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Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/01/2021 11:15 (SGT)

26/01/2021 07:30 (SGT)

22 Lor 7 Toa Payoh, Singapore 310022
CARPARK ENTRACE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report ST0X211S0001

GBK5135E

Yes

BAN SENG ROASTED MEAT SUPPLIER
51225600-D

banseng_rms@hotmail.com

(Phone) +65-96415528

+65-81152722

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle

AlIG
Comprehensive
No
2070120236

EE SOON LEE
S17229947
19/12/1965
Indoor
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Date Of Driving Pass 15/04/2003

Driving experience 17 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-81152722

Alt. Phone Number -

Email Address banseng_rms@hotmail.com
Address NA

Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

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 the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMW7659D
Vehicle Manufacturer BMW
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver -

Contact Number (Phone) +65-96167996
Address -

Address complement -

Postcode -

Insurance Company Name NTUC
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Nature Of Damage ACCIDENT
Details of property damaged in accident FRONT PORTION
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Mleass report gorractly the detsils of the accidant fo speed up the clivs process.
2. This Formroust be completed by the Policvho der andfor the Authorised Dyiye

2. Wformation provided mustbs 2 fruthful and accurate as possible. Ary wilful risrepresertation or withholding of material facts ray
sllow insurance conpenies to repudiate polley liabllity.

4. The izsue and acceptance of thiz Form by insurence cornperdss is roten adrission of poficy E2bility on the pert of thes insurence
companiss.

e rep g reierred (o ine P $ 2 ;
8. The report will be forwardsd by the insurers of the GIA ids Managsrant Centrs established by the General heurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be rmads available upon application by interested parties.

7. By the ledgemsnt of this report to the insurars, you hereby consent {o the archiving of this report st the csnire and to copies of the
report being mads avaiable aforsssid.

8. Consent under the Personal Data Protection Act (POPA)

tundsretand, acknow kedge, agrse and consent thet :

(2) My insurer , my workshop and the General Insurancs Asscoiztion of Singapors ("GIA") may/ers psrmitied to colisct, use, discloss
sndior process my persoral data/personal informedion set out in this {form] snd eny other personal information provided by me or
possessed by my insurer (collectively the ‘Personal Information”) and discloss and tranefer such Parsons! bforraation to all inswrsris)
vsho have insured vehicls(s) involved in this accident (all insurer(s) who have irsured vehicle(s) involved in this accident ehall bs
collectively raferred to as the “Insurers”), the hsursrs’ awyersflaw firme, the Monetary Authority of Singapore srd any relevant
governient agencyfauthority (such as the polics), for the purposs(s) of

(i) processing, handéng and/or dealing w il ry claires including the ssilfsment of the clgimes and eny necassary investigaions refating to
the claims;

{ii) investigating the accldent andlor Iy cleims;
(i) carrying out endlfor dealing w ith my netructions or responding to sny endquiries by me;

(iv) administering my cleims (including the rieling of correspondsnce, siatemenis, invoicss, reports or notices o me, which could nvolve
discloswre of certain personal dats about e o bring abott defivery of the sams as well as on the sxtsingl cover of sivelopes/meail
peckages), zndfor

(v) complying with applcable faw i sdninistering, processing. tardfng andlor dealing v ith ry clains.

{collectively the "Purposeg™)

(p) 2l irstrer(e) who heve insured vehicle(e) Involved in fhis: socident snd the eLreny lsw versilaw fome, wewlare peitte d fo solisct,
ugs, diecloes endior process i Feisonsl Bfoimstion for one or more of ihe =bove Furposcs; and

(¢} my Fersoral Informeton mayiean be disobesd By any of the heursre sndier Gi& o tly e LRI seTvice providers or aoenis
tinciuding thedr law yersiiow firae), wiich ray be sited cirieiis of Singapors, for ons or iveis of Ge shove Furpress

XN RY W gp—-—/ ‘
~ BAN SENG ROASTED MEAT SUPPLIER ) \,y

: ¥
Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date  ~Wihessed by Reporting Centrs
Time & Tive Personnel

Sketch Plan
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o ===
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

-~ WWe declarg the f Sg%bwr&cmafs are Wue in every respect.
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Folicyholder's Signatiire / Date &

Tivs & Tine
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Driver's Slgnature (F driver is not the poloyhalder) / Date

Winessed by Reporting Centre
Personnel
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BAN SENG ROASTED MEAT SUPPLIER,

15 WOODLANDS LOOP
%03-46 §'738322
CO REG NO :B51225600D PAX : 02
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