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MHATITIES 122/ halicnal Assnssmean] Canire Servons - W
ENTAY DATE & TIME 23112017 16841

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repor comectly the datais of e actiden L0 3pead up the claims process,
2 This Form must be completed by the Policyhalder andlor the Authorised Driver.

3. [nlormation provided must beas truthiul and accurate as
repudiate policy abifity.

4. Tha izsua and scceptance of this Form by INSUMENGE COMpanies is nol an a

possible, Any willl misrepresantation of withakaing of material tacts may

Ao surants compafias 10

dmizsion of policy liability oo the part of the msurance CompaneEs,

5 Any false reporting may be referred Lo the Polica for investigation

§. This report will be forwardud by the insurers of the nsurers of

Singapore{GiA] for archiving and thal copas of this report will for o fes be ma
1. By thi kodgemant of this report to the insurers, you haraby conEsnt

alorasaid

Date Of Repon
Date Of Accident
Exact Locatlon Of Accidant

Country/State of Loss

Vehicle Reqistration Mumbear
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being Lsad al

time of accident

Are you claiming under your own insurance policy
far rapalr to your vehicle?

If Mo, Please state action 1o be taken
Vahicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Flast Palicy

Policy Number

Covar Note Number

Driver

Mame of Drivar

NRIC No

Date Of Birth

Coceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

the GIA Records Managament Cenire estabéished by the Ganaral Insurance Associalion of

de wyvillable upsn applcalion by interesled parties

10 tha stehiving aof this repart at the centre and to copias of the rapar being made avallabls

ACCIDENT STATEMENT
23M11/2017 16N
22111/2017 10:30
INSIDE SINGAPORE MARITIME ACADEMY (SMA)
SIMGAPDORE
DETAILS OF OWN VEHICLE
SJ23296M

CERAMICA 28 INTERNATIONAL PTE LTD
200512135N

CER2BCS@HOTMAIL.COM

(LOCAL) +65-92729231

OFFICE-92729231

TOYOTA
YVIDS

DOING GRAB

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092765248

TEO KING YEW
S1B02T40E

23/08/1963

OUTDOOR

0a/ozMeal

46 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-82729231

OTHERS-92729231
CER2BCS@HOTMAIL.COM

Page 1of 15



Address

Postcode
Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Caompany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle invelved in this accident?
Was any body Injured In the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber af Passengers (Including Driver}
Detalls of Police Action

Was the acoident reported 1o the police?

If Yes Please state which Police Station
VWas notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 898 TAMPINRS STREET 81
#10-756

520808
NO
DTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

[ (]
YES

NO

NO

NOD

PLEASE REFER TO SKETCH PLAN(TYPE OF COLLISION IS HEAD TO S1DE)

Attachment(s)
Are accident photos available for attachment?
\Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROFERTY 1

Vehicle Reglstration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Oriver
NRICPassport Number
Contact Number

Addrass

Paostcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (including Driver)
Detalls of Witness

Mame

Phone Mumber

Email Address

YES
NO
NO

SKS1596K
PEUGEDQT

CHAI YOU WEN DANIEL
S9821901C
91267338

Page Z of

15



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the acoident to speed up the claims process

2. This Form must be g | he Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
LOmpanies.

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

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA} for archiving and that copies af this report will for a fee be made available upon application by
Interestad parties,

7. By the lodgment of this report ta the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8, Consent under the Personal Data Protection Act (POPA)
I yﬂderstand. acknowledge, agree and consent that

la) 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/personal information set out in this [form] and any other personal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Infarmation™) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accldent [all Insurerls) who have Insurad
vethicle{ s} involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyars/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
of

(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{Il] investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respanding to any enguiries oy me;

{iv) administering my claims (including the malling of correspondence, statements, Involces, reports or notlces to me,
which 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 with applicable law In administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

(B] all insurer(s} who have insured vehicle{s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infarmation for one or mare of the above Purposes: and

lc)  my Personal Informiation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders aor
agents(including their lswyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g) the information o collected under (d) above may be shared [ disclosed:

i) toall insurers and/ar any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, ar

{ii) for complying with reguirements under any regulations, laws or court orders.

\ . , }]
Policyhalder's Signature Driver's Signature I_ti_:partlng Centre Personnel’s Signat

ure
Date & Time: [If driver is not the palicyholder] Name: {): r;.z i &’W

Date & Time: WRIC/FIN Mo,




SKETCH PLAN JUGOY _ SMa PR WA

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 f
i

‘o4

« _he 50y 48 pe oledl qof ek wk That all

DECLARATION

I/We declare g Bwging particulars are true in every respect.

I_.' - ! J.I . -
o 3lu(20/d

PH|IL‘I||'|'I;|I.'.|ETF" T
Fate & Time

Driver's Stenature
(I driver s nat the policyhalder|
Date & Time:

Reporting Centre Pgrsnn)ps—l's Signature

Mame: Mp{)ff ,"r&féﬁ;;\){_:?

MRIC/FIN No.:




Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT/0970856
Palicy ha.
Folicyhpldey Hsme
Product Code
Conrars Fo, Mok le)
Ermai Adiwss
are
WD Protection
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Roport Date
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Renortng Camre
Acidenl Locatian
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Owart tamage Eotegs
Urnnared Ditver Encais

Third Party’ Enduss

I TES 48
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& hs Yes
18
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Yok
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Claim Handling(accident reporting Claim Task )
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AGC|DENT STATEMENT:

. i s \ o - o
ACCIDENTDATE( = /10 ) 2214 VOB /MMATYY), ML S 120 | (HHMM]
woeationraeAms Magyieal P‘\-Lﬂ:;x'wf v (e *""'\,

1. DETAILS OF VEHICLE _a,
SIVEHICLE NUMBER =22 2= "5 M
bIINSURANCE COMPANY: %ZH &T
SIPOLICY NUMBER___ SD9TY -
d)POLICY TYPE: |{COMPREHENSIVE / THIRD FARTY / THIRD PARTY FIRE LTHEFT)
8|MAKE & MODEL | (84 o)it r@f . |
[ TYPESALOQN / COUPE [ MPY [V AN / LORRY / MOTOQRCYCLE./ OTHERS|
g) VEHICLE CATEGORY! [PRIVAIE LCOMMERCIAL / MOTORCYCLE|
RIPURPOSE OF USING AT ACCIDENT TIME: =
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO) _

IF NO, PLEASE STATE (THRD PARTY CLAIM /REPORTINGEOMLY)

2., INSURED / POLICY HOLDER

A NAME_SrTTcH M (MALE / FEMALE)
o NRIC/FIN/PASSFORT: e N AT s

c|ADDRESS: . : e

Y TONTINUE TO 3.4 IF DRIVER ALSD POLICY HOLDE

5l HE phiran e DRIVER ' Y '

Ui J I GinAME[AD CINA Fic'“\} (MALE /FAFALE]

L fi.'.-.mnr} |.-,r"lr‘_} b]NRICIFIH;’Fﬁ.“:EF’GﬁT: = 1hoaFun 1£ COHHTFACTJH"—?:. L';.Fl__
2 c|ADDRESS: PV RN v mmlge <q A6 -T9¢

<E5>oge ) e
YA DATE OF BIRTH: (X23_/ 0 8/ 'N b | (DD/MM/YYYY) : ‘
' 5] OCCUPATION: (INDOOR / OUIDOOR] Q9 | -
N DEE OFDRIVING Lithutk, A== s
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT Ef’&:‘i M)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ) 1. :
5. Q|WEATHER CONDINION: (CLEAR / RAINING / OTHERS o
o] ROAD SURFACE: (QRY / WET / OTHERS -
&, WAS ANYBODY INJURED (YES [NC]
7. G)REPCRTED TOPOLUCE (YES/HO)
IF YES, PLEASE STATE WHICH POLICE STATION:

‘ B, THIRD PARTY VEHICIE 7 |
G of perger o) VEHICLENUMBER SIS 1596 < MRDE %Mf{f’( PrbrdT
Clodding driveey ) DRIVER'S NaME_CHA L0 WEN . OB NICL CIo5
g 2 NRiC/FN/PASSPORT S8 >4 01 © contacT 91

el !
{g} 9 THIRD PARTY VEHICLE
: ] WEHICLE mLUAABER) : MoDEL:
% o of passnger o DRIVER'S NAME:
{_Iﬁc'.ué,iﬁﬂ,,d?'.--#br} 1) NRC N 2ASSPORT: CONTACT .

()
Ome't| = LerQec s € et it €
fase = (Y O

meafm
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Policy Search
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My Doskiog Policy Query
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Palicy Mo ]

| Date of Azocent 22M1E0T 15:58

Wahicls la [Far Metar) [s1z3296M
Folicyhalcer
Ealect Palicy Ma. Name
CEREMICA 28
SCA2TESIEE - TNTERNATIONAL
PTELYD

Policyhoider = Vel InsLmng Commance
KRIC Product  Cover Type e et Date
FOOELT1IGN aPC driwg CLASSIC SITXIRAM  EX5I706M aan ey
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* Change Password
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