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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/06/2020 16:11

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

03/06/2020 15:54
31/05/2020 06:30
KAKI BUKIT RD 2
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

GBD3064B

SIANG HOCK HOLDING PTE LTD

NOEMAIL

OFFICE-68482002

NISSAN
NV350

WORK

YES

COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-20095487MFCV/9

MUHAMMAD NUR AIDIL BIN KHAIRUDIN
SXXXX934Z

13/03/1994

OUTDOOR

03/01/2017

3 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-86934231

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)
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 38 TEBAN GARDENS RD #02-318
600038

NO

OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
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)

XE1368Y

COMMERCIAL VEHICLE
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Accident Sketch Plan

7.

Plegye report correctly the detalls of the pesidpnt to apesd up the clalmy proseuy
This Form must be completed by the Policyhalder and/or the Autnarised Driver

. Inletmation provided must be o trgthful and acryrate es possible. A0y willul mieeprssentation orwithbalding of maresal

facts may allow insarance Companes to

. The issue and acceptance of this. Form by imsirance companien (4 not an admibsson of polioy latlity on the part of the naring
tompanies

The-repart will be forwardad by the irsurer of the GIA Mecosds Mansgeman] Camire ectzblishad by the General Ingurancs
Ansatistion :ﬂﬂ_ﬂ.ﬂm (Gia} for archiving and thert coples of this repart will for a fee be made avallable wpon applicaton by
Intarested parties.

By the lodgment of this report to the insurers; you hereby consent 10 the archiaing of this repert at the centre and o coples of
the report belng mage available sforesald,

Consent under the Personal Drats Protaction Act (PDPA)
| understand, acknowledge, agres and conven] that;

(a) My incurer, my workihop and the Geners! insurarnce Asooabon of Singapore | “GLA® ) muy/ere permitied to coliect, use;
dlsciosn and/or protess My persomal data/pserional intoroation set gul in this [lerm| snd any ather pervanal micrmation
provided by me or possessed by my maurer (coleriwly U “Perional information™) and disciose and transfer such
Pessanal imfarmation 1o all insurer|s) who have (nsgred vebigie!s] invalved in this accident [l Insures(s) whe have insured
yvehiclo(s) involved in this sccident shafl be collecraly réforrod to o6 thy “Insurers”), the incurery’ Iawyersflaw firms, the
Manetary Autharity of Singapors and any relevant government agency/fauthanity (such as the police), for the purposeli]
of :

[i} processing. handling and/or dealing with my clakma nduding the sestiement of the caims and any Hecesswy
Imvestigations relating 10 the claims,

{ii} imvestigating the accident and/for my came;
(i} earvying out and/ar dealing with my instruction) or responding o sy engulries By me;

() ndministesing my claims (including the mailing of cormmpomdence, STEtTEET, NVDICES, PEPOTTS OF NOLCET 10 Me
which could Invalve disclosure of cerialn personal data about me to Bring about delivery of the same as wel 85 on e
enternal cover of envelopes/mall paciages]; andfar

(v} compiying with apgiicatle law in stministering. protessing, handling andfor denling with my claims (coliectively the
“Purposes”)

(b} all insurer(s) who have msured vehiche(s] invalved |n this aceldent and the Insursrs [awyeds/law firms, may/are permitted
tocollect, use, disclose andfor process my Personal information for one ot mare of the above Purpoaes: 4nd

(e v Personel Informstion may/cen be disclaved by any of the tntaren and/or Gl& to thiir third party service oroviders or
agents{including thelr lpwyeri/iaw firms), which may be wited outulde af Singapoie, Tor ane or more of the abowe Purposes

{d) my Personal information will also be calloczed and wsed to compile clalms hustory for the gurpose of traad detection,
Imumstigation pnd management in prewent and ol fulure daims

(8} - the information s callected usder (d) showe may be shared | disciosend

(i1 toal msurers andfor any other third parties that ass0 0 evpiuanting, Investigaling. controling of managing fraud,
reguiators, [aw enforcement ana guvernmeni sgencies & reasonably remilred for the purposes ytited, or

(i} for complying with regruiremsnty under dny reaglation j, laws or golrt orders,

gl

— — ..* SR — P — PTCRIO——. | IP— pra—
Dot Bgnatuow Apporting Centre Basionnels SBgnotiae
{iF driver s not the polacytioidet ] M

Date & Time: NHIC/FIN K
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Accident Sketch Plan

SKETCH PLAN

[
.' @@ l. A= GoO 22648
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

3h vehde woy pored  sihonary T prred bethod M \orra

Upon meving oty T revmed dnen dum n;&jmﬂwggmu
bt the lwru gk Glg

DECLARATION o
[/\We declare the foregoing partionlars 2ie frus b ey o

o

Drpeer s Sigratyre

Riparting Centre Fersonte’s Sunaturs
[P geivger - not the polcyhslier feama.
Date i Tima [ LALTR T
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Accident Photo
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Accident Photo
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Accident Photo

Page 7 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

el

Page 12 of 15



Lats For

Wehrirs

Page 13 of 15



Accident Photo
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Accident Photo
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