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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrecily the details of the aceident to speed up the claims process,
2 This Form must be complated by the Policyholder and/or the Autherised Driver.

repudiate policy liability

4. The issue and accaplance of this Form by insurance companies is not an admission of pobey liability on the part of the insurance companies
5 Any false reporting may be referred to the Police for investigation.

B. This 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 thai copies of this report will, for a fee, be made available upon applicaton by interested parties
7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this report ai the cenfre and lo copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Data Of Report
Date Of Accident
Exact Location Of Accident

O7/09/2020 17.38
05/09/2020 08:30
10 KAKI BUKIT RD 1 OPEN SPACE CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBKE33S
Insured/Policyholder
Name Of Registered Owner C & D CONSTRUCTION PTE LTD
Co Reg Mo U XA KAZBE
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Mode!

Exact Purposs 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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Wame of Driver

Passport No/FIN

Date Of Birth

Dccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-82929299

MNISSAN
MNV200 DX 1.6 AUTO

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5114438903

DING GA WIND
FRXEHEE20

0111218975

INDOOR

08/10/2008

11 YEARS AND 10 MONTHS
MALE

+55-064859303

OFFICE-96489393
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 foraign vehicle involved in this accident?

Mumber 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, 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?

10 KAKI BUKIT ROAD 1
#01-12 KB INDUSTRIAL BUILDING

416175
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

NO

YES

NO

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

GBH10T4P

COMMERCIAL VEHICLE
MR TAN

87904629
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)

4)

5)
&)

7)

8)

Please report correctly on the details of the accident to speed up the claims process,

This form must be completed by the policy holder and r the authorised driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies,

Any false reporting may be referred to the police for investigation.

The report will be ferwarded 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,
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.
Consent under the Personal Data Protection Act [PDPA)

| understand, 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 infarmation set out in the [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Persanal Infarmation”) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident (2l insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant Eovernment agency/authority (such as police), for the purpose(s) of :

(1] Processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{1 Investigations the accident and/or my claims;

(i) Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(1) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wel| ag
on the external cover of envelops/mail packages): and/or

vy Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes”)

(b} Allinsurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(¢] My personal infarmation may/can be disclosed by any of the insurer and/or GIA to their third party service providers aor
agents (including their lawyer/law firms), which may be sited outside of Singapaore, for one or more of the above
purposes,

(d] My personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e) Theinformation so collected under (d) above may be shared / disclosed:

(1} To all insurers and/ar any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1) For complying with requirements under my regulations, laws or court orders.

= 1

Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date [ time: (if driver is not policy holder) Date / time:

Date /[ time:
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SKETCH PLAN

| T
A: GBK (335 B: GeH (0T4p

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Mbl vehile  was  Stati onary _pﬂrkéaf

at Open &% Space  car park

of 10 Kaki Bukit Road |, When | went back fo my vehicle , |

Sd
rear portron of My I EHE

realited  that  +Hhere  wag damaﬂes on__my jvehicle . After +hot | Here

was _someone  fold  me  that  vehitle B had  collided onto hﬂﬂ

vehizle  while Exp‘-fl'nﬁ e r@nr—kma lof,

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policy holder's signature Driver's signature

reporting centre personnel’s-Bignature
Date & time:

(if driver is not policy holder) NRIC/FIN No.:
Date & time:
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N SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE
|

% Complete and submit this farm to the individual insurance authorised reperting centra,
& Please report cerrectly on the details of the accident to speed up the claim process,
#*  This form must be filled up by the pelicy holder and/or authorised driver,
L=

tompanies to repudiate policy lisbility,

o

| @ Any false reporting may be refarred to the traffic police department for investigation.

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

The issue and aceeptance of this form by insurance companies is not an admission of policy lability on the part of the insurance companies,

ACCIDENT DETAILS

Date of accident #19 [ 3020 (DD/MM/YY)
| Time of accident 0830 - . (HH:MmM)
| Exact location of accident open space aar park of |0 Kaki Bukit Rood |
|
L
DETAILS OF VEHICLE
_Vehicle registration number 4Bk (335
Vehicle make and model NiZgan Nv200
Type of vehicle Saloon o MPV o CRV 0O Vane™
. Lorry D Bus o Motorcycle o Others:
Vehicle category Private o Commercialer™ Motorcycle o ,
Purpose of using at said time |
Are you claiming under your Yes O Nge if no, please select:
| own insurance company? _ | Third part claim = Reporting only o _ 4
INSURANCE INFORMATION
| Insurance company NTUC _
| Policy number _
I| T\rpeduf policy | Comprehensive o Third party fire & theft o TP only o ]
INSURED / POLICY HOLDER
| Name L =D Conshycton ple Lo Male o Female o |
NRIC / Fin / Passport number | 1009 154 34F
Contact fi
Address
DRIVER SAME AS INSURED ABOVE O (SKIP- TO D.0.B)
Name Ding _Ga Wind Male g Female o
NRIC / Fin / Passport number | F 7333512 & !
Contact 648 9393
Address 0 Kaki Bubt Read | #0/-12 KB Industriz |

Bullding  S( #16145)

Email address

Date of birth ol [ 1] 91
Occupation | Indoorz” _ Outdoor o
| Driving date pass | 0§70 [2608 |

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes No o
| the insured’s company? If no, relationship of the driver and insured: i
I_chdem captured by camera? | Yeso  Nog |
Weather condition Clearz”  'Rainingo  Others: J
| Road surface Dry2” Wetno '
| No of passenger | O (Inclusive of driverj—l
| Name _ / '
| Gender | Maleo  Female o g ‘

Name o '
| Gender | Maleo  Female® ; j
Name e |
| Gender | Maleo  Female o - |

PASSENGER 4

| Name vl .
| Gender e |Maleo  Female o ) _ |

Female o ‘{

PASSENGER 6

 MName

| Gender |Maleo  Female o
OTHER INFORMATION
| Was anybody injured? Yes o No = ) |
| Was other vehicle damaged? | Yeso  No 5/ |
2 - . : ]

DETAILS OF POLICE STATION ACTION
: If yes, please state which police station.

| Reported to police?
| Police station name

l_Na me

Name /

Page 2



THIRD PARTY VEHICLE 1
} Vehicle registration number GBH 101 4E
| Vehicle make model |

| Name | Mr Tan o |
| NRIC/ Fin / Passport number | _ |'
| Contact 1340 4629 |

THIHD PARTY VEHICLE 2
| Vehicle registration number ~ |'
|

| Vehicle make model| |

| Name R vy W |
| NRIC / Fin / Passport number |' " P —I
 Contact | 7 ]

| Vehicle registration number ) _‘
| Vehicle make model [ / |
Name ) il 2
NRIC / Fin / Passport number ) / |
| Contact i |

|_ Vehicle registration number | |
| Vehicle make model |
| Name | / i
|_NR!C! Fin / Passport number | P _]
@ﬂtﬂﬂ ) ] / ]

THIRD PARTY VEHICLE 5

l_'-..r‘ehic!e registration number _I

|_"Jehicle make model / I
Name [l

[_NRI'C{ Fin / Passport number [/ ;l

| Contact /| N

.
THIRD PARTY VEHICLE 6
| Vehicle registration number ) o )

|
 Vehicle make model / | |]

Name /f |
ml{:f Fin / Passpoft number 4
| Contact |

7 .
THIRD PARTY VEHICLE 7
Vehicle registration number _ _‘

Vehicle make model
| Name / | ‘
| NRIC / Fin / Passport number
| Contact _ __I
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INJURED PERSON 1

Name

™~
-

Injuries sustained

Which vehicle person in? yd j

Were seat belts worn? Yeso  Nono S ]

Was injured conveyed to Yes O Moo -
|_hospital by ambulance? - / |

Name |
Ejuries sustained ! v |

Which vehicle person in? | . h i _I

Were seat belts worn? ~ [Yesn No o P

Was injured conveyed to | Yes o No o _, |
| hospital by ambulance? / |

}jmjuries sustained
Which vehicle person in? | T"_

_ware seat belts worn? | Yes o Noao / _|
Was injured conveyed to | Yes o No o/ |

| hospital by ambulance? | / |

Name

'—F njuries sustained | /
ll'.r‘hl:fh vehicle person in? .l = _‘
}l‘u’ere seat belts worn? | Yeso  Nono
Was injured conveyed to | "r"ES o No o
| hospital by ambulance? [ |
INJURED PERSON 5
Name /| !

i

| Injuries sustained . _
Which vehicle personin? /|

Were seat belts worn? / Yes o No O _]
Was injured conveyed fo Yes o No o
I hospital by ambulance?
/

INJURED PERSON 6
Name /
| Injuries sustainéd
Which vehicle/person in?
Were seat bp’its worn? Yes O No o
I_‘.FJas injured conveyed to Yeso  Non
| hospital by ambulance?

L
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEME NT CENTRE
6 Raffles Quay #18-00 Singapore 048580
Tel(65)62240010 Fax(65)52240030
, Operating Hours : Monday to Friday, 08:00 - 17:00
RECORDS MAMAGEMENT CENTRE UEN: 886880020G / GST Reg, No,: M4D0D1TT35

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Original ReportNo : MNA 120077399 Vehicle Registration No: GBK6338

Nama‘[“mnmm NRIC) - C&D GONSTRUQT[DN PTELTD NRFCIF'NFESSF}DH No: 200912438E

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address :10 KAKI BUKIT ROAD 1 #01-12 KB INDUSTRIAL BUILDING Singapore(416175)
Contact(Tel) . 9648 9393 Mobile No.:

EmailAddress

Date ofAccident : 05/09/2020 TimeofAccident: 0830

PlaceofAccident : 10 KAKI BUKIT ROAD 1 OPEN SPACE CARPARK

InsuranceCompany: NTUC

(B) ADDITIONALINFORMATION/AMENDMENTS:

| have made areport onthe above mentioned accident and would like to include additional information or
make the followingamendments:

THIRD PARTY CARPLATE AMEND TO GBH1074P

Reporting Centre Pefsonnel's Signature
Name: ;
NRIC/FIN No.:

Date:




