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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass repart cormectly the details of the accdent to speed up the claims process.

2. Tris Form must be complated by the Pobicyholder andlor the Authorisad Driver.

3. Indormation pravided must be as truthful and accurale as possible. Any wiul misrapresentation or withalding of material facts may allow Insirance companies ko
repudiate pelicy ability. e —

4. The issue and acceptance of this Form by inswrance companies is not an admission of policy liability an the part of the insurance companies,

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

& This report will be forwarded by the insurers of tha GLA Reocoros Managamen! Centre established by the Genaral Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, Tor a fee, be made avallable upon application by interesied paries.

7. By the lodgement of this repor 1 the insusers, you haraby consant to the archiving of this repart at the cenira and 10 coples of the report being mae available
aloregaid,

ACCIDENT STATEMENT

Date Of Raport 060372018 10:25
Date Of Accident 06032018 09:30
Exact Location Of Accident PIE {CHANGI) BEFORE KALLANG WAY EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGWI5%4K
Insured/Policyholder
Mame Of Registered Owner CAl WENTING
MNRIC Mo S265T18TA
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-87600808
Alternative Phone No QOFFICE-9T600608
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS E AUTO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If Mo, Please state action to be taken THIRD PARTY

Wahicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Covarage COMPREHENSIVE

Fleet Policy w]

Policy Number S07T2617705-02

Cover Note Number

Driver

Marme of Drivar CAl WENTING

MRIC Mo S265T18TA

Date Of Birth 04/10/1965

Oecupation OUTDOOR

Date Of Driving Pass 15/06/1999

Driving Experience 18 YEARS AND 8 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-97600608
Fax Number

Contact Number OFFICE-97600608

EMail Address NOEMAIL
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Addrass

Posteode

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

Wehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any forelgn vahicle Invalved in this accident?
Wumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Wumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es, Please stale which Police Station
Was notice of inlended Prosecution given?

If ¥es against whom?
Circumstances of Accident

BLK 287A JURONG WEST STREET 53

#11-561
B41987
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
ND

YES

MO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG PIE (CHANGI) BEFORE KALLANG WAY EXIT. SUDDENLY
VEHICLE B HIT ONTO MY VEHICLE REAR LEFT PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

Vahicle Registration Mumber
Vahicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mama of Driver
MRIC/Passport Number
Gontact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

YES
WO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLP2234C

PRIVATE CAR
YEW SA| WENG
571294850
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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 and/or 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 i licy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission af palicy 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) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report baing made available aforesaid.

8. 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 toe collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or passessed by my insurer (callectively the “Personal Information”) and disclase and transfer such
Parsanal Information to all insurer(s) whao have insured yehiclels) involved in this accident (all insureris) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
af :

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 andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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

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

b} allinsurer|s} whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic) 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 Persanal Infarmatian will also be collected and used to compile claims history for the purpose of fraud detection,
investigatian and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i} taall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

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

T _n,l /
{1” i
l A
Policyholder's Signature Drriver's Signature Reparting Centre Ptrs‘nnncl's Signature
Date & Time: (If driver is not the palicyhalder) Wame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AL Lo WILaYK

E SLPJ) 3¥c

Refoc 4o  Horde vwnl -

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

"

|

Policyholder's Signature Driver's Signature
Date & Time: {IF driver is not the policyholder)
Date & Time;

Reporting Centre Persuﬁbefs Signature
Name:
MRIC/FIN No.:
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Policy Search
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Date of Accedant

[sew2smar,
Policyholder Paolicynolder H Insured
i ;
i HRIE Product  Cover Type  Vehicle No. o
A1 WENTING S2EEV1ATA GRC  drivg CLASSIC SGW2S94K  SGWIST4K

| Conbinue |

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

fosf0a/z018 08-30

Commence
Date

110742017

Eupiry Date

IOT/z018
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Policy Information Page 1 of |

= Policy Information

' Policyholder Palicyholder
Policy Ne.  5072617705-02 Name CAl WENTING NRIC S2657187A
Addrase  BLK 0874 #11-561 JURONG WEST STREET 93 SINGAPORE 641587
Product Groug
e PRIVATE CAR INSURANCE Flan Palicy Flag
Policy
issue 05/06/2017 Effective  11/07/2017 00:00 Expiry Date 10/07/2018 23:59
Data
Third Own :
Party 0 damage 600 :";‘2:55:“&” 100
Excess Excess
Additional i 05 0
Excess Pramium
Crstside .
Outsida
glsgapore &00 Singapare 0
- TP Excess
Agent VICOM LTD Agent Tel. 66975221 GST Flag ¥
Co-
Insurance Mo
Flag
Dpen
Palicy Info
Certificate
Info

= Policyholder Mailing Address

Address 1 BLK 0874 #11-561 Address 2 JURDMNG WEST STREET 23 Address 3 SINGAPORE 641287

Address 4 #33_?55 Singapore address Post Code 641987
Related

Unit No. Policy S072617705-02
Humber

» Insured Object: SGW2594K

= Endorsements

Sagquence Date of Endorsement Endorsement Type Endarsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrati onlnit.do?policyNo=5072617705-02...  6/3/2018



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )
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