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SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Please repod mrrE:tIE the detaits of the accident 1o Speed up 1he claims process.
2, This Farm must ha comphaed by the Policyholder and/or the Authorised Driver

3, Information provided must be as fruthful and accurate as possible. Any willul misrepresentation or witholding of rmaterial facts may allow insurance companies o

regudiate policy ability

4, The isue and acceplance of this Fomm by msurance comganias is nod an admission of policy llability on the part of the insurance companies

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

6. Thiz roport will be forwarged by the insurers of the GILA Records Management Cenlre eslabished by the General Insurance Aszocition of Smgapors (G} for
areniving and that coples of this repas will. for a fee. be mads avadable upon application by interested parties !
7. By the ladgament of this repert i the inaurers, you horeby cansent 1o the archiving of thes report al the centre and 1o copies of the report being mads available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

20/0372018 14:45

130372018 21:10

JUNC YISHUN AVE 9 & YISHUN ST 21
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownar
Co Reg No

Email Address

Muokile 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 Mo, Please stale aclion 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Oecupation

Date Of Driving Pass

Drriving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SJL345Z

ASSET LIMC
53308913K
MOEMAIL

OFFICE-B9993950

HY LIMDAL
HD AVANTE 1.6 A

WORKING

WO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5093900572

PETER NGEOW YOOMN NING
51183676C

20/04/19586

OUTDOOCR

170031977

40 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97693803

OFFICE-97693803
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver wilh 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?
Mumber of vehicles involved in the accident

Was any bedy injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s}
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

MName of Driver
MRICPassport Mumber
Contact Mumber

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 205 YISHUN STREET 21
#10-215

TE0205
NG
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR

DRY

NO

2
NO

YES
NOD

MO

NG

YES
MO
NO

SLMBB05A

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

s £t T —

woNoe

Please repurt correctly the detalls of the accident to spees up the tlaims process

This Form must be completed by the Policvhalder and/ar the Authorisec Driver.

Informatien provided must be as truthful and accurate s possiblz Any wilful misrepresantation or withholding of material
facts may allow insurance companies to rapudiate policy liability.

The issue and ac:eptance of this Form by insurance compantes s nat an admission af policy liability en the part 07 thE nsurance
companies.

Any false reporting may be referred to the Police for investigaticn.

§. Thereportwill be forwarded by the insurers of tne GIA Racords Mansgamen: Centre establishad by the General ‘nsurence

Ascociation of Sinzapore (GIA) for archiving snd hat eopies of this report will for a fge be made available upoa &pplication by
imterested paries.

7. Bythe lodgment of this report to the insurers, you hersy consent to the archiving of this report at thie certre and to copies of
the report bieing made avallable aforesaid,
£. Consent under the Personal Data Protection Acl (PDPA)

| endarstand, ackrowladge, agres 2nd consent that:

{a)  Myinsurer, my workshop and the General Insurance Ascociation of Singapore ["GIA") may/are permitted 12 rolielt, use,
discinee and/or process my personal data/perseral infarmation set out in this [form] and any othar gersoral infarmation
provided by me or possessed by my insurer (collectively the “parsonal Information”) and disclose and transfer such
Personal information to all insurerls) who have insured vehicie(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shail be collectively refarred to as the “Imsurers”), the Insurers’ lewyers/law firms, the
Winnztary Authority of Singapore ard any relevart gavernment agancy/authority {such as the police], for tha pur ose{s)
of
{1} pracessng 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 clzims;

{ili} earryin 2 aut andfor deallng with my instructions ar responding to any enguirias oy me;

[iv} administering my claims (including the mailing of correspondente, statements, invoices, reports o notices to me,
which could invalve disciosure of certain perssnzl datz 2bout me to bring about delivery of tha sama &5 wall a5 on the
external cover of envelopes/mail nackages), and/or

(v} complying with applicable law in 2dministering. arocessing, handling and/or dealing with my cla'ms [col'ectivaly the
“Purposes”]

(b} allinsurer(s) who have insured vehicle(s) involvad in this 2codent anel the Insurers’ lawyers/law firms, mayy are permitted
to collact, use, disciose and/or procass my Persona! Infarmation for onz or more of the above Purposes; and

[e}) my Perzonal Information may/can be disclosed by any of the Insuress znd/or GIA to thelr third party servicz providers or
agentslincluding their lawyers/law firmg], which may be sited outside of Singapore, for one or maore of Lhe above Purposes.

{dl wy Personal information will also be collectec and used to complie claims histary for the purpose ¢f fraue tetection,
irvestigation and management in present end 3!l future claims,

{g] theinfarmeation so collected under {d) above may be shared f disclosed:

{i] toallinsurers and/or any other third parties that assist in evaiuating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for complying with requiremants under any regulations, laws or court orders.

(7 d
; S g
Palicyholder's Signature Driver's Signature Reporting Centre Persofyriel s Signature
Date & Time: {If driver is mot the policyhoidar) rame;

Date & Time: MRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCLIMISTANCES OF THE ACCIDENT
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DECLARATION
I/We dedlare the foregoing particulars are i every respect.
rih" ] G' I-" -
[N

<, F VAN~

Drlvar's Signature

Policyholder's Signeture
Date & Time: (if driver is not the po'icyholder)
Date & Time:

Reportirg Centre Perxnrf gl Sigrature
Mame:
MRICFFIN No.:



ACCIDENT STATEMENT

pares by 03 s MUY (DE/neA/YYYY], TIMEL 21+ 10 NHAmiA)

ACCIDENT
ocanon_ Tmawa_ Ave Q1 Yishww 21
1. DETAILS OF VERICLE
QVEHICLE NUMBER.____ §JL 345 7 -
bIINSURANCE COMPANY:____ NTue

CIPOLCY NUMBER: oo .
dJPOLICY TYPE [COMPREHENSIVE / THIRD PARTY / THIRD PARTY F IRE & THEF]
e)MAKE & MODEL___ HIAUN dgd _Ayanig -
FITYPE:(SALOON / COUFE / MPV VAN / LORRY / MOTORCYCLE./ T THERS,
GIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORTYCLE)
RJPURPOSE OF USING AT ACCIDENT TIME: WOV
) ARE YOU CLAIMING UNDER YOUR OV/N INSURANCE {YES/ND)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORJING ONLY)

7. INSURED / POLICY HOLDER
AJNAME: g [MALE / FEMALE)

b NRIC/FIN/PASSFORT:.__ 2% oAbk . CONTACT o

c) ADDRESS: | |
, « CONTINUE TO 3.6 IF DRIVER ALSO POLICY HOLDER G
Heo of promngd DRWER  over Ngpow oo NN o
e 1y cINAmE_PEICY. NOEOW Yoor1_Nng T
%__.?tt.,]..q..,_., i) o aricsrpassPORT____SILA3LTEG contacT.__ 369 _2805_
) JADDRESS J08 Yo St 21 #o-5 (3665050
~dl)DATE OF BIRTH: (2.0 /_0% 7 1926} (DD/MM/YYYY] i
2)OCCUPATION: {INDCOR /O] Eﬁl

F)YEARS OF DRIVING EXFRERIENCE: _
SURED'S COMPANY? (YES | ML)

4 \WAS DRIVER AN EMPLOYEE CF THE IN S /1
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ HVEY

5. Q]WEATHER CONDITION: [CLEAR / RAINING [/ OTH M
- bJROAD SURFACE: (DRY / WET / OTHERS - i
‘/t : 6. WAS ANYBODY INJURED [YES / NQ)
%gw?ﬂ L Gle 7. Q)REPORTED TO POLICE (YES / NGI)
17 temate . 4:= Leﬁ,. ﬁE STATE WHICH POLICE STATION: : PR
. THIRDPA EHICLE '
Hiio of passeegar o) VEHICLE NUMBER: SLNN AB05A - mope: Q.
( lecdeeding {,1.,.:‘@,) b) DRIVER'S NAME - -
( o4 ) c) '_I\IEJEIFN.-‘F'ASSFDRT: CERFAGT e e
e 9. THIRD FARTY VEHICLE
, T d) VEHICLE NUMBER: MODBLL e e ™
#'il-‘“* "EFH“ET_ . e} DRIVER'S NAME: st
induaios, G‘"ﬂ’”) f)  NRIC/FIN/PASSPORT: CONTAGTE 2 = S

(o)

Omail = 2oomantl welrs g gmail (oW
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REPUBLIC OF SINGAPORE

\mENTITY cARD NO. 51183676C
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PETER NGEOW YOON NING
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Policy Search

eBaolech
Hella, NAC_PAYA_UBI_BODG01

My Deskiop Policy Query
Naotice of Loss
Palicy No

wehiche Mo For Mator)

el Policy Mo,

O 5093500572

Page 1 of |

+ Chamge Language * Change Password * Log Dut

"

|_ Date of Accident 13-'_93-'2'313 21:10 __:|

[5aLz452 |

e
Podcyholder Palicynolder wehicle Insured Commence -
Mame MRIC Product _ Cover Type N, Object ate Expiry Date

ASSET LIMD E3300013K GFT Third Party SILI45Z 51L3452 LFf09f2017

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 20/3/2018



Claim Handling( Claim Task ) Page 1 of 2

Claim Handling CEa
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G5T Apimered Wi GST EBagutrabion Gabe
Q47T A garano ka, GET Sisbua verdied s
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“# Palicyhalder Malling Address

Addrane 1 2 WCr)GANG RTAEFT 87 Argrens I #5-08 REGENTVILLE Addres 1 BikGAFOET 1533621

Andregs & Addresd Tepe Lnplped J0FESE Poax Code Lal k]
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= 07 Brives Into
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[== S R Eorlal b, (e} Contact g, (Home)
Arodreas 1 AndraEs 2 Address 3
Egdrass & figdrass Typs Forege ddnes Pear Cooe
une Mo

Caies e own & Rngazoe

MEQHEAETEd cart ) e 1) g Cirrwr Vahede Mo Cirivar braurer Comaary

Modifitalion HEWy

Claim 202 Maw|

i Type = O M - Insured Kame LIHD Eured ML B
Conlsct Ho{Hotis] [sc212a83 ] Contact Ko, [Hema) Contact Ne.(OMen} . T

Ermiil Adiveas [ B0 vefde Mumber EE TR Walich Huimser | MDA
Ciaem Bascniption HIL345Z ; SLMIBOSA DN 1] Mar 2010 | Mame o Frefemen =

:Hl'ﬁuiﬂ WO Cooiact T o 1 Traured Lisbifty ® Fuly a1 Faut L
u. | ST
Prefzrened Aepdr Oplien [wmw'nnm. NAME UtichowTs | | GIA FEpen Feaarid :
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kequre Finaksaton
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A Fnm e i
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Claim Handhng( Claim Task )
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MAD_PAvA_UD|_BOOSH| MATIOMAL ASSESSHENT CENTEE SERVICES) on 30 Ma
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T 2018 34:57 "
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2018 14:53

MAC_FATA_LUIBT BODBON | METIGNLL ASSSAGMINT CENTRE SERVICES) on 20 Ha e s
r 2008 14-58

WAC_SAYA_LRI_BODBOLI M&TIOMM ASSESSHENT CENTRE SEAVICES) an 10 He Praot W
rANIR 3450
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018 1856
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¢ WE14ER
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rR0LE 1958

AT PAA_UBI_BOOS01| MATIGKAL ASSESSMENT CENTRE SERVICES) an 20 Ma P P
¥ 20LB 14: 5§

WAL BvA_UDI_BO0S01] MATIDALL RSSEGRHFNT CENTRE SEAVICES) an Il Wa e oS
v 3018 14-58

Ugioabed By/Tare Feitar Daby Fild Wi
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Prwrli 1012-3-38
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