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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly tne details of the sccident o speed up the claims process
2. This Form must be completed by the Policyholder and/er the Authorized Driver,

3, Infermation provided mest be as fruthful and accurate as possible. Any wilfd misrepresentation or withalding of material facts may allow insurance companies b

repudiaie policy abilty.

4, The msue and acceplance of this Form by insurance companies i nol an sdmession of policy lfability en the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

§. This report will be forwarded by the insurers of the GLA Records Mahagamant Cenire established by the General Insurance Association of Singapare [GLA) for
archiving and that copies of this report will, for a fee, be made available upan application by interested parties
7. By the lodgement of this repon 10 the insurers, you hereby consent o the archiving of this report at the centre and 1o copies of the repon baing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

29/01/2018 16:27
29/01/2018 10:05
SIMS VISTA MARKET & FOOD CENTRE CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKEW83027
Insured/Policyholder
Mame Of Registered Owner GOUK SOK S1AM
MRIC Na 826356744
Email Address NOEMAIL

hobile Phone No
Alternative Phone MNo
Vehicle Particulars
hManufaciurer

hodel

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Marme of Insurance Company
Type Of Covarage

Flasat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

(LOCAL) +65-86750318
OFFICE-96750318

MITSUBISHI
ASX 2.0 CVT ABS D/AIRBAG 2WD

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENWSIVE

[e]

5085457400-01

-

GOUK SOK SIAM
S2B356T4A

18/03M1967

INDOOR

06/05/1997

20 YEARS AND 8 MONTHS
FEMALE

(LOCAL ) +65-06750318

OFFICE-96750318
MOEMAIL
Page 1 of 13



Address

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

\ehicle 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

Cther Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Paszengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Pleaze state which Police Station
Was notice of intfended Prosecution given?
If ¥es,agains! whom?

Circumstances of Accident

BLK 101 CLEMENTI STREET 14
#03-153

120101
MO
OWHNER

HIT AND RUMN [ VAMDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MWD

NO

YES

o]

NO

WO

s

OMN STATED DATE AND TIME, | WAS STATIONARY STOPPED ALONG SIMS VISTA MARKET & FOOD CENTRE CARPARK.
SUDDEMLY VEHICLE B REVERSED AND HIT ONTO MY VEHICLE FRONT LEFT PORTION.

Attachment(s)

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

YES

NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties

Vehicle Category

MWame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

SlQ2e52Z

PRIVATE CAR

Pape 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Infarmation 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 acceptance of this Form by insurance companies is not an admission of policy hiability 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 Singapare (GIA] for archiving and that coples 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 copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Association of Singapore {"GIAY) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other persenal 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 vehlele(s) invelved 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of:

{i) processing, handling 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/ar my claims;

[ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspendence, staternents, 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/or

{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) involved 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

ic}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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.

le] the information so collected under (d) above may be shared [ disclosed:

{i} toall insurers and/or any other third partie‘} that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

P

| _/
Policyhalder's Signature Driver's Signature Reporting Centre Fﬁsf:r:nel’s Signature

Date & Time: {If driver is nat the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declargThe foregoing particulars are true in Ever'g.r‘respect.
| o

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Pﬂlicvhnlderi{. Signature
Date & Time:

Reporting Centre Per éi'; Signature
Name:

MRIC/FIN No.:




ACCIDENT STATEMENT
ACCIDENTDATE( 27 /0 1/ 2 2 )(D/MMAYYY), IME_L O 2 05 )

N V(o ce .H_wigw (pdve (o Pak

LOCATIOMN: glm<

(HH:MM)

1. DETAILS OF VEHICLE ) o
Q) VEHICLE NUMBER: skv %03 Z ar.
" b)INSURANCE COMPANY:__LN (0 Mg j
c|POLICY NUMBER:__ 5085 FS 00 — 0|
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT}
o)MAKE & MODEL:__ Wit bk AYS ,
/ LORRY / MOTORCYCLE./ OTHERS)

[ITYPE:(SALOON / COUPE / MPV /VAN
g)VEHICLE CATEGORY{[PRIVATE / COMMERGIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:
)ARE YOU CLAIMING.UNDER YOUR OWN INSURANCE (YES{NOP
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER . I
AINAME:_ (rouk Sk S1AM [MALE iggd’@
b)NRIC/FINPASSPORT: S 2L2xbod A contact 1k R L
) ADDRESS; : 4 Ho o
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER - : ITL“‘)"'ﬁ 4

3. DRIVER : ' (
a)NAME: ' (MALE / FEMALE)

b) NRIC/FIN/PASSPORT: _CONTACT:
) ADDRESS: -

*d)DATE OFBIRTH: (L % / 03 / [Tk T )(DD/MM/YYYY)
) OCCUPATION: {INDOOR)/ OUTDOOR) _

f)YEARS OF DRIVING EXPRERIENC : /@
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES/\NO
}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDITION: {CLEARY RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS . . )
6. WAS ANYBODY INJURED (YES /
7. a)REPORTED TO POUCE (YES/ '
IF YES; PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER; 2L G652 T MODEL:___, e ol pas<
DRIVER'S MAME:; i
: Ei HRH:!E!S!PASS?DET: COMNTACT: CI“A"J'"ﬂ s
9. THIRD PARTY VEHICLE Caer)
d) VEHICLE NUMBER: ; MODEL: ; ¥ T £
. @] DRIVER'S NAME: . % s pass
E fl  NRIC/FIN/PASSPORT: CONTACT:. (taduding 4

)
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Policy Search ' Page 1 of 1

eBaoTech 74 GeneralClaim
Helle, NAE_PAYA_UBI_BODED1 + Change Language  * Change Password  + Lag Dut
My Desktop Policy Query
Smiea tioas Policy Mo. I_ = | Date of Accident [movzois 1005

Vahicla Na.(For Mater) CkvaI02Z = ]

Search

Policynalder Palicyhalder WehiCks Insured Comrnence Bxpiry Date

seiect. Pallcy Ho. Hame NRIC ol R Mo Object Date

3 b/ -
@ SO08SSTAN0 GOUKSOK  gpcaceran  GRC drivo CLASSIC SKU930IZ SKVO30IZ  Z80/1017 271042018

S[AM
| continue

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 29/1/2018



Policy Information i Page 1 of |

7 Policy Information

i Palicyholder Palicyholder
Policy Mo, 5085457400-01 Narme GOUK SOK SIAM NRIC 526356744
Address BLK 101 2#03-153 CLEMENTI STREET 14 SINGAPORE 120101
Product Graup
Name PRIVATE CAR INSURANCE Pan Policy Flag
Policy i
issue 28/10/2017 E:ffg"'““' 28,10/2017 00:00 Expiry Date 27/10/2018 23:59
Date
Third Chween :
Party 0 damage 600 E“ds‘:’““ 100
Excess Excess
Additional a 0% a
Excess Premium
Outside
i Outside
glguapbre &00 Singapore 0
Expans TP Excess
Agent MG SHU XTAN Agent Tel.  B3835605 GST Flag ¥
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
=2 Policyholder Mailing Address ¢
Address 1 BLK 101 #03-153 Address 2 CLEMENTI STREET 14 Address 3 SINGAPORE 120101
Address 4 ?33?55 Singapore address Post Code 120101
Related
Unit Mo. Palicy S085457400-01
Number
[» Insured Object: SKV9302Z
=7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endersement Content

http:ﬂgiclaim.inmme.cum,sgfgcsficma’eclainf.r'rcgistratiﬂnlnit.dn?policyNn=5U8545?4DU—[11 . 29/1/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Aecidant MT/UT#IR2
Raley MB

ety raier M
Proguct Coge

Caneact Mo Mabie)
Ermail Address

HEE

MCD Bratetinn

@ Accidenl Details
Report Date

Date ol Sooadent
Reporting Cemre
ROEHIN LOCHION

2 Banafis

W Excass

Cwn damage Eeceas
Uninamed Driver Esrees

Trevd Paiy Eacess

W GST Ragiwtered Trfarmatian

G5T RegRered
5T Aepsiration Ko

Wodihcabon MGy

= Palicyholder Malling Address

Adren 1
Addrass 4
Ll Wi

= @1 Briver Infs
[ ".I-".!
inndmed drvar Mams
Repivter Dot of Drived Laends
Cantact Me.(Mabie)
Angeess |
Address 4
et R,

Does he pan 4 Singapere
Bagatanes cart

e Charanen

Wresthalyesr o Dlacd Tant
Esading?

Mngificalion History

-

Claim Type *
CrRLACT M. [M0rbe)
Ermad Adarsey
Clsim Qesergien

Preferred Weorishap Donf et
Mo

Mgipang Finglination
Dae Reginered
Fapery Taken By

[ prine s 1atter

Arcidend M.

Lant Dioe. Ribsgreind

Page 1 of 2
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.
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Aagess Typl Sigapsce EInES Py Code jiinh = 8
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Claim Handling(accident reporting Claim Task )
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