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IMPORTANT NOTICE

1. Please roport comectly the details of the accidant

SINGAPORE ACCIDENT STATEMENT

to speed up the claims process.

2 This Farm mast be complated by the Folicyholder andior the Authorged Driver

3, Informalion provided must e 88 trudhful and a

repudiate policy ability.
4. The issue and acceplance of this

courate as possible, Any wi

Form by INSUrance cOMpAanias is fAot an admiss

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

F. This report will be forwarded by the ins
Singapore|GIa) for archiving and that copies af
7. By the lodgement of ths repon 1o the insurers, y

aforesad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Yehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at

tirne of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state aclion to be taken

Wehicle Categary

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number
Fax Mumber
Contact Number
EMail Address

urers of the insurers of the GUA R
this repaort will for a fee be m
au hereky consent 1o the archiving of this report at

ACCIDENT STATEMENT

18/12/2017 14:37
171212017 19:45

FERNVALE LANE (JLN KAYU)

SJT5176U

SEE YEN FERN
57515939

NOEMAIL

(LOCAL) +65-06202800
OFFICE-96202800

VOLKSWAGEN
JETTA 1.4 TSI AT 1K21G5

PRIVATE USE

NOD

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5090774614

SEE YEN FERN
57515939,

18/05/1975

INDOOR

05/11/1988

19 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-96202800

OFFICE-26202800
MOEMAIL

Hul misrepresentation o withaolding of material facts may allo
ion of policy liability on the par of 1he inSuUrancE Companias.

ecors Management Centre established by the Gener
ade avallable upon application by interested parties.
the centre and o copies o

W ESUTANGE COMPanes 1o

al Insurance Association of

the report being made availabie
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Address BLK 4028 FERNVALE RD #17-56
Postocode 792409

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

\ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or propery damaged? YES

| have been approached by unknown person{s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) Z
Details of Police Action
Was the accident reporied to the police? 5[]

If Yes Please state which Police Station

\Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any viden captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number GBGTS61R
Vehicle Make/Model/Colour

Details Of Properties

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address

DETAILS OF INJURED PERSON 1
Mame SEE YEN FERN

Approximate Age
Page 2 of 13



Injuries Sustain

Injured person in which vehicle?

Were seat belts wom?

Was injured conveyed to hospital by ambu
Address

Postcode

lanca?

BACK, NECK
SJTS176U
YES

NO

Page 3of 13



SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. Theissue and acceptance of this Form by Insurance companies is notan admission of policy liability on the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
fssaciation of Singapore (GlA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

£, 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 [form] and any ether personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer{s) who have insured vehiclels) invalved in this accident (all insureris) who have insured
vehicle(s) invalved in this accident <hall 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 purpase|s)
of :

li} processing, handling and/or dealing with my ¢laims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(1] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me,
which could invelve 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} all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Infermation for one ar 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 putside of Singapore, far ane or more of the above Purposes.

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

{e} the informaticn so collected under {d) above may be shared [ disclosed:

{l] to all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, ar

(i) fbr copiplying with requirements r any regulations, laws or court arders.

/ Zz

x X | .

Policyholder's Signature Drivar's Signatull"e Reporting cenuqﬁier;nnne% Signature
Date & Time: {If driver is not the policyholder) Narme:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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Policyholder's Signature Driver's Signature v Eepn rting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder] Name:
Date & Time: MRICFIN Mo



Pareona! Particulars

Oate of Accident: J'll (2 I_L'l Time of Accident: 1-43 pm

Eyact Location of Acddent [merava ]x oz CJ ln Khyu )

Ownersame: ___See  Yen Forcd NRIC Ho: S 1515439 no: 162028 00
Driver's Name: ;s MRIC Mao: N HP Mar L :

Date of Birth: _Jj_)_f_l_[_ﬁlﬁ'riu ng Licence Passing Date: Sl |4 r Ciecupation: JI@Ur;’ Qutdoor

Address: AW 4096 M v il

Raiationship of Driver with Insurad: Email Address:
Gaigans__ ST S U Make & Mode: .
insurance Cot NTL & __ Coverage: Policy Mot

*Purpose of Reporting? Own Damage Claim / 3rd Paﬁ laim / Mot Clairing, Just Reporting Only

*Eygct Purpose of The Vehicle Was Being gjsed A+ Time Of Accident: Private Use / Work

=\Weather Condition ? @2 J Raining / Others: wet/ {pb / others:
* Any nassenget inside vehicle involved? {Y es / No) If yes, Vehicie No & How many pax

a4 | . | € O e D:

#\ifas Anvoody Injured 7 {@s / Naoj If yes,

Name / NRIC / In vehicle: S Mea e beck ¢ aeele

=1i/as The Accident Renorted To The Police 7

AT o O Yes, Which Palice Station?

'?‘j:m;ihe Drivar Own Any Other Vehicle?
Mo O Yas, vehice Registration Ma: Irsurer:

#\pas any foreign vehicle invoived? (Yes/ ?-&@? yes, Vehicie Mo & Catagory:

®ifas there any videc captured by Car camera? {Yes/Ns)

Third Party Driver’s Particulars

Yehicle B Ma: léﬁ G ‘TS' ks & Model

Driver's Mame: __ __ MRIC Mo HP Mo -
Yahicle € Mo: iviaks & Miodel:

Driver's Mame: MRIC Moz HP Mo

Wiitness Barticuiars

Mamar . MRiC Mo: HP No:










Policy Search Page 1 of |

+ Change Language + Change Password  * Log Dut

Hello, HAC_PAYA_UBI_SO0601

My Desktop Policy Query
] Date of Accident q TJ_1_2E!I‘|? 1;35

Notice of Loss =
Policy Mo.

lsars1750

wehicle Mo [For Motor)

Palicyhodcer Folicyhalder Vahicie Insured Commence
Select  Policy ik NRIE Product  Cower Type M. Dbject [iafe Expiry Date
SITS1 76U 29/04/2017 14004 2018

SEE YEM FERN 5T51593% GPC drivo CLASSIC SITS176U

GO0 FaG 14

18/12/2017

http://giclaim.income.com.s g/ges/icm/eclaim/IC MpolicySearch.do



Claim Handling(accident reporting Claim Task )

Claim Handling
Aceident MT/D974167

Policy No.

Podcyhilges Hami
Praduct Cade

Conkact Ko, Mok}
Emall Ridness

KFE

HECD Pratection

% Accident Detalls

Report Date
Crate @l Accident
Repariing Centre
Accoent Locaton
= Benefits

= Excess

Own damage Excess

Upaamssd Dirives Excess

Third Party Excess

= G5T Registered Information

;]51 Regatered
GST Regitration da,
Modfication Higieny

5050774614
SEE TEM FERN

PRIVATE CAR INSLIRANCE

SEF02800
i ha | Yee
Mo

18/4201T 16501

1771272017

FERNVALE LAME (JLW KAYL)

Veratle Mo,

Covar Type

Coriact No.[Odfice)
Spechal Remark

TCA

HED Drtdtlament(%)

&ccident Repart Within 74 hre

Time of Accident RR:imm

‘Orange Force

SITEITEUY

drive CLASSIC

& No ' vas

es

19.45

w Policyholder Mailing Address

Bddregs 1
Agddraas 4

unit Mo,
= ol Driver Infa

Driver Hame

Unnamed driver Hame

Rasgiater Da1e of Driver LiGEnss

Cantact No.{Hobike)
Addirese L

Address 4

[ILTH N

Coes he awr 3 Singapant
Registered car?
Declaration

Breathalyser or Bloed Test
Readeg?

Modifcatian History
Claim 001 M

Claim Type *®
Contsct Mo.(Mobile}
Ernail Addness
Claim Descripticn

Preferrad Warkshop Conladk
Ho.

Ragure Finalisation
Date Registened
Repert Taken By

T Brird BK beAERr

Iseeunhrn'hﬂmull--w |

Ol Mehick: Number

&00.00 Adostional Caoess o.0n
n.on Qutside Singapore OO Excess 00,00
o.oo Cutside Singapene TP Exceds a.00
. Hi o GET !mstrum-n ;::
GST Status Verified
HLK 4098 &17-34 Addeess 2 FERNWALE ROAD
SINGAPORE 792409 susdress Type Singagare address
Related Polcy Muroer SO907T7AR14
SEE wEMW FERMN Driver Type Main Driver
Driver WRIC 475159391
Itf2ne Crrieer Age 42
AEFOZROC Ciontact Mo, (Office]
BLK 409B #17-56 Addregs 2 FERNVALE ROAD
SINGAFORE 77409 Address Type Singapore address
wes (@ No Driver Valacle Mo,
0 mg Ay injuryT & Yes  M&
Oh=HE i Insurad Kame EEE WEW FERNW
G5 TR Cortact Ne.[Home) 65255770 |

Page | of 2

(5T Reqistration o,
Pakcyhoader NRIC
Lasding

Contact No.fHame}
eCocs

wlode Reason
Private Hirg

Acrident Tyse

Cowntry of Accident
1M B,

Wingsonien Excess

Address 3

Fosl Cooe

Driver DOR
Driving Experienie
Corgact No.[Home)
Address 3

Post Code

Driver Insurer Company'

Irvianied NRIC
Cantact Mo {OMce]
TP wehiche Number

[GI7s176U / GBGTSE1R ON 17 Dec 2047

Mame of Prefered Workshop

B ==

Yes =

Ranzao7isos |
[LiEw sHaN Hut

MT/FTA1ET

& vas 7 Mo

Irsured Liability *
Prafesered Bapair Option

Claim Chose Date

Mot at Fault w

Brefarred Worksnop, Name unknown

e

Claim Mo,

Upload Date

ool
1B/ LZ/2017 V04

Category ¥

[ Browse.. | [Gar] Piease Select

http:Hgiclaim.income.cnm.sgjgcsficnﬁeclainﬂregistraﬁonﬂava.dn

- GLA repart

Date Beceived

18/12/2017

({18

Calision - Heed

Singagare:



Claim Handling(accident reporting Claim Task )
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