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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 repart comectly the details of the accident io speed up the claims process
2. This Form must be completed by the Paligyhalder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurale as possible. Any wilful misrepreseriation o witholding of material facts may allow insurance companies to

repudiate policy liabdlity.

4, Tha issue and accepiance of this Form by Insurance comparies is not an admission of palicy liability on the part of the insurance companies.

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

fi. This raport will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of Ihis report will, for a fea, ba made available upon application by inerésied pares.

7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this repart at the centra and to coples 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
nsured/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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax NMumber

Contact Number

EMail Address

SKQ3337TP

TAA

SXAXK138K

NOEMAIL

{LOCAL) +65-08888885
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
SXXXX35T7D

24/02/1985

OUTDOOR

121172007

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90921540

OFFICE-20921540
NOEMAIL
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BLK 526D PASIR RIS STREET 51
»-ATAlaRS #03-545

Postcode 514526
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle 4

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicla) 2
involved in the accident

‘'fas any body injured in the Accident? NO
VWas any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number PCT1474
Vehicle Make/Model/Colour TOYOTA HIACE
Details Of Properties

Vehicle Category BUS
Name of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
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Accident Sketch Plan

SHETCH FLAN

IMPORTANT NOTICE

1. Pleass repost gorrectiy the deially of the sczident 1o fpesyd v the claims proces

I Thi Fore must be geepieled by 1e Ealicader and/et the Autherlied Oriver

tnformatlon pravided must be o pradbdul ardpcurale ps posiible Any wiful miirepresentaticn or withholding of material
Facts sy aliow Inteance eampanled o tepudlite policy llpbliiy

The svise and arzepiance of I Farm by Inturince eampanles It nat an sdmivitan of poficy Fahtiy o= the Partef the baurance

companles,

§ Anyfahe renorting may e referred to 98 Pollcs for favestigytion.
ent Centre wstablished by the Ceraral ingurgnes

£ The repart will be faiwarded by tha Inscvers of e GIA Recards Wanagem
Asvsciation of Sngopare (G4 for archiving and that conles of thy repart wit far o fee Be made watable upon applicasion by

Interested parties. .
By the Iodgment of this repart 12 the lasirers, you hareby cansent to the archiving of this repert ot the centee and ta coples o

the repart belng made avallable aleresal!

B Cenpent wnder the Perscnal Data Pratectlon Azt [PORA)

understand, scincwiedye, agres pnd tonsent thet:

3] My lnsurer, my workshiop and the General lnsurasce Assaclation of Slogapere [*GIA") may/are permitied 13 coflect, use,
clsclzse andfet procoss my personal data/personal Infarmation set out In tids [ferm] and amy other persoral Information
provided by me or possessed by my lnsures [coliectively the *Peronal Information”] and disdose and transfer such
Personal Infaemation s ol insurerfs) wha bave buured vehicl 5] Involved In this accicent (2l Insurer(s) wha bave lnsured
vehlcle[s) lnvolved In this sceldent shall e callectively referred s a3 the “lnswrers”), the lnsurers’ lawyersfaw femg, the
Maopetary Autherity of Singepere a=d any refevart povernment agency/authority {such &3 the police], for the pumaga(s)
of:
fi} processing, haadling andfor desling with rmy clatms Incloding the setsferent of the clalms and 1%y nesessary

Investigatiang relating ta the clalms;
[If] Inwest! gating the accident andfar my daims:
(i) earrylag oot andfor deating with my Instructions or respending (o any engulriar by me;
nie, slataments, Invsices, reposts of netices to me,

[} sdministering my elalmi (ineluging the matling of earrasponds
which could kvalve disclosure of ceftaln sersonal data about me to bring about dalivery f the same aswell 35 on the

exiernal cover of envelopes/mall packagesh; and/or
[v} eomplylng with aaplcabie law In adminisariag, procesing, handlng and/as

*Purpases”)

{6} allbaurer(s) wio bave Insured vebicle[t] nlved in dels accident and the tesurers’ lawyers/law fleems, muay/are pesesiized

12 coliect, use, cuaciese anafat proces my Persanal lnfarmatlon for one or mors of the sbove Purpates; and
iy Perranal Inlermation may/ean be disclosed by sy of the Insurers and/or G1A to thelr third party service providirs or
ageats{including tielr lowyers/law frmi), wiich may be slted outilde of Singapare, for 6ne of more of the sbove Pur
ray Persanal lnlormatisn will alio ba eallpeted and sied to o
investigatlon and management i presant and afl futire elaims.
the lnfermation sa collected inder ) abave may be ghared / daciosed;

deileg with my dahn.(mngum.:ru..

‘e)
14 eanipBa clatms history far the pursase of froud detection,

i1 12 all baguzers ancfar may other third parties that anle s evaluaring liwessigating, contreling o managiag fraud,
regulatiors, lw enforcement and govetamenl agencies as reasenably required for the pumpases sated, or

15) tor eampligag with requirements under sy ri:uhmm, laws or courl orders.

* X
&
=
-
L -
Hrg ﬂp“

o’y

E0
tedaphelclar’s Signature Delvar'y ure Reparting Centre hwr, Slgnaturs
Paie & Tiene: [IF elriver W'ret the paleybaler) Hame: T
Dade & Time: MRMFIN e
g Pt d s VY

Page 3 of 12



Accident Sketch Plan

and date
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