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Your NCD will be affected due to late reporting

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the cla\ms process.

2. This Form must be

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 of1h1s Form by msurance compames is noi an admission of policy liability on the part of the insurance companies.

6. Thls repon wll[ 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 1o 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

12/03/2021 11:02 (SGT)
10/03/2021 18:15 (SGT)
Tampines Ave 10, Singapore

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 SN09213C0002

PA4828H

Yes

TING TRANSPORT PTE. LTD.
2XKXXX298G
TINGTRANSPORT@HOTMAIL.COM
(Phone) +65-91018406
+65-91018406

Isuzu

Employment

No - Reporting only
Commercial vehicle

NTUC
ThirdPartyFireTheft
No

5110150407-02

HASSAN BIN JANTAN
SXXXX423J
07/04/1965

Outdoor
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Date Of Driving Pass 17/06/2000

Driving experience 20 YEARS AND 9 MONTHS

Gender Male

Mobile Number (Phone) +65-93955451

Alt. Phone Number _

Email Address TINGTRANSPORT@HOTMAIL.COM
Address BLK 450B SENGKANG WEST WAY #17-341
Address complement X

Postcode 792450

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 - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
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 TO 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 SKS351G
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver £
Contact Number =
Address -
Address complement 3
Postcode u
Insurance Company Name -

& Accident report SN09213C0002 Page 2 of 9



Nature Of Damage . Sy _ ; =
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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ETCH PLAN

. _IMPORTANTNOTICE = . | , ol

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful rrisrebreéentation or withholding 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.

8. The report will be forw arded 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.

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

I understand, acknow ledge, agree and consent that :

(@) My insurer , my w orkshop and the General hsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal Inform ation") and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

On soerted dime. ond date my vehicle (PA HR828wW) Was on +he righ+

[lone of @ 2-way lone along 'T'C!m_?ine_s Ave 1o. 7re dvoffie vias  heavy
7

and <slow mw€w3 due o red ln:g\rﬂ' and bus - STopo awnead . Vénicie

B ( SKS 35) &) was _Fuviaing our frovn Tampires Idusivial Ave, 2. .
9 .

eniele B WoS supposed o pair for e Oofhie on e maiov Yoad
' =

+o clear oefore 4-“(n3'n3 Out. However, vVenicle B did ynor and +myY

o cat inYo my lane . Yenicle I’ it oo Ave Svonrrr 1e€f+ povhion of

wwy vewcle .

Declaration

VWe declare the foregoing particulars are true in every respect.
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3/12/2021 Policy Search

eBaoTech = : GeneralClaim
Hello, NAC_PAYA_UBI_800601 ' Change Language * Change Password ' Log Out
My Desktop Policy Query '
MNotice of Loss i
Policy No. | | Date of Accident [10/03/20211 09:40 |
Vehicle No.(For Motor) [Pag828H | Certificate Number [ ]

Search

" Certificate Policyholder  Policyholder Vehicle Insured Commence ’
Select  Policy No, Nibrbar Name NRIC Product Cover Type No. Object Sata Expiry Date
TING Third
O 07 O TRANSPORT 201915298G GFM  Party, Fire PA4828H PA4B28H  21/06/2020 20/06/2021
PTE. LTD. & Theft

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 11



|

ACCIDENT STATEMENT

ACCIDENTDATE( 10 /.3 /_202) )(DD/MM/YYYY), IME:( 1€_: |1 ) (HH:MM)

. LOCATION:_TAMeines AVS 1O _

1. DETAILS OF VEHICLE §
G)VEHICLE NUMBER_PA 4828 H
b)INSURANCE COMPANY: _ NTuc. |
¢JPOLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)
©]MAKE & MODEL:__Tsuzu io _
fITYPE:(SALOON / COUPE / MPV /VAN‘.[ LORRY / MOTORCYCLE./ OTHERS)

Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: gEmployment.
) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NQ)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED /POLICY HOLDER
A)NAME:_ (MALE / FEMALE]

b)NRIC/FIN/P ASSPORT: CONTACT: A10\ 2406
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

X of passangd DRIVER ;
(MALE / FEMALE)

Cll\cjh&t"\ cht ) G-JNAME: Hassan B‘]n. Saatan
- i e s b)NRIC/FIN/P ASSPORT: CONTACT:_4395 5451

C___, ) c) ADDRESS:

*d)DATE OF BIRTH: (___/ / )(DD/MM/YYYY)
&]OCCUPATION: {INDOOR / QUIDOOR)
f)YEARS OF DRIVING EXPRERIENCE: _

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NQ)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' '

5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS - )
b)ROAD SURFACE: (DRY / WET / OTHERS .

6. WAS ANYBODY INJURED (YES / NO) _

7. a)REPORTED TO POLICE (YES JM

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

SR o paciger ) VEHICLENUMBER:_SK S 351 & MODEL:___, L
C Wcluding aviver) b) DRIVER'S NAME:__
E " ) NRIC/FIN/PASSPORT: CONTACT:
ety 9. THIRD PARTY VEHICLE
"% o e} pagimane. O VEHICLE NUMBER: MODEL:
' P9, o) DRIVER'S NAME:
Clndudion, deiver) ) Ric/FN/PASSPORT: CONTACT: .
C
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