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ENTRY DATE & TIME: 28/03/2020 17:40
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/03/2020 17:49

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

28/03/2020 17:40
20/03/2020 21:15

CHANGI COMPLEX ESSO
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

SKQ3337P

1AA

5XXXX138K

NOEMAIL

(LOCAL) +65-98888885
OFFICE-98888885

MERCEDES-BENZ
C 200 KOMPRESSOR

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5112211707

MOHAMMAD FARIS BIN SADUN
SXXXX357D

24/02/1985

OUTDOOR

12/11/2007

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90921540

OFFICE-90921540
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)
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?

BLK 526D PASIR RIS STREET 51
#03-545

514526
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

2

NO

YES

NO

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)

PC7147J
TOYOTA HIACE

BUS
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Accident Sketch Plan

KETCH PLAN

IMPORTANT NOTICE

Pleate repoit gorrectly Lhe detalls of the setident 1o tpeed up the clalmg procass

L

2. This Farm must be complaiad by the Policvholder and/or the Authoriied Driver

1 information provided must be as truthful and pceurale ps possible. Any wilful mbrepresentatian or withholding of material
lmers may aliow Inturance pommjanies hum_[u_qmmm.

The issue and scceptance of tis Form by Inturance companles Iy nat an sdmission of policy llability en the part of the Msurance
companles,

L i,
The repart will be fanwarded by the Insurers of e GIA Records Management Centre established by the General Insuranes
Asgaciation of Singapare (GIA) far archiving and thal conles of this report will for 2 fee be made svailable upan application by

Interested partles. 1
7. 8 the lodgment of this repart 1a the Insiiers, you fierebiy cansent to the archiving of this report at fhe centre and 1o caples of
the report belng made avallable pforesald.

Consent undar the Personal Data Protectlon Act [PDPA)

| understand, acknowledge, sgree and consent that:
fa) Wy lnsurer, my workshep and the Genera] Insurasce Assaclation of Singapore [“GIA") may/are permitted to collect, use,
glselzse and/or process my personal data/personal Infarmation set out In this [farm] and any other personal Information
provided by me or possessed by my Insurer jcoliectively the "Personal information®] and disclose and transfer sych
Personal Infarmation to #ll Insurer(s| who have lnsured vehicle(s] Involved In thls accident (a1l Insurer(s) whe have Insured
Irmdtundu1mw:n‘j.ﬂwtmumfhwruuhwmu“

vahicle(s) Invalved In this sceldent shall be ealleztlvely ref
Mznetary Authority of Singepare and any relevant governmant agencyautharity (such as the polize), for the purpose(s)

of
(i} processing, handling and/or desling with my claims ineluding the settlement of the clalms and any necessary
Investigations ralating to the clalms;

fii] Investigating the aecident and)/or my dalms:

{ili} carrying out and/or deatng with my (nstructions or respending Lo any enquirfes by me;
V) sdminlstering my claimi {including the malling of correspondence, stataments, Invalces, reparts of notices to me,
which eauld Invelve disclosure of certain personal data about me to bilng abaut defivery of the same as well 25 an the

external cover of envelopes/mall packages); and/or
[v) complying with applicable law In administering, processing, handing and/ar dealing with my dalms. {ealiactively the
‘Purposes”) :
the Insurers’ lawyers/law flrms, may/are permittad

() allinaurer(s) who bave Insured vehicle(s) Invelved in this sccident and
to collect, use, disclose and/far process my Persanal infarmatlan for ens er moee of the sbiove Purpotes; and

fe} oy Personal Information may/can be disclosed by any of the Insurers anel/or GIA to thelr third party service pravites or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purpases.

my Persanal Inlormation will slso be collecied and used to rompile claims hist

inwestigatlon and management in present and all Future chaims,

the infarmation so collected under [d) above may be shared / diselosed:

[T} 1o all Ingurers anc/or any cther third partles that sssist In evaluating, Inwestigating, contrelling o managing fraue,

regulaters, lw enforcement and government agenches as reasonably required for the purposes stated, or

1 ory for the purpase aof fraud detection,

L

(3} tor compliing with requivements under any J"l:umlnm. laws or courl arders.

/s

Tedicphelder's Sgnalure Drluess Eure Reparting Centre Per. Slgnaturs
Pale & Time: [IF drbver ¥l the pobieyholde) Marne:
Date & Time: MRMLFIN Mo

itk R WY e YT
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Accident Sketch Plan
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Accident Photo
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