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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the dotails of the acoident fo speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Infarmation provided must be as ruthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies fo

repudiate policy liakility

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance companias,
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GIA Records Mana

archiving arvd thal copies of this report will, for a fee, be made avallable upon application by interesied parties

7. By the ledgement of this report fo the insurers, you hereby consent to the archiving of this repart al the centre and to coples of the report being made available

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
Co Reg Mo

Email Address

Mcbile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime 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
MName of Insurance Company
Type OF Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

05/08/2020 1440

04/08/2020 09:15

JUNC WILTON GARDENS & BOWMONT GARDENS
SINGAPORE

DETAILS OF OWN VEHICLE

GWT926D

FRAMERS CHOICE
SXH 1361
NOEMAIL

OFFICE-89299959

TOYOTA
HIACE DIESEL

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANMCE CO-OPERATIVE LTD
THIRD PARTY

MO

5104010385-01

MOHAMED ABDUL KADIR BIN MOHAMED HIDAYATULLAH SAHIB
SXXXX0TES

15/05/1959

OUTDOOR

05/08/1978

41 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-91072713

OFFICE-81072713
NOEMAIL
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Addrass

Fosicode

Was driver an employee of the Insured's Campany
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

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 Yas, Please state which Police Station

Was netice 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?

261 JOO CHIAT PLACE
427942

NO
OWNER

NO COLLISION
CLEAR
DRY

MO
1

NO

MO

NO

NO

NO

YES
NO
NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding 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 Palice for investigation.

B. The report will be forwarded by the insurers of the GlA 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 upan application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to copies of
the report being made available aforecaid.

B. Consent under the Personal Data Protection Act (PDPA)
Iunderstand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
i

(i) processing, handling and/er dealing with ry claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;
liii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages): and/or

iv) complying with applicable law in administering, processing, handling and/ar dealing with my claims. [collectively the
“Purposes”)

{b} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(cd  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more af the ahove Purposes.

(d) my Personal Infarmation will alss be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

{i] toall insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(iiy for complying with requirements under any ragulations, laws or court crders.

FRAMERS CHOICE
( Reg No: 52961136L )
TEL: 6245 1462 A,
s mei y @gme Ti— Driver's Signature Reparting Centre Persnﬂﬁe\s Signature

I.'.'Ia,tF.: &_'_rlif‘fle:ﬁ {If driveris not the policyhalder) MName;
) Date & Time: NRIC/FIN Na.:

#01
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

00 Yated date ond fien, | WaS fwwny 4 pids Wildn Gurdens .
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DECLARATION

IfWe {}ﬁlﬁm Em ME&I re true in every raspect,

{ Reg No: 52961136L )
TEL: 6245 1462
Pcliuﬁmlm&r@gmail-ﬂﬂlﬁver's Signature Reporting Centre Persnnn/e ﬂ.higrr;ture

i]ﬂtf &Tigw_;.._,., cantra sinn HiFdriver is not the policyhaolder) MName:
0T Eimlan centi ]
Date & Time: NRIC/FIN No.:




ACCIDENT STATEMENT

AccienToATE|_ 1/ K/ 1 HDD/MM/YYYY), IME:(_DG ol J{HH:MM)
tocation:__ 4 W ilba (adind 2 poumond  (uorden s

1. DETAILS OF VEHICLE
G VEHIGLE NUM EER:_JJQE)%}‘_@‘D -
b)INSURANCE COMPANY: NTW

cPOLICY NUMBER:
d}POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
e)MAKE 8 MODEL:__ . ;
fITYPE(SALOCN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REE@NG ONLY)

2. INSURED / POLICY HOLDER

AlNaME_Framly  Chsiced [MALE / FEMALE)
b) NRIC/FIN/P ASSPORT; CONTACT:

c]ADDRESS:.

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Mo nﬂ passengd.  DRIVER _
a)NAME; (MALE / FEMALE)

CIncludivg, dyive
nducking dviver) B)NRIC/FIN/P ASSPORT: CONTACT: [
'f___' } c|ADDRESS: :
“d)DATE OFBIRTH: [___/____ / | (DD/MM/YYYY)

e|OCCUPATION: [INDOOR f CUTHODR)
f)YEARS OF DRIVING EXPRERIENCE’

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? "/ NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:_(QWVIR/~
5. a]WEATHER CONDITI@N | R/ RAINING / OTHERS

BIROAD SURFACE: (RRY/ WET / OTHERS___
4. WAS ANYBCDY INJURED (YES /
/. o}REPORTED TO POLUCE (YES /
IF YES, PLEASE STATE WRHICH POMACE STATION:
8. THIRD PARTY VEHICLE

SHC A passrayee o) VEMICLE NUMeer:_SaH ML MODEL:_
Clodeding coivery b)) DRIVER'S NAME:
fr c] NRIC/FIN/PASSPORT: CONTACT:
S ) o THRD PARTY VEHICLE
Yotis b semeers.. @) VEHICLE NUMBER: MODEL:
S LTI o) DRIVER'S NAME:
Lo, Y ) NRIC/FIN/PASSPORT: CONTACT:.:
'I-.L_ :_j T

Oina il = vnwveresal 'T'(am{( @Sﬂ’\n\'\ Cown

'||_ - a
o = FRAMERS CHOICE
\ipke = { Reg No: 52961136L )
' TEL: 6245 1462

_universalframer@om~"
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Policy Search
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My Duskiop Policy Query
Motice of Loss
Priicy Mo

Vahicks No.(For Motar}

Eelect  Policy Ko,

5104010385-
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https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Claim Handling( Claim Task )

Claim Handling
Accident BT/ SOREETT
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