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BAMAS 17158743/ Modional Assasurwnd Canire Services - Bukl Merah
EMTRY DATE A TIME: 1122047 1708

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Phanea report I'.I::"I'E'L'IIE the dedads of the sccident 1o speed up the claims process

2 Thes Form must be completed by tha Palicyhalder andlor the Authorised Driver.

3, Information previded must be as truthful and accurale as possible, Any wilful misrepresentaton or wilhaolding of matenal facts may allow insufance companes o
repudiate policy ability =

4, Tng issus and acceptance of this Form by Inswance companies is iol an admession of polcy habikty on the part of he msurance companies

&, Ay falae reporting may ba refarred to the Pollce for investigation.

B. This reper will be forwardad by (he insurers of the insurers of the GLA Records Management Cantre established by the Genaral Insurance Association of
Singapore(Gia) foe archiving and that coples of this repord will for a fee be made avallable upon applicatian by nlereated parties

7. By the lodgament of this repoe to the iInsurars, you hereby consent to the arciviving of this report a1 the centre and 1o copes af the report being made avalable
aloranald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Numbear
Insured/Policyholder
Name Of Registered Owner
NRIC No

Emall Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpase for which vehicle was bsing used at

time of accident

Are you claiming under your own Insurance paolicy

for repair to your vehicle?

If Mo, Please staie action lo be taken

Vehicle Calegory
Insurance Company
Marma of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nate Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMall Address

01/12/2017 17.08
01/12/2017 03:45

BLK 21A TELOK BLANGAH CRESCENT CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

SGWT1226

LOUIS SNG FAITH
582319978
LOUIS_SNGEHOTMAIL.COM
(LOCAL) +55-02776580
OTHERS-927786580

NISSAN
LATIO-1.5 SPORTS (A)

PRIVATE USE
WO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5093176567

LOUIS SNG FAITH
SE2319978

30/09i1982

INDOOR

18/07/2017

0 YEAR AND 4 MONTH
FEMALE

(LOCAL) +85-92776580

OTHERS-92776580
LOUIS_SNG@EHOTMAIL.COM



Address

Postocode

Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured
Vahicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicls

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle Involved In this accident?
Was any body injured in the Accident?
Was any olher matenal or property damaged?

| have been approached by unknown personis)
saliciing/offering accident claims assistance.

MNumber of Pagsengers (Including Driver)

Detalls of Police Action

Was the accldent reported to the police?
If Yes Please state which Police Station
Was notice of intended Prosecution given?

if ¥es, against whom?
Circumstances of Accident

BLK 22 TELOK BLANGAH CRESCENT

#13-51
oaoo22
NO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

ND
YES

NO

NOD

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

Attachmeant(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postooda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Detalls of Witness

MName

Phong Number

Email Address

YES
NO
NQ

DETAILS OF OTHER VEHICLE PROPERTY 1

SGEK536E
TOYOTA WISH

82236463

Pege 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta 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 withholding of material
facts may allow insurance companies to repu icy lizhility.

4. The issue and acceptance of this Form by insurance companies |s not an admissian of policy llakility on the part of the insurance
companies,

5. Any false reparting may be referred ta the Palice 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 (GlA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

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

8. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s} who have Insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purposels)
of -

lil processing, handling and/or dealing with my claims including the settlement 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 with my instructions or responding to any enguiries by me;

v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certaln 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 allinsurer(s) who have insured vehiclefs] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one ar mare of the above Purposes; and

{c) iy Personal Infarmation 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 be sited outside of Singapore, for one or moere 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) the infarmation so collected under {d) above may be shared / disclosed:

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

{il) for complying with requirements under any regulations, laws or court orders
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Y dlalol3
Fnllcvyﬁlder's S&gnaturé Driver's Signature I_,Hizpﬂrtlng Centre P _-.ur!r'g ‘s 8l nature
Ba::/e’& Timu: {If driver is not the polieyhalder) MName: " i ﬁ .
Date & Time; MREC/FIN No, ! L
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are tru in every respect,
s

g

J;ﬁ’--%’-' C//EL/%’/'JZ

Paticyholder's Signature Driver's Signature
Date & Time: (1f driver iz not the policyholder)
Date & Time:

prnmng Ci.'nt_rE Pers I'Ir_ 5:3 tur
Mame: ﬁ

NRIC/FIN No.:

J




Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT/DFT1997
Faliey N
Policyholdes lnms
Prtauct Codie
Cantact Mo, (Mobile ]
Emal Addrm
KFE
NCD Protectian

= Accdent Details

Hepart Dube

Pate of ALcident
Repartes Cervire
Arpidnnt Locaton

7 Benafits
(s ;:mlq"t ExrEss
kmnamed Qreer Enciss

Third Fary Exceas

= GHT Registersd Infarmation

GET Regiseras
G5T Registratian Ko,
Madificaton Histony

= Policyhoider Mailing Address

Aadress 1
sirEEs 4
[STT T
= Ol Oriwar Infa
S

Unmpmes gnyves Wama

Aegester Date of Druse Lcansa
Cexviact Ni[Mabike)

Agdress |

Address 4

Linik M.

[y B Gt B SingaporE
Feginkern Lae?

Ciaclaration

.HFEHI‘MIIEIH or Bioow Tewl
Rending?

Ml sbon Histony
|2 |
Ciaim DO Eﬂ" 1

Claim Type *
Cntact N Mobiie)
Eimadl Address

Claim Dessriptian

Freférmsd Workahnp Cemlact
P,

Bsguire Finaliution

Dure Kagisared

Warpinrt Takam By
Print &K lgitar

Attachmont

Ageagent fio.

Lt Doc. Recsived

Page 1

of 2
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BLN 218 TELOM BLANGAN CRESCENT CARIARK
BN Additianal Escess ) a.uu_ Winllslreen Excess
(] Dutnite Sagapans DO Escens EQO a0
[L¥ ] Durttite Sngepare T8 Faciid nng
L] B a8 nl_gqtr;q_n Darn
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[ = Insured Labity = PRI T -
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[roELr waHas |
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Claim Handling(accident reporting Claim Task )

oAl ila |

= Atechmmnt List

Ariachemain

¢ RyveErrEo

4

= Wides List

Uplogdend By Diate

NAC BuiT_MERAH_STOHTE] NATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERARY) an 01 Dec 7017 18434

FMAC BUKIT_MERAH_BEOETR] NATIHIMAL ASSESSHENT CENTRE SERVICES (UK
[T WERARN)) o0 O Doe JOLT 1824

RAG_QURIT_ HERAH_BODETE] NATIDNAL ASSESSHENT CENTAE SERVICES (i
IT MERAH] | an O} Dec ZOIT 1804

NAC_BULIT_MERAH BOCGTE| MATIONAL ASSEESMENT CENTHE SERVICES (BUE
TP MERA&H]] an 1] Dec 2017 18:24

NAC_BUKIT_MESAH BOCETH] HATIONAL ASSESSMENT CENTRE SERVICES (BUK
[T MERAH}) om 0] Dec 2017 1824

MAC BUKTT_MERAH_BOOGTH] NATIOMNAL ASSESEMENT CENTRE SERVICES (BUE
IT MEARH)) oh 01 Gee 2017 LE-24

WAL HUKIT WEFAH_BO08TE] NATIONAL ASSESSMENT CENTRE SERVICES {lind
IT MERAH]] an 0T Dee 2047 16224

WAC_BURIT MEEAM_BI067E] MATIONAL ASSESSHENT CENTAE SERVICES [RUK
1T MERAHT) on 0 Cec 2017 168:74

WAC_BUNTT_MERAH_BIDOTH] MATIONAL ARRESSMENT CENTRE SERVICES (BUK
IT MERAH|) on 01 Dec 2017 10:24

NAC_BURIT_MERAH_BO0676] NATIONAL ASSESSMENT CENTRE SERVICES {HUK
[T MEHLRR)) on O1 Det 2017 18:24

SAC_BUN[T MERAH BCOCTE] NATIONAL ASSESSMENT CENTRE SERVICES [Bud
IT BERAHY) an OL Dec JOLT 1825

WAE HUR]T WERAN BOCSTE] NETIONAL ASSESSHMENT CENTRE SERVICES [Bus
17T MEEAH] | on 7 D 2097 18173

Upigadad By, Dara Faidar Dnre

#hotos

Piicans

Friios

Patos

Enotoe

Pncecs

Photes

A5

Piaia Selem
Plunse Selecd
Plense Dkisc
Mansn Seiect

Fleasp Seigct

NAICY Dewiiag Licanss

Fils frams

| Diasiig in New Windew |

———

uUrganCy

Mol

Rgrmagd

Nrmidl

Mormal

Batina

LT 1]

Riirmal

Farmai

fgormal

harma|

Nermal

| sean wne ipoading |

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

=3

Page 2 of 2

Pxmial
Seormal
Farmat
R

Formas

(a1 ]
PRy
Prioto

Fhoas

Py
Enphin
Phickis
Phiorto
L]
Mot
545

WRICY Drveng

1/12/2017



o o —

iy 4

ACCIDENT STATEMENT:

ACCIDENT DAT (). "1 10T 100 /MMAYYYY), TIME 0% Kb |[rrmm]
oeation: Bk 218 Tebk Bongak (ns - - '

1. DETAILS OF VEHICLE

‘oIVEHICLE NUMBER:__ 28 SGw EAldaa

b)INSURANCE COMPANY:___V1VC

c|POLICY NUMBER: 20951165 ]

S)POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT]

BMAKE & MODEL! i ==

[TYPE:[SALOCN / COUPE / MPV /V AN/ LORRY / MOTORCYCLE,/ OTHERS)

gIVEHICLE CATEGORY;|PRIYAIE / COMMERCIAL { MOTORCYCLE]

R|PURPOSE OF USING AT ACTIDENT TimMe:

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO]
%Y
2 BE ]

IF NG, PLEASE STATE {THIR ARTY CLAIM /[ REPORUING ONLY]
INSURED ) POLICY HOLDER LR
AJNAME_LOUIS S FRIv imALE K& EMAL‘D‘_

bINRIC/FIN/PASSPORT___SHSA4R T CONTACT. -
= ADDRESS BlE 22 Telole RlamaoW uvtd 4175\ |y {(0A02L)

L2

. * CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER
%.!-JI.- |.|[-r T.l?-',-;e.-,l:]e%‘ DRIVER

[ ||.'.|:.||,a'!' A ‘) O;IHA'MEI L_W“ giﬂ-n FH*I‘H L-“f*lrfﬁLE.leEl"-"l.'ﬁxia
LMY GAVEL) o NRIC/FIN/PASSPORT! stsai g, CONTACT_A13365%0
l"-k:] ol ADDRESS Bk 1% 1@\:— Blawnsta (vEl 4713-51 qumq'a‘:]

'd|DATE OF BIRTH; (20 _/ 09 / WAWL |{DO/MM/YYYY]
. | OCCUPATION: |NCOOR / CUIDSOR) . '

(| Dyfe OF DRIVING  Litkich. 8 131947 _
4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT [YES )

IF NO, RELATTONSHIP OF THE DRIVER WITH INSURED! | Lo 8.
5, GIWEATHER CONBITION; (CLEAR / RAINING / OTHERS B

b]ROAD SURFACE: [DRY / WET / OTHERS : PR )
5. WAS ANYBODY [MJURED [YES /NO)
5 oIRESORTED TO POLICE (YES/NC]

7 YES, PLEASE STATE WHICH POLICE STATION!

1 8. THIRD PARTY VEHICLE % :..IJHH
41 of psssmgrr o] VEHICLE NUMBER: _Sake § 3B € mopsL: et
C lndodd : DRIVER'S NAME! S —
L lodudin drlvir b DR -
lff{ i c] MNRIC/FIN/FASSPORT: ) CONTACT. 222 6tb7
/9. THIRD FARTY VERICLE
w A ; o) VEHICLE NUMBER: ; MODEL
B Ne oF PRSSIALT of DRIVER'S NAME! —
(Including. diivie) £ Naic 2N 2ASSPOR: CONTACT L |

o

{_‘ﬁ
th'?\ . Lputs-swa® Lighaaest - €O

Do

NP



AEPUBLIC OF SINGAPORE
#GENTILY CARD NO. SB2319978

REPUBLIC OF SINGAPORE

LOUIS SNG FAITH
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Policy Search

eBaolech
Hella, NAC_BURKIT_MERAH_BOO& 76
My Deskiop Policy Query
hatice of Loss
Poiicy Mo

‘Vehicle No {For Macor)

Selact Paligy Me.

SOA3LTERET

Page |1 of |

= 5l GeneralClaim
* Change LEnguags * Change Password * Log Out
LRI TESET | Date of Accidant 01/12/2017 15:33
EGwnias ==
- Sebren |
Palicyholdar Pohoynoader Product  Caner Ty Vi actaTii Insured Commance
Mama MRIC v gl D Datn Bipary Gote
LOULE NG
FAITH SEIIL9ITH GPC  dewvo CLASSIC SGWTI22G BSGWTL228 - 47/DR/2017 GE/nRaLE
?
111272017

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicy Search.do



it 1) GEMERAL INSU RANCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMENT CENTRE
T | GENEML & Ratfles Quay H1B.00 Singapére 048539
!

NSURANCE e (85) 6224 0010 Fax (65| 6224 pozp

A25aciaTion Cparating Hours : Mandsy to Fricey, 09:00- 1700
RECONDE MANAGEMENT CENTHE VEN: SEESSCOI0G | GST Rug, Mo Mdd0DLTTaS

IMPORTANTNOTE: Please submitthe completed Addendum formtothe same Althorised Reporting Cantre
with whom yousubmitted the Criginsl Report,

ADDENDUM

(A} PARTICULARS OF PERSONMAKINGTHE AN ENDMENTS:

Criginal Report No- MK{:’?(S(F’Z qg Vehicle Registration No: ggw ?"’ 22 q’d
MNEMBlas shawnin NRAIT) 3 {!EJC{'{".IA -fﬂg' @;‘!?y NRICIFINHPasspurt MNo _.:",!CS;J;’ ?9 ?@

B ;
(*Vehicle DriveT/ vehicle OwneriX®) Pleasa delete as apgropriate

Address Singapore|

Contact (Tel) ; Mobile N, _7 l?Tbg(flﬂ

Emall Address :

Date of Accident. 6 { /f L '/?ﬁ ! } Time of Accident - L‘ ?: YSK l

Place of Accident /gl,(:' J;ﬂ 7‘{f‘{’ﬂt bmm& %WI ) QW(L_

Insurance Company: N?qc“

(B) ADDITIONALINFORMATIO / AMENDMENTS:
| have mades fTonthe above menticned accidentand would llke tn inelude additlanal inform ationor

make the following amendments:

To  Tufmpr om0 Pk Skaice From

o

Palicyholder / Orlver's Signature f Reporting Ceptye Parsonnsi's ignature

Date: Name: il / fé a1 UL
g B 06112/ 201 F




