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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

19/03/2021 10:21 (SGT)

14/03/2021 14:05 (SGT)

815 Bukit Batok West Ave 5, Singapore 659085
BBDC

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09213J0001

FBQ1507K

Yes

BUKIT BATOK DRIVING CENTRE LTD
TXXXXX155R

tanboonkiat@bbdc.sg

(Phone) +65-65943515

(Office) +65-65943515

Honda
Cbf190wh

Private use

No - Reporting only
Motorcycle

Manual

184

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5114136261-01

SITI NURHANNANI BINTE AB GHANI
SXXXX779H

Page 1 of 10



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

20/07/1998

Indoor

14/03/2021

0 MONTH

Female

(Phone) +65-93866925
tanboonkiat@bbdc.sg
BLK 434 BUKIT PANJANG RING RD
#02-631

670434

No

Other

No

No Collision
Clear
Dry

No

Yes
Yes
No

No

No
No

Yes
No
No

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Accident report SN09213J0001
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Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report corrgctly the details of the accident te speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. informaticn provided must be a3 frythiul and accurate as possible. Any wiful msrepresentation or w thhioksing of material facts may
allow insurance companies to ropudiate pollcy llability.

4, The ssue and acceptance of ths Formby insurance companies s not an admssion of policy kabilty on the part of the insurance
companes.

S. Aoy false reporting may be referred 1o the Police for investigation.

6. The report w A be forw arded by the insurers cof the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for 2 fee be made available upon applcation by interested parties.

7. By tha locgement of this repart to the insurers, you hereby consent to the archiving of this report at the cenire and o coples of the
report being made avadabie aforesaid. <

8 Consant under the Parsonal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and censent that

(a) My Insurer . my w orkshop and the General nsurance Assoclation of Sngapore ("GIA®) may/ara permated to colioct, use, disclose
andior process my personal dataipersonal information set out in this [formj and any cther persenal information provided by me aor
possessed by my msurer (collectvely the “Personal Information”) and disclose and lransfer such Persenal nfermation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have nsured vehicle(s) involved in this accident shal be
colectively referred to as the “Insuraers”). the insurers’ law yersilaw firms, the Monctary Authority of Singapore and any relevant
governmant agency/authorty (such as the police), for the purpose(s) of :

()} processing, handling andior dealing w th my claims including the settiemenl of the claims and any necessary investqations relating lo
the claims;

() nvestgating the accident andfor my clams;

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

() administering my claims (including the mailing cf correspondence, statemants, nvoices, reports or notices tc me, w hich could invove
disclosure of certain personal data about me to tring about delivery of the same as w ell as on the external cover ¢f envelopes/mai
packages), and/or

{v) conplying w th applicable law in admmistering, processing, handing and’or dealng w ith my claims,

(coliectively the "Purposes”)

(b) af nsurer(s) who have insured vehicle(s) mvolved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Parsenal lnfermation for one or more of the above Purposes; and

(c) my Personal hformation may/can p(@bé%‘sed by any of the Insurers ancior GIA to thelr third party service providers or agents
(including thelr law yarsfaw fiems)cdthic Hay be sied outside of Singapere. for one or more of the above Rirposes.
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Policyholder's Signature / Date & Driver's sﬁnalwe (¥ driver is not the policyhokder) / Date Witnessed by Reporting Cenlre
Trme &Time ./ Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
T wes ol &4 m‘q\d- wlen e mv decided
4o towe  oud aude gM\-& Dd‘l‘h T wended 4ou varg®
4o Ale r‘ig\‘u} lave  buf Hewe wal nlhmdq Civgriley”
cay  Aloye”  TTo  averd e N owvto +l¢ v .
-
+ vod 4v bk very bavel . Whtch  rauyed :
Me  t»  Yall down  pundp e road -
[
Declaration
s 2 WAV
¥We geclare the foregoing particulars mm}&’g\wvery respect.
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L™ . Y .
(L =M s
Policyhoider’s Sugnéiure / Date & Deiver's Shnature (K driver fs not the potcyhokder) / Date Witnessgd by Reparting Canlre
Tme & Trre Personnel
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IMAGES #4
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