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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detais of the accident o speed up tha claims process.
2 This Farm must be completed by the Policyholder andior the Authorised Driver.

3. Information provided musi be as truthiul and accurale as possibla. Any wirlul misrepresentation or withalding of mate

repudiate policy ability.
4, The issue and acceplance o this Form by insurance companies
5. Any false reperting may be refarrad 1o the Police for invest

i mol an admission of policy Rabity on the part of the nsurance COfMmpanies.

rial facts may allow INSUrance companies b

&. This rapart will bo forwarded by e insurers af the Insurers of the GIA Racarde Management Cenlre aslabished by the General Insuranca Associaton of

Singapore(Eka) for archiving and that coples of this repard will for @ fee be made available upon application by inerestad partes.
7. By the lodgament of this repart to i insurers, you hersby canserd ia the anchiving of this report at the cento and to copias of tha report being mads availabhe

aloresaid.

Date Of Report

Date Of Accident
Exact Location Of Accident

Country/State of Loss

vehicle Reglstration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Ermail Address

tobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action o be taken
ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Conlact Mumber

EMail Address

DETAILS OF OWN VEHICLE

ACCIDENT STATEMENT
D&/01/2018 11:12
05/01/2018 13:30

PIE TOWARDS CHANGI NEAR EUNOS EXIT
SINGAPORE

GBDE003H

INSTIL SERVICES PTE LTD
1984044266
MOEMAIL

OFFICE-62885472

MNISSAM
MY350 PANEL VAN 2.5 SMT 50R EURO V

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

E0TE4AB1934-01

SHEPHERDSON CHARLES CLEMENT
S8432800F

09/10/1984

INDOOR

14/12/2005

12 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-91453232

NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering 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

| WAS TRAVELLING ALONG FIE TOWARDS CHANGI
BRAKE.
| ALIGHTED FROM MY VEH AND REALIZED | WAS INVOLVED IN A 4 CAR

SUDDENLY VEH INFRONT OF ME JAMMED
IMPACT FROM BEHIND, AFTER THE INCIDENT,
CHAIN COLLISION ACCIDENT.

Attachment(s)

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

BLK 523C TAMPINES CENTRAL T #10-107
523523

YES

CHAIN COLLISION
CLEAR
WET

WO

HO

YES

NO

NO

NG

HEADING TO THE EUNOS EXIT ON THE EXTREME LEFT LANE,
AS SUCH | MANAGE MY BRAKE TO STOP. MOMENT LATER | FELT AN

YES
YES
HAVENT CHECK

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

Vehicle Registration Number
vehicle Make/ModelCaolour
Details Of Propertias

Yehicle Category

MWame of Driver
NRIC/Passport Number
Conlact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Na. Of Passenger {Including Driver)

SJW2697L

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

ehicle Registration Number UMKNOWM
vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Ingurance Company Name

Mature OFf Damage

Nao. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Wehicle Registration Mumber UNKMNOWMN
Vehicle Make/Model/Colour

Details Of Properias

Vehicle Category TAX]
Mame of Driver

NRIG/Passport Number

Contact Mumber

Address

Postcode

|nsurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
Please report correctly the details of the accident to speed up the claims process.
 This Form must be completed by the Policyholder and/or the Authorised Driver.
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

. The lssue and acceptance of this Form by insurance companies is not an admission of policy lizhility on the part of the insurance
companies.
. Any false reporting may be referred to the Police for investigation,

. The report will be forwarded by the insurers of the G1A 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.

. 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.

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

(2] My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIAT) may/are permitted to collect, use,
disclase and/or process my persanal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information” | and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehicle{s) invalved 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 palice], for the purpose(s)
of ;

{i) processing, handiing and/ar 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;
{ill) carrying out andfor 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 invalve disclosure of certaln personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall 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 vehiclels) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited cutside 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} theinformation 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

(i} for complying with requirements under any regulations, laws or court orders,

!

. T —
Policyhelder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver [s not the policyholder) Mame:

Date & Time: NRIC/FIN No_:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plevse Refey A

Statewn € 't

DECLARATION
|/we declare the foregoing particulars are true in every espect,

\

Driver's SlgnatHe
(1f driver is not the policyhalder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature

Name:
MRIC/FIN Na.:
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Policy Search
eBaoTech ;g-
Hella, NAC_PAYA_UBI_800601
My Deskiop Po_l_if'f Query
Motice of Loss —

wehicle No.(Far Hotor)

Salect Policy WO

BO764819%4-
01

o

http://giclaim.income.com.sg/ ges/iem/eclaim/IC MpolicySearch.do
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+ Change Language ¢ Change Password * Log Qut
[ ] Date of Accident pomizete 1104 [
[eeps003H |
Falicyhalder Policyholder Wehicle Trsured Comménce
[ridas HRIC Prodict  Caver Typs o, Object Date Expiry Date
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SERVICES BTE 1984044266 GOV Comprehensive GBDE00IH GBOEODZH 10172017 11/01/2018
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Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/09TEEEE
Pidicy Mo,
Poficyhoicar Name
Product Codi
Comntatt Mo[Mokile)
Email Addross
KFE
NI Probaction

= Accidant Detaiks
Repart Dae
Date of Accidant
Hepieting Cantre
Aezident Loration

= Benafits

W Exceed

Own damsge Exiass

innamed Driver Excess

Third Party Exoess

7 GET Registered Infarmation

GST Registered
GET Ragistmation Mo

Moddication Histong

SOFRARLRI4-0L
INSTIL SERVICES FTE LTD

COMMERCIAL VERICLE [NSURAI

EZEESATY

@ He O Yes
Mo

06012015 16:40

Q501 F018

PIE TOWARDS CHANGL NEAR EUNDS EXIT

00,00

0o

Wekile Mo, CHCA003H
Cover Tipa Coanprahensive
Cantact No.[Office)

Special Remark

T e Oves
WNCD Enkitimment(Fe) 0

Arcident Repart Within 24 hrs Yes
Time af Aceident khimm 1330

drange Fofce

Additional Bxcess
Qutssde Singapore O Expess

Dutside Singapere TP Excess

= Palicyhslder Mailing Addrass

Adiress L
Address 4

nit No.

Unaamed dreer Nams
Register Date of Driver License
Cantact Mo (Mokia)

Address 1

Address 4

Uiy B,

Do ha gwm 3 Singapoane
Regmtered car?

Declaraton

Bn:nhnrg:er ar Blood Test
Reading?

Moddication History

Claim 001 ﬂmﬁ

Claim Typa *
Contact No.[Mahile)
Emad Address

Claém Dateription

Prafenned Workshog Contact
M.

Raguine Finalisation
Db Registered
Repart Taken By

B Print AK letter

Attachment

BLK 212 #03-341

GET Regisration Date
GET Satus Verified

Ackdress 3 HOUGANG STREET 21
addrass Type Singapore adoness
Rilated Policy Mumber SO7ELA1934-07

Page 1 of 2

GST Registration Mo,
Palcyhoider NREC 19641
Leading a

Contacy Mo (Home]

eCode [l

eCode Reason

Private Hire L
Acodant Type Chain
Cowntry of Accadent gy
1CH Mo

Windscresn Excess

Driver Type Unrnmesd Dirnoer

Unnamed Driver

SHEPHERDSON CHARLES CLEM) Drrivar MRIC SE43ZA00F

14/12/2005 Driver Age i3

51453232 Comtact No.[Office)

BLE 523C £10-107 Address 3 TAMPINES CENTRAL 7
SINGAPORE 523573 Address Typa Singapare address

10-107

O ves @ No Driver Vehicle o,

omy Any injury? Chves (& o

|oo-px [l Ingurad Mame INSTIL SERVICES PTE LTD

[ ] Cantact No.{Hame) | |
[ | 1 Vehice Humber {EEDeanIH |
[GRDE0O3N / SIWZEITL OM 5 Jan 2018

b ] Irrsuired Liabaity * [Hat at Faun
[res =] Prafesered Repair Option [Frefered workshop, Hame wiknown ]
B&i01/3018 16143 | Claim Clase Date [ |
JLiEw Sran HUT |

http:h’gic]aim.incnme,mm.sgjgcsﬁcnﬂecIaim.a’registraﬁonSave.du

Ne
Address 3 SIMC:
Pogt Code 53021
Driver DOB 0810
Driving Expsérignce 1z

Contact Mo [Homs)
Adress 3 TAMP

Post Code 5235

Oriver Ingisnés Campany

Irurned MRIC
Cantact Mo |Office)

TP Vehile Humber

Mame of Preferrad Workshop

G repot
Date Received

HH

6/1/2018



Claim Handling(accident reporting Claim Task )

Accident Mo,

Last Doc. Received

MT/O9va6GE Claim Mo,
& ves O No Upload Date
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= Attschmant List

Anachment
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a
1

LE SR R .. | S

= Widea List

Uplaated By/Date

MAC_PAYA_UDI_BDOE01] MATIONAL ASSESSMENT CENTRE SERVICES) on 06 12
n I048 16:44

NAC_PAYA_LIBL_BODG01] NATIONAL ASSESSHENT CENTRE SERVICES) on 06 Ja
n 2018 16:44

MAC_PAYA_UBI_S00H01[ RATIONAL ASSESSMENT CENTRE SERVICES) on 0 Ja
m 2016 16:44

WAE_PAYA_URT_ADOEDI] MATIOMAL ASSESSMENT CENTRE SERVICES) on 04 Ja
n 2018 16:44

NAC_ PAYA_UBL BOOGO1] MATIOMAL ASSESSMENT CENTRE SERVICES) on D Ja
n 2018 16:44

NAC_PAYA_UGI_BI0S0 1] NATIONAL ASSESSMENT CENTRE SERVICES] an €6 1a
2018 1644

MAC PAYA_UB]_B00G01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 06 Ja
n HILE 16:43

MAC_PAYA_URI_BCOBDL] MATHINAL ASSESSMENT CENTRE SERVICES) on Db Ja
n 200 16:43

NAC_PAYA_LIBI_BODGO L] NATICMAL ASSESSMENT CENTRE SERVICES) an o s
n 2018 16:43

HAC PEYA_UBI_ S0060 1] MATIONAL ASSESSMENT CENTRE SERVICES) on 06 1a
n 2018 16:43

MAC_PAYA_UDI_B00G601] MATIONAL ASSESSMENT CENTRE SERVICES) on D6 Ta
n FOLE 16:43

MAC_PAYA_ LB DOIEG1E HATIOMAL ASSESSHENT CENTRE SERVICES) on D Ja
n 2008 16:43

Uploaded By/Date Foider Date

Browsd.. | |

i1
0012018 16:44
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