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IMPORTAMNT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/10/2020 10:59

SINGAPORE ACCIDENT STATEMENT

1. Phease report comectly the detalds of the accident to speed up the claims process
2, This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as posaible. Any wilful misrepresentation or withobding of matenal 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 Eability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GlA Records Managemant 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 lodgemant of this report to the inaurers, you hereby consant to the archiving of this repori at the cenire and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

131072020 10:52

10/10/2020 15:35

GEYLANG RD NEAR SIMS WAY JUNC
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action to be taken
Vehicle Category

|Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

SKXB288Z

COMFORT AMBULANCE & SERVICES PTE LTD
XKW

NOEMAIL

(LOCAL) +65-96859305

OFFICE-96859305

MNISSAMN
NW350 HR MICROBUS 2.5 4DR 5AT ABS D/AB

WORKING

NO

THIRD PARTY
COMMERCIAL VERHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5113721542

ZAINUDIN BIN HASSAN MOHAMED
SHXHBIED

07/10/1969

COUTDCOR

18/03/2003

17 YEARS AND & MONTHS
MALE
(LOCAL) +65-84054904

OFFICE-84054804
NOEMAIL

Page 1 of 14



BLK 41 SIMS DRIVE
#14-269

Postcode 380041

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle Z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
invalved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

2

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: i
GENDER: : FEMALE

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.

'Attachmnt[s}

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehlcle Registration Number SLJ417IT
Vehicle Make/Model/Colour TOYOTA AXIO
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HE CHUNTIE

MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Page 2 of 14



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMEORTANT NOTICE

1. Please renort correctly the detzils of the accident to speed up the claims process.

2. This Form must be completed by the Policyhaolder and/or the Authorlsed Driver.

3. |nformation provided must be a5 truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may zllow insurance companies to repudiste policy lisbility.

A Theissue and acceptance of this Form by insursnce companies is not an admission of palicy lizbility on the part of the insurance
companies.

&. Any false reporting may be referred to the Police for investizatian.

6. The report will be forwarded by the insurers of the GIA Records Management Cantre astablished by the General insurance
Association of Singapare {G1&] for archiving and that copies of this report wiil for = fee be made zvsilaple wpon application by
interested parties.

7. By the lodgment of this report to the imsurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avzilable aforesaid.

E. Consent under the Personal Data Pratection Act (POPA]
1 uriderstand, 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/persenal informatian set out iri this [farm] and any other personal infermation
provided by me or possessed by my insurer {cellectively the “Personal Information”] and disclosa and transfer such
Personal Informatian to all insurer(s) who have insured wehidlels) invalved in this sccident (3!l insurer(s) who have insured
vehiclels) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyersTaw firms, the
IMaonetary Authority of Singapore and any refevant government agen cy/authority {such as the policel, for the purpose(s)
of:

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

(ii) investigating the accident and/er my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) edministering rmy claims (inchuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personzl data zbout me to bring about delivery of the same a5 well 35 on the
evternal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims.(callectively the
"Purposes”)

b}  all insurer{s) wha have insured vehicle[s) involved in this accident and the Insurers’ laye reflaw firms, may/are permitted
to callect, use, dizclose and/for process my persanal Infarmation for ong or mare of the above Purposes; and

{¢})  my Personal information may/can be disclased by any of the Insurers snd/or GIA o their third party service providers or
zgents(including their lawyersfiaw firms), which may be sitad outside of Singapore, for one or more of the sbove Purposes.

{d) my Personal Information will alzo be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prezent and zll future claims.

&) theinformation so collected under [d} above may be shared [ disclosed:

[i} to sl insurers and/for any other third parties that assist in evaluating, investigating, conatrolling or ranaging fraud,
regulaters, law enforcement and government agencies as reasonzbly reguired for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court orders.
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VEHICLE NO: SYXR29487Z MAKE & MODEL : Niss6n N\3 5O

DATE OF ACCIDENT g / 10 | 20 T
TIME OF ACCIDENT 2% AM x@ N
LOCATION OF ACCIDENT Aloeg éﬁj\ﬂ“j Poodk  oeoe Sies  [Poy T uact on

Exact Purpose use curing accident

Sto~dby,  Loc Qrrer a0ncy calls

NAME OF OWNER Comfoet  Awbuleare £ Sevices

TELP NO Q685 9305 (e faul)

NRIC

CLAIM TYPE oD { (THIRD FAF.! ¥ | Reporting Only

FRIVATE HIRE VES J(RQ 7

INSURANCE CO. NTUC

TVPE OF CAVERAGE Comprehensive) | Third Party | Third Party Fire & Theft ]
POLICY NO.

EMAIL

NAME OF DRIVER Asabove | IfNo: Zainudlia Bin HasZan Mohamed
INRIC i S 64368960 Any passengers: | LIne(
DATE OF BIRTH 07 / 10 | 1969

OCCUFATION {Outdsor, / Indoor

DATE OF DRIVING PASS 18 [ 03 /2003

GENDER g_dalg / Female

CONTAC NO. R4 06 4 9 o4 Office. Home:

EMAIL A
ADDRESS QUL &) Cre Drve ¥4 -269 S(R004)
DRIVER HAVE ANY OWN Vehicle |[NO [ If yes.Reg No:

[RELATIONSHIP Employed; | 1f No.

WEATHER CONDITION Clear) | Raining /| Other:

ROAD SURFACE (Dry} | Wet [ Other:

ANY INJURIES {Ng [ If yes . Who?

CONTAC NO. :

POLICE REPORT (N3 [ 1f yes . Where?

VEHICLE B NO. QY IH4\TIT  Towste iAo Any Passenger . 0 |
NP...I'\ AE 2 He Chyotie

CONTAC NO. :

VEHICLE C NO. Axry Passenger

VEHICLE D NO. Any Passenger :

VEHICLE E NO. Any Passenger -

VEHICLE F NO. Any Passerger .

ANY WTITIHESS

WITNESS CONTACT NO. N

'WAS THERE ANY VIDEO CAPTURE? YES %

WAS THERE ANY AUDIO CAPTURE? YES |

WAS THERE ANY PHOTO CAPTURE? GESTNO

(Have you been approach by unknowh person soliciting (s) / YES @

offering accident claims assistance?

[ et ietors @ Wob-mail o Cow

dax CT535344,




