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SINGAPORE ACCIDENT STATEMENT

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. 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

ACCIDENT STATEMENT

29/08/2020 09:40
28/08/2020 07:50
TPE TWDS CHANGI BEFORE KPE EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF2219T

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

DN HYBRID PTE LTD
2XXXXX723G
NOEMAIL

OFFICE-63374247

NISSAN
CABSTAR 3.0 5SM/T ABS 2DR 2WD EURO 5

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108191578-01

ISLAM MOHAMMAD KOHINOOR
GXXXX741N

15/11/1988

OUTDOOR

08/08/2016

4 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-84537213

OFFICE-84537213
NOEMAIL

Page 1 of 16



Address 22 TUAS AVENUE 13
Postcode 638989

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME:

GENDER: : MALE

Passenger 3 NAME:

GENDER: : MALE

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 Yes,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 YN4534E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report correctly the defads of the pccident 10 speed wp the claims process.

facts may allow nsurance companies WM

& The lsswe and peceptance of this Form by insurance companses s nob an admissson of policy kability on the part of the insurange
Comparieg

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

6. The raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assocuation of Singapore [GIAJ far archiving and that cogles of this report will for & fee be made avaslable upon applcatian by
interested parties.

7. Byibe lodgment of this report 1o the insurérs, you hereby consent to the archiving af this repor at the contre and 10 copws of
the repart being made avallable aforesaid,

8 Consent under the Personal Data Protection Act (PDPA]
| undérstand, acknowledge, agres and consent that

() My sarer, my workshop and the General imurance Association of Singapare (TGIA™ ) mayiare permitted 1o collect, W
diclone and,)or grocess my petsonal data/personal information set out in this [lorm] and any other perasnal infofmation
prowded by me or possessed by my inswrer {collectvely the “Personal Information”) and disclose and tranifer such
Personal Information to 3l insurer(s) who have msured vehicle(s] involvad in this accsdent {all imaurer(s) who have insured
wehicleds) mvolved in this accident shall be callectively referred 1o as the “insurers”), the insurers” lawyersTaw firms, the
Monetary Authority of Singapare and any relevant government agency/avthosity [such a3 the police), for the purposels)
of |

{i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
ivestigations relating to the claims;

fii} nwestigating the acodent and/or my claims)
[hib) careying out and/or dealing with my instructions or responding to any enguiries by me;

L} adrnlaistering my claims [Including the mailing of correspondence, statements, invoices, reports ar notlces to me,
which eould invalve disciosure of certain personal data about me 1o bring abouwt delweary of the same &% well 25 on the
external cover of envelopesdmall packagesh, and/ar

Iv] complying with applicable law in administering, processing, handling and far deating with my claims [collectrly the
“Purposes” |
{b) all insurerfs) who have insured vehicles) invohed in this accident and the Insurers’ lawyers/law firms, may/are permitied
1o collect, use, dinclowe and/or process my Pevsonal Information for one or mere of the above Purposes; and

{c} my Persanal Information may/can be disclosed by any of the Insurers and/for GIA 10 their third panty service providers or
agentstincluding their lawyerslaw Femil, which may Be dited butside of Segapore, for one of more of the above Puiposes

{d) my Personal Information will also be collected and used 1o compite claims history lor the purpose of fraud detection,
invesligation and management m present and all futwre claims

{el the information so collected under [d) above may be thared [ discloded:

il @ all insurers and/or any ather thard parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

{li} tor complying wath reguirements under any regulations, laws or court erders

[river's Sgnaturs Raporiing Contre el & Signaturg

Policyhabders 5o
Date & Tonm [ deayer i nol the policyhabdern) MName
Pate & Time MNREC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

_q.; nﬁfl‘b I“I'T
g B:ylusIyE
A
pE dudy doowey: hehee KPE &1
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| On Hedtd chett ol tionn, | iy Amast iy “bis P tudl W} frond

vlacde biake, | mmn:i.-.d. bkt n'? el O boever n} vehich Front Potfion

Wid _onpy yslich 8 rear mesn .

DECLARATI
I"We decl i particulars are rue in every respect

E -

[y
- KoH! Mao
Palicy holder's SIgnatuse Diriwetr's Signature Reparting Centre Peprprneds Signature
Dare & Tirme! (1 driver & not the pabcyholder) Mame:
Date & Tene MRIC/FIN No
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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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Accident Photo
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Accident Photo
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Accident Photo
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