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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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 referred to the Police for investigation.

6. This 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/02/2018 16:01

12/02/2018 16:20

PIE TWDS CHANGI AIRPORT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
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 No, 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

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

GBF8321R

ADVENTURE WORLD

NOEMAIL
(LOCAL) +65-93635763
OFFICE-93635763

TOYOTA
LITEACE 1.5 GL AT 2WD LGV

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5088909054

LEE YONG SOON
S1215482H

03/08/1955

INDOOR

17/05/1978

39 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93635763

OTHERS-93635763
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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?
Number 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?

I 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 Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 596C ANG MO KIO ST 52
#20-333

563596
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SGV2536J

PRIVATE CAR
LEE KIAN WAH
S1416186D
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Sketch Plan

M ICE

1 ®lease report orrectly the details of the sccident to speed Up The claims process.

nleted by the Policyholae 0 or i LTars
1, Information provided must be as truthful and accurate as pogaible. Any wilful misrepresentation or withholding of materal
facts may allow insurance companies to repudiate policy Hability.

4 The issue and acceptance of this Form by insurance companies is not an adméssion of policy liablity @n 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 Singapere (GIA) for archiving and that copias of this report will for a fee be made availabie upon appkcation by
Interested parties.

7. By the lodgment of This report ta the insuners, you hereby consent To the archiving of this report at the centre and io copees of
the teport being made available aforesaid.
& Consent under the Personal Data Protection Act (PDPA)

| ynderstand, acknowledge, agree ond consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapere [“GIA") may/are permitted 1o collect, use,
disclose and/or process my petsanal data/personal information set aut in this [form] and any other personal information
provided by me or pessessad by my nsurer {coflactively the “Personal Infermation” | and disclose and transfer such
Personal Infarmation 1o all insurer{s) wheo have insured vehicle(s] invelved in this accident (all insurer(s) who have insured
vehicle(t) invalved in this accident shall be collectively referred to as the “insurers”), the nsurers’ [awyers/law firms, the

Manetary Authorty of Singapore and any relevant govamment agencyfautharity (such as the palice], for the purpase|s]
of

{il processing, handling and/or dealing with my daims including the settiement of the claims and any necessary
investigations reating to the claims;

{Ii} investigating the accident and,or my claims;
[iii] carrying out and/or dealing with my instructions or respanding to any engueries by me;

{iv] administering my claims [including the mailing of correspondence, statpments, Invoices, FEpOrts or notices to me,
which could involve disclosurs of certain personal data about me to bring about delivery of the same as well 33 on the
external cover of envelopes/mail packages); and/or

[v] complying with spglicable law in adrministoring, processing, handling and/or dealing with my daims.{collectively the
“Purposes”|
[b] all nsurer(s) who have insured vehicleds) invatved in this accident and the Insurers’ lawyers/law firms, may/ate permitted
1o collect, use, disclose and/or process my Personal Information for oo of mare of the abave Purposes; and

{g) my Persanal Information may/can be disclased by amy 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 mare of the above Purposes.

{d]  my Persanal infarmation will also be collected and usad to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future clalms.

{e] theinfarmation so collected under (d] above may be shared | disclosed:

(il to ol insurers andfor any other thind parties that assst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, o

(i} for complying with requirements under any regulfations, laws of court ardars.

ACVOCNTURL WORLY
§5 U3 CRESCENT

HOLA CENTRE #05-03 .
SINGAPORE 408553 C_/ﬂ—’ﬁ,{t;_[lg \ o 1B [‘?{Mif

Pelicyholder's Sigraturs Deiver's Signature Reporiing Centre i Signature
Date & Time: [IF drrver s mot the policyholder) Mamme:
Date & Time: MRIC/FIN Mo.:
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
|/ daciare the loregoing particulars are true in every respect.
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Sketch Plan #3

—grncome

mode diffemant

MT/AE/VEHREG/134

27 Mar 2017
ADVENTURE WORLD
BLK 596C #20-333

ANG MO KIO STREET 52
SINGAPORE 563556

Dear Policyholder

AMENDMENT FOR POLICY NUMBER: 5088309054
VEHICLE NUMBER: GBF2321R

Thank you for giving us the opportunity 10 serve you.

We confirm that from 22 Mar 2017, the Vehicle Number is amended as follows:

1. VEHICLE REGISTRATION NUMBER: GBFB321R

2. NTUC Income has granted the repair to be carried out at Abwin’s preferred workshop where the vehicle

is under service warranty

The terms and conditions of this policy remain unchanged.

Please attach this letter to your motor policy document as it serves as an Endorsement to your policy.
If you have any queries, please contact our Customer Service Officers at 6788 6616 or emall us at

csquery@income.com sg. Alternatively, you may contact your agent ABWIN PTE LTD at 68423332 or amail
insurance@abwin.com sg. We would be most happy to assist you.

Yours sincerely

-

Eddie Loke
Senior Underwriting Manager
Motor Insurance

NTUES Ingoms Insurancs Co-aparmtive Limitsd
wocerm Candrs 75 Bras Bassh Foad Singapos 189357 + Tet 6 NOOAE S TEE LTTT - Faa: G338 1500 » Emal: cugueny@income com s « Websils. swe oo o ig
an WTUC Social Enterprive —"m"

Page 5 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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