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ENTRY DATE & TIME. 30112017 13 55

IMPORTANT NOTICE

1. Please repor cormectly the delails of I
2 This Form must be completed by the

SINGAPORE AGCIDENT STATEMENT

wa pocident to speed up the claims procass.,
Policyholder andior the Authorged Driver.

3. Information provided must be as truthful and accurate as p

repudiate policy ability.

4 The issue and acceptance of this Faem by insu

ossible, Any willul misrepresoen

rance campanies & nol an admission of policy liatiliby

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

&. This repart will be farwarded by the insurer
Singapore(G1A} for archiving and that copies
7. By the lodgement of this report 10 Ihe insurers,

aloresaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Counlry/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE

Wehicle Registration Mumber

Insured/Policyholder
Mame Of Registerad Cwner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair Lo your vehicle?

If Mo, Please state action lo be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

MName of Driver
MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

< of the Insurers of the GIA Records
of this reporl will for & fee be made ava
you hereby consent to the archiving of this report al the centre an

ACCIDENT STATEMENT

30M11/2017 13:55
30/11/2017 08:05

JALAN BT MERAH TWDS HENDERSON RD

SLT4098U

CARSONRENT
533207598

NOEMAIL

(LOCAL) +66-91557911
OFFICE-08186096

TOYOTA
COROLLA AXIO 1.5% CVT

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5085316756

ANG HOCK SENG
S51206244C

04/09/1956

OUTDOOR

27/061977

40 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-0B808464

MNOEMAIL

on e parl af the insurancs COMpAnias.

tation or witholding of matesial facts may aliow insurance companias o

Management Cenire established by the General Insurance Association of
ilabde upon application by interested partes.
d to copies of the report being made available
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicle involved 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

BLK 322 AMK AVE 3 #00-1914
560322

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NOD
NO
YES

NO

R 18]

NO

| WAS TRAVELLING ALONG JLN BUKIT MERAH TOWARDS HENDERSON RD OM THE EXTREME LEFT LANE, WHILE

APPROCHING A BUS STOP, SUDDENLY THE TAX] (BEARING MO SHT012C)
| MANAGE MY BRAKE BUT SKIDDED THEN SLIGHTLY TOUCH ONTO THE

THE YELLOW BOX WITHOUT ANY REASON,

INFRONT OF ME JAMMED BRAKE INSIDE

T2 REAR PORTION. NO DAMAGE FOR BOTH VEH,

Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?
Remarks/ Reasons:

YES
YES
HAVENT RETRIEVE

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Marme of Driver
MRIC/IPassport Murmber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone NMumkber

Email Address

SH7012C

LIM KOK CHUAN

81898185
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SKETCH PLAN

IMPORTANT NOTICE

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

3 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 withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and aceeptance of this Form by Insurance companies is nat an admission of palicy liability on the part of the insurance
companies.

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

6. The 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 far a fee be made available upon application by
interested parties.

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

4 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/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 with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, invoices, reparts or notices 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); andfor

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

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tao collect, use, disclose and/or process my personal Information for one ar more of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may he sited outside of Singapore, for one or mare 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.

{e] theinformation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Pn1iu:-,-hc;lder's Sig;‘nature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (if driver is not the policyhalder] Mame:
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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PolicyholdersSignature

Date & Time:

ETri.uer‘s Signature
(If driver is not the policyholder]
Date & Time:

Feporting Ce ntre Personnel's Signature
Mame:
MRIC/FIN No.:



REPUBLIC OF SINGAPORE
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Log Out

Hellp, HAC_PAYA_UBI_RO0601 \ Change Language  * Change Password
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L Poiicy No. - Date of Accdent 30172017 13:34
Vehieie Na. (For Motor) [rracean |
[ Search |
3 Folicyholder Polcy halder Wehicle Insured Commence i
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Claim Handling(accident reporting Claim Task )

Claim Handling
Aocident H'I'.FII‘IT:I.!H.
Palicy No
Policynolder Nams
Product Code
Contact Mo Mooie)
Ermail Addnzsia
KFK
HED Protactian
< Accident Datails
Aepart Date .
Drate of Accident
Reparing Cerdre
Accident Localan
= Benefils

Dwn damage Excess
unnamed Driver Excess

Third Party Excaes

= G&T Registerad Information

65T Regatered
G5T Regickration W,
Modifieation Histary

wehicke Ne.

Page 1 of 2

= Policyhalder Mailing Addross

acldress 1
Address 4
Unit Ne.
@I Driver Info

[arreer Name

Linnasned driver Mame

Ragister Date of Driver Lcense

Cortact Ne.[Mobile)
Bddresa 1
Adorgss 4

Unit Mo,

Dpes e W a Singapgane
Registered car?

Declaration

“Beathatyser or Blood Tast
Reading®

Hiodificaticn Histary

Claim 001 M

Claim Type *
Contact No.Mabile)
Email Acdress
Claim Destription
Ha

RequEre Fmalisation
Date Registened
Report Taken By

7 Brint K letner

Attachmant

Accident No.

Last Dac. Becehied

preferred Werkshoo Confact
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Claim Handling(accident reporting Claim Task )
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