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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor {:urrEEr thiz detads of the acedant 1o spead up the claims process,
2. This Form muel be completad by the Policvholder andlor the Authorised Driver.

3. Informaticn provided must ba as iruthful and accurate as possible. Any wilfd misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy abiliby.

4, The izsue and acceptance of this Form by insurance companies is not an admassion of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by he insurers of 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 & fea be made available upan application by inferested paries
7. By the lodgement of this report to the insurers, you hereby congent to the archiving of this report a1 the centre and to coples of the report being made available

aforasasid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

09/12/2017 13:45

09/12/2017 09:00

BLK 2 BEACH RD OPEN SPACE CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Reqgistered Owner
MRIC Mo

Email Address

Mobile Phone No

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
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SIVB3ETT

GOH BOOMN SENG
51191863H

NOEMAIL

(LOCAL) <65-891515149
OFFICE-21515149

HONDA
JAZZ 1.44

PRIVATE USE

N

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50686883728-03

GOH JUNHUI

SB437005C

10/12/1984

INDDOR

08/06/2007

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +B5-94555534

OFFICE-84555534
NOEMAIL

Pagae 1 of 12



Address

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

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 other material or properly 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 ¥es, against whom?
Circumstances of Accident
REFER TO STATEMENT,
Attachment(s)

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

Was there any audio recorded?

BLK 121 PAYA LEBAR WAY
#06-2817

381121
NO
CHILDREM

SIDE SWIPE
CLEAR
DRY

NO

MO
YES

NO

NO

YES

NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phaone Number

Email Address

SHe30sL

Page 2 of 12



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be leted by the Policyhalder hie 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
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 for a fee be made available 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
I 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 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 “Personal Information”) and disclose and transfer such
Personal Informatian to all insurer(s) who 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
Menetary Authority of Singapore and any relevant government agency/autharity (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 NECcessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/ar dealing with 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,
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,for

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

(b)  allinsurer(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 Personal Information for ane or more of the above Purposes; and

{c] my Personal 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 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.

e} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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.

Policyholder's Signature Driver's Signature Reporting Centre Persbinnel's Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN No.:
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

—

Policyholder's Signature Driver's Signature Reporting Centre Pers"c;r% él’s. Signature
Date & Time: {If driver is not the policyholder) Mame: _K;
Date & Time: MRIC/FIN MNo.:
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Policy Search

eBaoTech
Hella, NAC_PAYA UBI_BO0DG01

My Desktop Policy Query
Motice of Loss
Palicy Mo

Wehicle No.[For Motor)

Selagt Policy Mo,

SOGBERIFEA-03

Page 1 of 1

+ Change Language + Change Password * Log Out

Date of Accident :i:_us_m.'zuﬁhi?.ﬁi__ )

GBWEITT ]

]
Policyhokier Falicykalder Vehicle Insured Comemenos
Hame NRIC Produst  Cover Type A Diitact el Expiry Date
GOMPOON  sivoims3n  GFC  dovo CLASSIC SNVGISTT SWE3EFT  DB/I/2017 OSAIZ/2018
— .

[ cantmue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 9/12/2017



Policy Information Page 1 of 1

% Policy Information

: i Policyholder Policyholder
Policy Mo. S068883728-03 N GOH BOON SENG NRIC S51191863H
Address BLK 121 #06-2817 PAYA LEBAR WAY SINGAPORE 381121
Product Group
Name PRIVATE CAR [INSURANCE Plan Policy Flag N
Palicy Effective i .
issue Date 187112017 Date 06/12/2017 00:00 Expiry Date 05/12/2018 23:59
Thirg Own Wind
Party 0 damage 600 bbbt T
Excess Excess MCEES
Additional o 05 0
Excess Premium
Cutside Outside
Singapore GO0 Singapore 0
0D Excess TP Excess
Agent JIANG YUMNRODU Agent Tel, 63362001 GST Flag i §
Co=
insurance  No
Flag
Open
Policy Info
Certificate
Info
% Policyholder Mailing Address
Address 1 BLK 121 #06-2817 Address 2 PAYA LEBAR WAY Address 3 SINGAPORE 381121
Address 4 .?;:;E“ Singapore address Post Code 381121
Related
Unit M. Palicy 5068883728-03
Number
[* Insured Object: SIVE367T
“w Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=506888372...  9/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT /0972008

Policy N SONERBE3T2A-03

Policyhalder lMame COH BOON SEHG

Product Code FRIVATE CAR INSURANCE
Contsct No.[Mobile) 1515149
Emisd Address
KFK SoNe o Yes
MNCD Protection Yes
= Accident Details
Répart Date o -:rs.r::.rm_n 1504

Date of Accidern o207

Wehicle Ne. ENGIGTT
Cover Typa drivg CLASSIC
Contact Ho.{Office) a

Soeciad Remark

TCA B Ne 7 Y
NCD Enttiement[% ) 50

Accident Report Within 24 brs  Yes

Tirme of Aeeident hb;mm 05:00

Page 1 of 2

GET Begistration Mo

Policyhalder MRIC

Loading

Ciontarct b

=Cidn

[Hesna)

EL.00e REnson

Arcoent Type

Caurtry af Aocident

Reporting Centr Crange Force ICM Baa,
Accdant Location BLK 2 BEACH RD (FEN SPACE CARPARK

= Benefits

¥ Excess o o . ) =
Crar danage Excess N AON.O0 Additional Excess N 000 wlmﬁ:run Excess
Urnamed Drver Excess 0.00 Qutisde Singapore OD Excess 20000
Third Farty Exciss 0.00 Oulside Singapare TR Excess 0.00

= G5T Registered Informatian
GET M;i.ﬂe;';_ L] ) G5T Registration i;mc
5T Registration Mo, G5T Status Vernified Yis
Moafication Histery

¥ Policyholder Malling Address
AdiveEds 1 BLK 121 #16-2817 Address 2 PAY A LEBAR WAY Adiires 1
Addrass 4 Address Tyoe Singapare ackdresd Fost Code
Unit Mo, Related Palicy Number SOBEAAT2E-07

w DT Driver Infa
Driver Name - Gen unkui Diver Typi - Wamed Criver
Unnamed driver Mame Driver MRIC SE437005C Driver DOB
Regeter Date of Driver License  DE/06/2007 Driver Age b F] Dirving Experence
Cortact No-[Maobile) 4555534 Contact Mo, {0fca) 1] Cortact No.[Hame)
ALDMEES | BLK 121 Addrags 2 PAYA LEBAR WAY Address 3
Address 4 Address Tyoe Sngapore address Past Code
Unit Mo, an-zH17
E:;T“::’::B:?si"mm Yes @ Mo Dirrmr Wishiche Moo Drivar lrsume Compaay
Declaration
:;ﬁm“v Biood Test 0 mg Any injury? Ten @ No
Modilication Higtory

Claim 001 Ema
Claimn Type * OD-Mx - Insured Hame [on moow sEnG | Ingured MRIC
Crntact Mo, [ Mobile) [51515148 ] Contact Mo, Home) |67450272 | Contact K. (Oifice)
Emad Address [ ] 01 Vihiche Mumiber EweEzETT | TP Wehicle Mumbes
Claim Description |STVEIETT ¢ SHEIDEL ON 9 Dec 2017 | Mama af Prefarred Warkshap
::Irtrreﬂ Workshop Contact | | Traurd Liabiity ;ﬁml;‘,; Fault E -
Requere: Finalisation tes - Freferered Repalr Optian Prefarred Weckshap, Name unknown = GI& regart
Date Regstered lo3/12/2007 15:07 | Claim Close Date ] Date Receivod
Report Taken Ay Dackson |
7] Print AK Ietter

Save | [ submit |

Attachment

w o —
Accident Ko, MT/ 572538 Claim M. ool
Lot Do, Recaived B Yes T Mo Uplcad Date CrY 12 2007 15:08

Fath ® Category = Confidantial Urgency
[ ST SRR = — o o ¥ T [ Browsg, | [CleRE] Piesse Sesect * (o | ‘hormal

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

9/12/2017



Claim Handling(accident reporting Claim Task )

= Attachment List
Atlachmant Uploaded By /Tate

HAC_Pava_LIBI_BODG0L] NATICNAL ASSESSHENT CENTRE SERVICES) on 09 Da
L i =) e P0IT 15:08

HAC_PAYA_LIBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 09 De
c 2017 15:08

HAC PAYA UBI BOOGO1L NATIOMAL ASSESSMENT CENTRE SERVICES) on 09 Dw
£ 2017 15:08

PAC P _B1_BOOG0L] NATIOMNAL ASSESSMENT CEMTRE SERVICES) on 09 Dw
2017 15:07

N&AC_Paya_UB]_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) an 09 De
€ 2017 15:07

NAC PAYA_LIBE BOME01] NATIONAL ASSESSHENT CEMTRE SERVICES) an 06 De
2T 15:07

WAC_Paya_UBI_BI060L] NATIDNAL ASSESSHENT CENTRE SERVICES) an 09 De
e M7 15:07

L L Y ClolS

NAC PAYA_LBL BO0GOL] NATIOKAL ASSESSHENT CENTRE SERVICES) on 08 De
c FUT 15:07

g

WA PAYA_LIBI_BO0801( NATIOMAL ASSESSMENT CENTRE SERVICES) on 09 De
£ 2017 15:07

E
g
g

Flease Sl
Please Select
Please Select

Plaagn Salact

Please Sclact

Categary ?

MREIC) Deivirrg Licensg

A5

Prealas

Phaodes

Photos

Frotos

Protos

Frolos

Uploaded By, Date Folger Date
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