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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repord correctly the details of the accidant to speed up the claims procecs.
2, This Form must be completed by the Policyholder andior the Authorised Diriver

3. Information provises must be as ruthid and accurate as possible. Any witful misregrasantation or witholding of maderial facls may allow insurance comganss L]

repudiate policy abilily

4. Tha issue and acceplance of this Form by insurance companies Is not an admission of policy liability on the pan of the insurance comganies.

5, Any false reporting may be referred to the Police for investigation,

6. This repert will be forwarded by the insurers of the GlA Records Managamant Centre established by the General Ingurance Association of Singapore (514} far
archiving and that copies of this report will, for & fee, be made avalable upon appcaton by interested parties

7. By tha loggement of this report 1o he insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the raport being made available

aforesakd,

ACCIDENT STATEMENT

Date Of Report
[Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Regisfration Numier
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Allernative Phone No
Veghicle Particulars
Manufaciurer

hodel

01/02/2018 15:55

01/02/2018 0&:30

ALOMNG SCOTT RD BESIDE TANG PLAZA
SINGAPORE

DETAILS OF OWN VEHICLE

GZ7766H

WELLCOME MOTOR AGEMNCIES

39853800W

NOEMAIL

OFFICE-89999990

MISSAMN
CABSTAR G

Exact Purpose for which vehicle was being used at WORKING

time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Drniver

Passporl MalFIM

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Addrass

NG

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
¥YES

506914 1998-03

SHIPOM

G7287194X

1210218978

OUTDDOR

13£U1.I'2G'12

6 YEARS AND 0 MONTHS

MALE
(LOCAL) +65-07758764

OFFICE-97758764
MOEMAIL
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o B8 KAKI BUKIT AVENUE &
i #0202 ARK@KE

Poslcode A1TR96

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

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved |n this accident?  NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 5
Passenger 1 MNAME:

GENDER: : MALE
Passenger 2 NAME: -

GENDER: : MALE

Passenger 3 MAME:

GENDER: : MALE
Passenger 4 NAME:
GENDER: : MALE

Detalls of Police Action

‘Was the accident reporied to the police? MG
If Yes, Please stale which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TURNING FROM MINCOR RD LANE 1 BESIDE TANG PLAZA FILTERING TO SCOTT RD
LANE 4. SUDDENLY VEHICLE B WAS TURNING FROM LANE 2 TANG PLAZA TRYING FILTER ONTO MY LANE AND HIT
ONTO MY VEHICLE LEFT CENTER PORTION.

Attachment(s) ,

Are accident pholos available for attachment? YES

Was there any video captured by Car Cameara? MWD

Was there any audio recorded? MG
Wehicle Registration Number SLG293asC

vehicle Make/Model/Colour

Datails Of Properties
Paga 2 of 13



Vehicle Category
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address

Postocode

Insurance Campany Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

PRIVATE HIRE

=
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed b licyholder r the A rised 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. The issue 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 ref to the P r invest n,

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 1o 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 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 infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
persanal Information to all insurer(s) whe 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
Monetary Authority of Singapore and any relevant government agen cy/authority {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 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 enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain persanal 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 andfor process my Personal Infarmation for one or mere 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 or
agentslincluding 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] theinfarmation so collected under (d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, eontrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

Driver's Signature Reporting Centre Fersonnel’s Signature
{If driver is not the policyhalder) MName:
Date & Time: MRIC/FIN No.:

Date & Time:



SKETCH PLAN
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Driver's Signature
{If driver is not the policyholder)

Date & Time:
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Date & Time:
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MRIC/FIN No.:
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i f

HNotice of Loss Policy No
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Policy Search
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Pohcy Information Page 1 of 1

7 Policy Information

Policyholder

) Palicyholder
Policy No.  5069141998-03 Narma WELLCOME MOTOR AGENCIES NRIC 39B53800W
Address 68 KAKI BUKIT AVENUE & #02-02 ARKS KB SINGAPORE 417856
Product Group
Name FLEET INSURANCE Plan Policy Flag N
Policy .
Issue 04/01/2018 EE?:"”E 01/01/2018 DO:00 Expiry Date 31/12/2018 23:59
Date
Third Chwn ;
Party  0.00 damage  0.00 il
Cess
Excess Excess
Additional o5
Excess Premium AT004-3%
Qutside :
4 Outside
guggapnrc Singapore
Eyage TP Excess
Agent MEWSTATE STENHOUSE (S} PTt Agent Tel, 62229188 G5T Flag ¥
Cﬂ—
insurance Mo
Flag
Cpen
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 68 KAKI BUKIT AVENUE 6 Address 2 #02-02 ARKOKB Address 3 SINGAPORE 417896
Address 4 #ﬁ;;ess Singapore address Post Code 417896
Related
Unit Mo. Policy S069188937-03
Number
[ Insured Object: GEFTE6H
= Endorsements
Sagquance Date of Endorsement Type Eridorsement Endorsement Status Endorsement Content

Number

Endorsement

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50691 41998-03... 1/2/2018



Claim Handling(accident reporting Claim Task

Claim Handling

Tra cremium on Bhis paboy has not peen collactad

Afckiann HT 0980554
masCy Mo

PbCyTaler HETE
Priducl Code

Careact Mo (MslilE]
Email Adgress
EFK

HLD Fratedafn

W Accdent Detals
Wepori Gate
[eate of Becaient
Bageciirg Centre
Hcimene Location

= Bmneiils
W Enowkd

Ot damage Excess
uramrad Crionr Eccass
Thir a1y Encess

=% G5T Reglstared Information

GET kegexerad
GET Regitkratnn Me.
Headication Hisbary

uret Mg
@ OF Drivar Infe
P —
Unramad drivar MM
Risgintir Qi of Driver Liceras
Coreact Mg, (Mabile)
Adpeess |
Adp-ess 4
Ul R

Dt he twh 3 GiIrgapore
egeeres ot

Daclarstion

Breatnasyzar or Bleod Test
Rradng?

sEFCANN sy

cumces e

Czm Type =
Caninm Ko Hohis)
Ema AdiEEs

Cum Dascnption

Prefered Workshog Contacl
Ko,

Wequre Finalnscan
Cate Eagatarss
REpar Tecen iy

EA it Ak letner

AxtmchmEAl

ALTHE M,

Lk Doc. Reosved

ST RepHranon iz

Page 1 of 2

| mame o eratusran

s |4 e -2 Wahicls Me. EITTREN W00 220
WELLEEGME MOTOR AGERCIES Sracy DT NEIC IPENIA0ON
FLEET [NSURANCE Cirer Type Trird Party Loadng o
o Congact He (D] (1] Contact Ko, [Hwme] o
RGO RETA prore I w
ICETHeE TCA & o ([ ves wloe Resnn
[ MED: Eriipamank ) Q Priwate Hre No
1022058 17T Krradent Regor Wihn 24 hn Yed Acamn Ty Colbsia + Croag Junciien
G100 Timé of Accidem hh:mm ;50 Cauncry of drooent Sngapore
Crange Force ICH b,
HLDNG SCOTT AR BESIDE TANG PLAZA
[-3: 1] RArhnrdl Excess Wirdscrean Eccnas 0
Sulsize Singapare GO Exoads
aco Dutnica Snghpers T8 Escest
Eh GET Regisration Date LE/GHS 357
HBOOaL T IER GET Gtatus Werifed Feu
BE HAKD BUKIT AVENUE & Address 1 = F0Z-0% ARKEaD Address 3 SINGREOEE 217056
Aduresd Type Singapore aodress Pest Cads 417256
Belated Rolioy Kumbe: ED&d EAR3T-00
[PS—— s . Uneamag Drraer
“EHIPON (= L ST2ETI9a Drivar QDR 1L
/01012 Dotaer Ags L] Driving Experince [
SITEATEA Contact M. (Dmce] n Conta Ko [Hofa) o
B3 BAK] BLEIT MENUE & Adress 2 ARKGE Bgidrasy 1 SIMGAPDRE 417890
Adddrees Typa Singepors addne Poat Code 410
0n3-n3
17 e () W Orwver Wericie Ho, [ariwer Ingurer Compiny
[
@ mg Ay iequry? O ven N
0D HE Ineored Mame [WELLComE MoToR Accies | Braured MRIC IBREINCOW =
Conles Ko |Hame) Comact Mo Cioe) 'n:lﬂdﬂ
e —— ] ke — B
00 'Wehats Mumbar  + TG TP Wahich Rurmiber FLEINHE

I:—C

MT/ORSLE
W vai O Na

Pain &

Im anFpa =

[nsured Lishiky *

Prafarsmmd Resair Sptan

[Freterad workahog, ame urkinawe (] Ga8 mepen

Hscana

Claim Oegs Dae "——l Gale RECeives [o1mzEeIs o080 =
“Savn | [ Gubmi |
mm Ha’ o - -
Wiploaa Dals D30 I00E L7131
Cavegary ® Confidensial Lirgney * [angriplion *
Brown... | [Emar] [reaze Seen = [ = [Femal o |
Briwsa,.. | [Sar] [Feasn Soin 1 8 EE w [Hormal = [
Browss... | [Gear] [eese Serct ] 52 w [Worma ] |
Browes.. | (Gear] [Fieese Setect e e v [homa [ |
_Browse_ | 4] [P o 2§ rom— o - =

Browse... | [Ehar] [Feais Seec 3 8 [ v [rerma =]

hrtp:f’fgiclaim.incume.cnm.sgfgcsficnﬁaclainﬂregistrationSave‘da

———

1/2/2018



Claim Handling(accident reporting Claim Task )
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