insured vehiclels) involved In this aceldent and the Insurers’ Bwyers/law firms, /e permitied
10 cotlact, use; disclose and/or process my Personal Informatian for one or mora of the above Purooses: and

lc} ™y Personal Informatian may/can be disclossd by 2ny of the Insurers andfor GIA 1o thair third party service providers or
agentslincluding their lawyerslaw firms), which may be sited outside of Singapare, for one of more of the sbove PUrposes.

Idh  my Parsonal infacmation will alsa be collected and used to compile claims history for the purpose of fraud detecthon,
Investigation and managamant in present and all future daims.

&l the infarmation so collected under {4) abgve may be shared / discipsed:

(i} toall Insurers and/for #ry other third partles that assiy in evallating, Imastigating, controlling or maraging fraud,
regulaters, law enforcement and government agencies as reasonsbly required for the purposas winted, or

() for complying with requiremants under any regulations, [3ws or court ofders,

¥

ffﬂj 3( o

Palicyholders Signature Driver's Signatura tirg Cantre Pery '
Dt & Tema 1IF drivar is not the policyhalder) ame: [
Date & Time: MRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN
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DECLARATION -
I/ We declare the foregaing particulsrs are frug In eviry respect.
\Y
Fﬂﬂl-'r‘lmldl'r'i-ﬁl'ﬂhifurl — Driver’s Signature
Date & Tima: (I drtveér Is not the pelicyhoider)

Date & Time-
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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