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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor COMECIHY the details of the accident to speed up 1he chaims process

2. This Ferm must ba complated by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withokding of malerial facts may allow insurance COmpanies 1o
repudiate pobty ability

A, Tha isaue and accoptance of this Form by inBUrance companies s nol an adrmssion of policy Lakility on the pan of ihe insumance cormpanies,

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

. This reparl will be lorwarded by the insurers of the GIA Records Managament Centre established by the General Insurance Association of Singapore {GIA] for
archiving and that copies of this report will, for & fee, be made available wpon applicalion Ly interesied paries.

7. By the lodgement of this report 1o 1ha insurers, you hereby consant to the archiving of this repon at the centre and 10 coples of the repor being made available
aforesan,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

Mame Of Registared Owner

Co Reg No
Email Address
Mobile Phone Mo

Allernative Phone Mo

Vehicle Particulars
Manufacturar
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 vehicla?

If Mo, Please state action fo be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Covarage
Fleet Policy

Policy Number
Cover Note Mumber

Driver

MName of Driver
MRIC Mo

Date Of Birth
Oecupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

05/03/2018 12:30

280212018 19:15

THE STAR DROP QOFF POINT
SINGAFORE

SDT9287

929 TRANSPORT
53334963W
MOEMAIL

OFFICE-B9999998

HOMDA
SHUTTLE 1.5 HYBRID X CVT ABS D/AIRBAG 2W

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5082164837-1

CHUA POH KIAT VICTOR
518225820

19/03/1967

QUTDOOR

15/11/1920

27 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-096780906

OFFICE-96780306
NOEMAIL
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Addrass

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

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Typea 1 Accldent

Weather Conditions

Road Surface

Other 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 olhar material or property damaged?

| have bean approached by unknown person(s)
solicitingfoffering accident claims assistance

Mumber of Passengers (Including Driver)

Passenger 1

Paszsenger 2

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was nofice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 803 TAMPINES AVEMNUE 4
#09-308

520903
NO
OTHER - HIRER

COLLISION - OPENING DOOR OF VEHICLE
DRIZZLING
WET

MO

NC

YES
WO
3
NAME: )

GENDER:. . MALE

MAME: -
GENDER: : FEMALE

MO

NO

ON STATED DATE AND TIME, AFTER | PICKED UP MY PASSENGER FROM THE STAR DROP OFF POINT. SUDDENLY
VEHICLE B OPENING OF DRIVER DOORS RESULTING MY VEHICLE FRONT LEFT PORTION WAS DAMAGED. THE
VEHICLE B (DRIVER) ASK TO CLAIM HIS OWHN INSURANCE YESTERDAY,

Attachment(s)

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

Was there any audio recorded?

YES
YES
VIDEQ FOOTAGE WITH DRIVER
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Mumber

Contact Number

SJD2196R

PRIVATE CAR
LIM HO HENG
51480610
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Address

Postcode

Insurance Company Mame

Nature Of Damage

Mo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

7. This Farm 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 with halding of material
Farts may allow insurance companies to repudiate policy liability.

4. The issue and aceeptance of this Farm by insurance companies is not an admission of policy lisbility 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 (G1A) 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 af this report at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA") may/are permitted to collect, use,
dizclase and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disciose and transfer such
Parsanal Information to all insurer{s) wha have insured vehicle(s) Invalved 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 police), for the purpose(s)
af

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

[ii} inwestigating the accident and/or my claims;
(iii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims {including the mailing of correspandence, 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
gxternal cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

(6] allinsurer(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 Persanal Infarmation for one or more of the above Purposes; and

{c) my Persanal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{dl  my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/for 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

lii} for complying with requirements under any regulations, laws or court orders,

.("\\ o ¥

T

L\ |

Policyholder's Signature Driue‘l“s Signature Reparting Centre Pm&ﬂﬁel's Signature
Date & Time: {If driver is not the policyholder) MNarme:
Date & Time: NRIC/FIN MNo.:




SKETCH PLAN
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Policy Search

eBaolech
Hello, NAC_PAYA_UBI_BODED1
My Deshtop Policy Query
Notice of Loss
Palicy Ko

WYahicle Mo, {Far Mator}

Select Policy Mo

[y 5062164337

4}

Page | of 1

+ Change Language

|_ = Cate of Accident
[soTEzET ]
_Setrch |
Palicyhaldar Folicyholder wehiche
Hame HRIC Erogicr . Cover Type N
EFE]
raanepopr 51334861 GPC  dnvo CLASSIC SDT929T

_ Continue |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

» Change Password + Log Out
L]
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Policy Information

7 Policy Information

[ F Policyhold
Policy No. 508216483701 E‘;‘;:ih‘:‘ 98T 539 TRANSPORT L
Address BLE 903 #0%-308 TAMPINES AVENMUE 4 TAMPINES PALMSVILLE SINGAPORE 520903
Product Group
Vhlkaing PRIVATE CAR INSURANCE Flan folicy Flag
Policy .
Issue 13/07/2017 Ezf:““ 15/07/2017 00:00 Expiry Date
Date
Third Own Wi
indscreen
Party 1500 damage 2000 odseriay
Excass Excess
Additianal o o5 )
Excess Premium
2.'""5'“"' Outside
b‘ggapnr‘: 2000 Singapore 1500
E TP Excess
NCESS
Agent REV AUTO FTE LTD Agent Tel. 68444477 GST Flag
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
=7 Policyholder Mailing Address
Address 1 BLK 903 #09-308 Address 2 TAMPINES AVENUE 4 Address 3
Address 4 SINGAPORE 520903 _.T_u:s;ess Singapare address Post Code
Related
Linit Ne. 09-308 Palicy 5082164837-01
Number

[* Insured Object: SDT229T
7 Endorsements

Sequence Date of Endarsemeant

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5082164837-01...

Endorsement Type

Endorsement Status

Page | of |

53334963W

=

14/07/2018 23:59

100

TAMPINES PALMSVILLE

520903

Endorsement Content
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Claim Handling(accident reporting Claim Task

Claim Handling
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Pakicy ML SOA1E4E17.01
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Claim Handling(accident reporting Claim Task )
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