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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE
1. Please report cofrectiy the details of the accident o speed up the claims process.
2. This Farm must be complated by the Polieyholder andior the Authorised Driver.

4, Information provided must be as truthful and accurate as pessible, Any wilful mesrepresentation or witholding of maferial facts meny allow Insuranca companss 1o
repudiale policy ability
4, The issue and acceplance of this Form by insurance companies i nol an admission of policy lability on the parl of e insurance Companes.

5. Ay false reporting may be referred to the Police for investigation.

6. Tris repon will be forwarded by the insurers of the GlA Racerds Manageament Cenire established by

the Genaral Insurance Aseociation of Singapone (GRA) Tor

archiving and that copies of this report will, for @ fee, be made available upon apglication by infarested paries
7. By tha lodgement of this report (o e insurers, you hereby congent 1o the archiving of this report &t the contre and to copies of the repon baing made avadais

aforesaid.

Dale Of Report
Date Of Accident

Exact Location Of Accident
Country/Siate of Loss

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Chwner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleel Policy

Paolicy Number

Cover Note Number

Driver

Mame of Dnver

MRIC Mo

Date Of Birth

Ciccupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
19/02/2018 10:25
15/02/2018 23:30

ALONG LOROMG 15 GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE
SJRBO4SE

TAY TIONG BENG
S009271TA

MOEMAIL

(LOCAL) +65-86135703
OFFICE-B6135703

HY LN A
HD AVANTE 1.6 A

PRIVATE USE

NO

THIRD PARTY
FRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5092559133

TAY TIONG BENG
S008271TA

22/04/1952

QUTDOOR

15/04/11971

46 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86135703

OFFICE-BE135703
HOEMAIL
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Addrass

Fosicode

BLE 233 BAIN STREET
#17-11

180233

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

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weathar Conditions
Road Surface
Other Information

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicle involved in this accidant?  NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? 0]
Was any injured conveyed to hospital by

ambulance?

Was any othar material or property damaged? YES
| hav_g bean anraacheﬂ by unknown_pcrson{s:l NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? M
If ¥es, Please state which Police Station

Was notice of intended Prasecution given? NO

If ¥es, against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LOR 15 GEYLANG. SUDDENLY VEHICLE B OPENING THE
DOOR (DRIVER DOOR). | DRIVE VERY SLOWLY AND HIT ONTO VEHICLE B RIGHT PORTION (FRONT RIGHT DOOR)

Attachment(s)

Are accident pholos available for attachment? YES

Was thera any video caplured by Car Camera? MO

Was there any audio recorded?

YWehicle Registration Number
Yahicle Make/Maodel/Colour
Details Of Properties
Vehicle Catlegory

MName of Driver
MRIC/FPassport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJNA593L

PRIVATE CAR
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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 by the Policyholder andfor the Authorised 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 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 Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interasted 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:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
Parsanal Infarmatian to all insurer(s) who 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 agency/authority (such as the policel, for the purposels)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

{il} 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 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/ar

() complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insureris) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infermation for one or mare 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 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 purpase of fraud detection,
investigation and management in present and all future claims.

[g) theinformation so collected under {d) above may be shared [ disclosed:

{i) toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

fii) for complying with reguirements under any regulations, laws or court orders,

Al

Pﬁl:cvhﬂlder's: Signature Driver's Signature Reparting Centr:r'ﬁer%nnnel‘s Signature
Date & Time: (1 driver [s not the policyhalder) Name:
Date & Time; MRIC/FIN Mo.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A: TTRFIUTE

BT IJN¥S91L

Redec 4, Hede ming.-

DECLARATION
I/ We declare the faregoing particulars are true in every respect,

e A

Driver's Signature
(If driver is not the policyholder)
Date & Tirme:

F'D]i[.".l'hﬂHEN Signature
Date & Time:

Reporting Centre Persnriiel's Signature
Name: |
NRIC/FIN Mo
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Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_BOO601 » Change Language + Change Password ¢ Log Out

My Dwskiop Policy Query
Motice of Loss presi— ——————————
Padicy N | Date of Accadent [18/02/2018 23:30 ]
Aehicls N, {For Moton) 2 1RA045E 1
_search |
_— Palicyhalder Polscyhoider Wenichy Insured COmimance ;
Salact Palicy Ma. Hame NRIC Product  Cowver Type N ahjact DCate Expiry Date

0 5092559133 "";:L?."G S00927174 GFC drivo CLASSIC SIRA04SE  SIRBO4SE 130072017 14/07 /2018

| continue

hitp://giclaim.income.com.sg/ges/icm/eclaim/ICM policySearch.do 19/2/2018



Policy Information Page 1 of |

= Paolicy Information

i Policyholder Palicyholder

Policy No. 508925559133 i TAY TIONG BENG NRIC S00927174

Address BLK 233 #17-11 BAIN STREET SINGAPCRE 180233

Product Group

Waiie PRIVATE CAR INSURANCE Plan Policy Flag

Policy

issue 12/07/2017 Eﬁ:f:““ 13/07,/2017 00:00 Expiry Date 14/07/2018 23:59

Date

Third Own

Party o damage 600 E"':Eg::r“” 100

Excess Excess

Additicnal 0 05 0

Excess Premium

g.fsmm Outside

GDQEEP &00 Singapore O

E TP Excess

®XCOESS

Agent KHC HOLDINGS PTE LTD Agent Tel, 62538288 GST Flag Y

Co-

Insurance Mo

Flag

Cpen

Policy Info

Certificate

Info

= Policyholder Mailing Address

Address 1 BLK 233 #17-11 Address 2 BAIN STREET Address 3 SINGAPORE 180233

Address 4 ?:pd:ess Singapore address Past Code 180233
Related

Unit Mo, Palicy 5092559133
Number

% Insured Object: SIRED45E

=7 Endorsements

Sequence Date of Endarsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=5092559133&I... 19/ 2/2018



Claim Handling(accident reporting Claim Task )
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0000
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000
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Lnnamed driver Mams
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Addreaa L
Adaress 4

Ll N

Dz T xat 4 Sa0a000e
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Brwaihatpier or Bosd TeR
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.
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=
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Crrear Wahicle R,

Any iury?
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Claim Handling(accident reporting Claim Task )
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