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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor ccrrecl_lr the detalls of the accident to speed up the claims procass,
2. This Farm must be complated by the Policyhelder andlor the Authorised Driver.

3, Informaton provided must be as fruthful @nd accurate as possible. Any wilful resrepresentation or withtlding of matenal facts may allow nsurance companies 1o

repudkate polkcy abdity

A The igsus and aceaptance of this Form by insurance sompanies is nol an admession of policy labdty on the parl of the ssurance companins

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

. This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Ineuranca Association of Singapore (GLA) for
archiving and that coplas of thiz report will, for a fee, be made available ugon application by interested parties.
7. By the Indgement of this report 1o the insuners, you hereby consent to the archiving of this repan at the centra and 10 copies of the fegon being macs availabie

aloresax

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

020372018 11:06

01/03/2018 19:10

ELIP RD PIE (CHANGI) TWDS SIMS AVE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Allernative Phane No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKC3942R

MALMG YE YINT AUNG
586724508

MOEMAIL

(LOCAL) +65-91815549
OFFICE-91815549

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIMATE USE

MO

THIRD PARTY
PRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

MO

5083888863-01

MALNG YE YINT AUNG
SBET2450B

08/10/1986

OUTDOOR

26/05/2011

6 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-31815549

OFFICE-91815549
NOEMAIL

Page 1 of 27



BLK 414 COMMONWEALTH AVENLUIE WEST

Hadioms #23-3007
Postcode 120414
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 4
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other matarial or proparly damaged? YES
Iha_nf_e_ been ﬂppr{:ached by uqknm-.rn_;:erson[s;l NO
soliciting/offering accident claims assistance.

Numbear of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please stale which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

OM STATED DATE AND TIME, | WAS TRAVELLING ALONG KALLANG WAY FLYOVER. SUDDENLY VEHICLE C ERAKE HIS
VEHIGLE. S0 | BRAKE MY VEHICLE ACCORDINGLY. SUDDENLY VEHICLE B HIT ONTO MY VEHICLE REAR PORTION. MY
VEHICLE MOVE FORWARD AND HIT ONTO VEHICLE C REAR PORTION, VEHICLE C MOVE FORWARD AND HIT ONTO
VEHICLE D REAR PORTION

Attachment(s)

Are accident photos available for attachment? TES
Was there any video captured by Car Camera? N
Was there any audio recorded? [y [8)

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKW2953K
Vehicla Maka/Model/Colour RED VIOS
Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver DOMINIC TAN WEE BENG
MNRIC/Passport Number 591410404
Contact Mumber 91254309
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Pagpe I of 37



DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumbar SKCS58485
Vehicle MakeModel/Colour

Detajls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver EDWINA LIM
NRIC/Passport Number

Contact Number 80037663
Address

Postcode

Insurance Company Mamao

Mature Of Damage

Mo, Of Fassenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SGXS380K

YVehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver CHOMNG KOK HENG
MRIC/Passport Mumber ST1757084

Contact Number ST6E9035

Addrass

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver) 2
DETAILS OF INJURED PERSON 1
Name MALING YE YINT AUNG
Approximate Age
Injuries Susfain BACK
Injured person in which vehicle? SKC3842R
Were seat belts worn? YES
Was this injured conveyed to hospital by
ambulance? D
Address
Posticode

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be eompleted by the P r and/or the Authaorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allew insurance companies to repudiate policy lability.

4. Theissue and acceptance of this Farm 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.

&. 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 ledgment of this report 1o the insurers, you hereby consent ta 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 (FDPA)

N A

I understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal infarmation 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
Maonetary Authority of Singapore and any relevant government agency/a utharity [such as the palice), 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 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)  allinsurer(s) who have insured vehicle(s) invalved 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 aof 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 ane or mare of the abave Purposes

{d]  my Personal Information will also be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le) theinfarmation so collected under (d) above may be shared / disclosed:

t} toall insurers and/or any other third parties 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 requirements under any regulations, laws or court orders,

7 -
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Pulaqr;:” H;r”s’ﬂignalure Driver's Signature Reporting Centre Persan n-él:'n S‘mnature
Date & Fime: (If driver is not the policyholder) Marme: U

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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ELETRCED

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Behoc to Hadewrens.

DECLARATION
I/We declare the foregoing particulars are true in evary respect.

W d:

Palicy r's Signature Driver's Signature Reparting Cantre Pegsén‘nef's Signature
[ate & Time: {If driver is nat the policyhalder) Mame: '4
Date & Time: MRIC/FIN No.:
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Policy Scarch
GeneralClaim
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Policy Information

7 Policy Information

Policy No.  5083888863-01 POICYNOIGEr  MAUNG YE YINT AUNG
Address

Product "

Name PRIVATE CAR INSURANCE Plan

Palicy

issue 29/07/2017 EHE“""E 09/09/2017 DO:00
Cate abe

Third Own

Party a damage G600
Excess Excess

Additional 0 05

Excess Premium L

Outside .

Si Qutside

O‘Ega“’e 600 Singapore 0

Excess TE EK“H

Agent LG INSURANCE AGENCY PTE LT Agent Tel. 63340783
Co-

Insurance Mo

Flag

Open

Policy Info

Certificate

Infa

= Policyholder Mailing Address
Address 1 BLK 414 #23-3007

Address 4  SINGAPORE 120414

Unit N, 23-3007

[* Insured Object: SKC3942R
@ Endorsements

Sequence

Date of Endorsement

Address 2 COMMONWEALTH AVENUE WES Address 3 WEST COAST COURT

?33:55 Singapore address
Related

Palicy S0838B8863-01
Number

Encorsement Type

_Contnue | cancel |

Endorsement Status

Page 1 of 1

Policyholder

NRIC SBE724508B
Group N
Palicy Flag

Expiry Date  08/09/2018 23:59

Windscreen
Excess 100
GST Flag Y

Post Code 120414

Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5083888863-01...  2/3/2018



Claim Handling(accident reporting Claim Task ) Page | of 2
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Claim Handling(accident reporting Claim Task )
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