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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/08/2020 11:35

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

25/08/2020 12:37

24/08/2020 08:35

BLK 247 JURONG EAST STREET 24 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GW8609M

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

MENG CHENG TRANSPORT & SERVICES
SXXXX329A
SUPPORT@HAPPYDRIVERSG.COM
(LOCAL) +65-90088701

OFFICE-82813166

TOYOTA
LITEACE

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5113791259

MOHAMMAD HASHIM BIN ANDI
SXXXX422A

14/05/1965

OUTDOOR

31/12/2009

10 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90088701

OTHERS-82813166
SUPPORT@HAPPYDRIVERSG.COM
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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

BLK 247 JURONG EAST STREET 24

#03-02

600247

NO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

PC680G
NISSAN URVAN

COMMERCIAL VEHICLE
KOH YIAK KWANG
SXXXX423B

96689522
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report correctly the details of the actident to specd up the Caims process.

2. Thiz Farm st be completed by the Policyholder andfor the Autherised Driver.

1. Informaticn provided must be as truthful and accurate as possible Any wilful misrepraszntation or withno'ding of material
facts may ailow insurance companios to repudiate policy liability,

4, The icus and 2eceptance of this Form by rcarance companies iz not an admession of pelicy [fabitioy an the past of the insurance
CLTpEI s,

5. Any false reporting may be reterred 1o the Palice for investigation.

6. Tnereportwill be forwarded by the inscrers of the Gla Ricerds Managesent Centre established by the General Insuranze
Association of Singapare (GHA) Tar archiving and that copies of this repart will for 2 fee be made available upar application by
interested parties

7. By the lodgment of this report to the insuiers, you hereny consent to the arcriving of this report at the tentre and to copies of
the report being made avallable aforesaid.

% Consent under the Persanal Data Protection Act [PDRA)
| understand, acknowlaedge, agrea and consent that;

(8) My insurer, my worsshop and the Seneral Insurance Association of Singapare |"GIA% may/are permittad to collact, use,
disclese andfar process my personal data/personal information set ocutin This [form] and @ny other persanal information
provided by e or possessed by my insurer (collectively the "Personal Information”| ana cisclose and transfer surh
Parsonal Information to all insurers) wha have insured vehiclajsh invalved 1 this accident [zl insurers| whi hive insured
wehicle|sh invabeed in bhis accident shizll ba collactively raforred 1o Gs tha “Insurers” |, the inzurers’ beangersdlaw firms, the
wienatary Authosity of Singapore and any relevant goversment agescy/authority |such as the police), for the purposels)
of 5

[i| processing, handling and/or dealing wits my glaims including the settlement of the daims and any necessany
inwvestigations relating to the claims;

Uil nvestigating the accdent and/or my claims;
Nl zarrying cut andlor dealing with my instructions or sespanding to asy enguiries by me;

{iv) administaring my claims (including the mailing of correspondence, staléments, involces, reports or notice:s ko me,
which could invalve disclosure of certain prrsanal et abocl me 1o bring about delivery of the same as well @ on the
axternal cover of envelopes/mall packages); andfor

(w) complving with applicable law in administering, processing, hand'ing andfor dealing with my elsims {eollectively the
“Purposes”)

{h]  allinsurers] who have insured vehicle(s) invobved in this sccident and the insurers’ lawyers/law firms, iy ere perrmitted
to collest, use, disclose andder process my Personal Infermation los ane of mare of the above Furposes; and

el my Pessonal Informatiaon may/can be disclosed by ary of the fnsurers andfor GLA to thair thicd party service providerns or
W any part;

agentslincluding their isweyersdlaw firms), which may be sited outside of Singapore, for one or more of the above Furposcs.

(&)l my Personal infarmation will alse be collected and uied to compile claims Ristory far the purpose of fraud detecticn,
imwestigation and management in present and zll future claims.

[e) the informaticn so collected under () aboee may be shared | cisclesod:

I to all insurers andfor zny other third partics that assst in evaluating, investigating, contrelling or managing fraud,
repulaters, law enforcemant and goveriment agancies 35 reasonasly renuired for the purposes stated. or

{1} for complying with requirements uader any regulations, ‘aws ar reurt arders

M:L‘S\g\ »® /,,4/3{!1 oy }2!09\7

—\.;I__E_'._ . .

Policyhalders Signitture Di::'..-r:r = Signature Rpoling Cantre P anel'd Signathes

Date & Tirne: [If drveris not the policyhatder) Marme: /} L M
Date & Time: MAITSFIM Mo i
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Sketch Plan #2

SKETCH PLAN

Dl

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo

Page 5 of 14



Accident Photo

Page 6 of 14



Page 7 of 14



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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