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ENTRY DATE & TIME: 02/10/2020 14:59
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

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

Country/State of Loss

ACCIDENT STATEMENT

02/10/2020 14:59

01/10/2020 14:15

STILL ROAD TWRDS EUNOS
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

GBG8600E

AL VISDECO
53373248D

NOEMAIL

(LOCAL) +65-94526938
OFFICE-94526938

NISSAN
NISSAN / NV350 PANEL VAN 2.5 5MT 5DR

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095903697-02

ALVIN TAN YEN SEN
S1791298D

29/01/1967

OUTDOOR

28/12/1985

34 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-94526938

NOEMAIL
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BLK 42 CHAI CHEE STREET #07-62

Address PING Y GARDENS
Postcode 461042
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 SIDE SWIPE
Weather Conditions DRIZZLING
Road Surface WET
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? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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 ATTACHED;

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? 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)

SML7305H
B.M.W./ X1 SDRIVE20I LED NAV

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Name ALVIN TAN YEN SEN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

GBGB8600E
YES

BLK 42 CHAI CHEE STREET #07-62
461042
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorectly the details of the accident 10 speed up the claims process,
2. This Form must be com

3. Infarmation provided must be as teuthful and sccurste 83 possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy ability.

Folicyhodder and of th

IpreieEd Oy U

4, The Baue and acceptance of this Form by Insurance companies i not &n admission of palicy latdlity on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GiA Records Managerment 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 fodgment of this report (o the surers, you hereby comsent to the archiving of this report at the centre and to copies of
the report being made svallable aforesaid.

& Comsent under the Personal Data Protection Act (FOPA)
| understand, acknowledge, agree and consent that
[al Wiy insurer, my workshop and the General insurance Association of Singapors [ “GIA" ) may/are permitted to collect, use,

dischose and/for process my personal datafpersonal information sat aut in this [ferm] apd sy other personal infarmation
provided by me ar possessed by my insurer [collectively the “Personal Information”) and disciose and transfer such
Personal information to all insurer(s) who have insured vehscle(s| invaheed in this accident (all insurer(s) wha have insured
wehicle{s) invalved in this accident shall be collectively refermed to as the “Insuren™), the fnsurers’ lawyerslaw firms, the
Monectary Authority of Singapore and any redevant government agency/authority [such as the police), for the purposais)
af @

{i] processing handiing endfor dealing with my claims inchuding the setthement of the claims and any neceswany
imvEsTigations relating to the dmmg;

{#] investigating the accident sndfor my claims;
(W) errying out wndfor desling with my instructions or responding to any enguiries by me:

{iw) admanistering my claims [incheding the malling of correspondance, statemants, invosces, reponts or ROTICES 1o me.
which could irvalve disclosure of certain personal data about me to bring sbot delivery of the same as well as on the
external cover of envelopes/mail packages]. and/or

[w) complying with applicable law in adminstenng processing, handlbeg and/or dealing with rmy s [collectively the
“Purposes”)

(b} all ingurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to callect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

lc)  my Parsonal information may/can be disclowed by any of the insurers andfor GIA 1o their third party service providers or
agants(including thear lawyers/lasw firms], which may be sited outside of Singapare, for one or more of the abowve Purposes,

{dl my Personal information will also be colfected and used to compsle claims history for the purpose of fraud detection,
investigation and management in present snd el future clsims

{e] the information so coliected under (2) above may be shared / disclosed!

[i} to all insurers and/'or any other third parties that assist in evaluating. Investigating, controlling or managing fraud,
regutators, law enforcement and government agences as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court onders.

.#\A‘; @ ErﬂlillF:'ll'ﬂ.ﬁkbﬂhfm,m“

Policyhelder's Signature Reporting Centre Personnal’s Signsture
Date & Time:; {1 griver if not the policyholder] heame: ”
Datee & Tirme: NRIC/FIN Mo 3¢ OCT 2n

DAL KAKIBUEIT (VALC)
23 Kaki Bukit Ave 4 #02-02
Singapore 415933
Tel: 57416697 Faw 67492305
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Accident Sketch Plan

SKETCH PLAN R P y : S
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ol g.}pfﬁe:t_p@ WS Wil 7 Wi PAVIAG  Btowl SFuL ROAD  wingnd
Co-

SuDbenily] Visrels B ST aade MY LMWL pnD cectlPED el Te

mY Viaiel® RILHT Cos
1 _HWe A ugwneds Fot Tws  Accipeny

DECLARATION IWAG KARI
declare the articulars are trug ] 23 Kaki Bukit Ave 4 #02-02
e foregoing p respiet o ot

Tak 67416697 Fox 67492305

- )
) | E F FEmall werkbdvicom.com.sg
Pal Sagnatiare I'.'I!I;!r'l: 5 urs S—— Reporting Centre Parsannel's Sdgnaturs
Date & Time: {if griver isinot the policyhaider Mame:
: NRIC/FIN N 1) D OCT 2870
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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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