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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa repor GoImecily the details of the accident ko speed up tha clakms process.
2 This Farm must b= completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or witholding of material facts may allow insurance sompanias to

repudiate policy ability.

4. The issus and acceptance of this Form by insurance companies is nat an admission of policy liability on the parl of the insurance companes.

& Any false reporting may be referred fo the Police for imvestigation.

€. This report will be forwarded by the insurers of the GlA Records Managament Caentre established by the General Insurance Association of Singagora [Gla) for
archiving and that copies of this report will, for a foe, be made avalabie upon applcation by interested partias.

7, By the lodgerment of this report to the insurers, you hareby songent 1o the archiving of this repor at the centre and to copies of the repor being made avallable

aforasaid.

Date Of Report

Date OF Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC Mo

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Madel

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for rapair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Covarage
Fleet Policy

Policy Mumber

Cover Nota Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oecupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax NMumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
20/03/2018 16:07
19/03/2018 21:30
SLIF RD UPP PAYA LEBAR RD TWDS LOR AH 500
SINGAPORE
DETAILS OF OWN VEHICLE
sD3Te5D

TAM POH HNG CHRISTOPHER
503807 161

NOEMAIL

(LOCAL) +65-91726082
OFFICE-21726082

SUZUKI
SX4 SEDAN 1.6 AT

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

8]

S065972T46-03

TAM POH HNG CHRISTOPHER
503807161

19/08/1938

INDOOR

111041959

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-01726082

OFFICE-91726082
MOEMAIL
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Address 2 SIGLAP RISE
Postcode 455863

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Yehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehiche -

General Information of the Accldent

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospilal by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: _—
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosacution given? (o]
If Yes,against whom?

Circumstances of Accident

OM STATED DATE AND TIME,| WAS TRAVELLING ALONG SLIP RD UPPER PAYA LEBAR RD TWDS LOR AH 500.
VEHICLE B WAS AT THE SIDE OF MY VEHICLE AND TRYING CUT ONTO MY LANE. IN A RESULT, VEHICLE B HIT ONTO
wWY VEHICLE FRONT LEFT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? o]

Was there any audio recorded? WO
Vehicle Reglstration Number SFAGIBOM

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory PRIVATE CAR
MName of Driver TEDQ TAT MENG
MRIC/Fassport Number 51237230B
Contact Mumber

Address

Posicode

Insurance Company Mame
Mature OF Damage
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Mo, Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

Plaaca raport corractly the details of the accident to speed up the claims process.

. Thiz Enrm must be completed by the Policyholder and/or the Authorised Driver.
. Infarmation provided must be as truthfu accurate ssible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to te policy liability.

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

. 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.

. By the lodgment of this report to the insurers, you hereby consent 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,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [callectively the “Personal Informatlon”) and disclase and transfer such
Parsanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehicle(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 agen cy/authority (such as the police), for the purpose(s)
of :

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

{il} investigating the accident and/or my claims;
(iii) carrying out andor dealing with my instructions or responding to any enquirias by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 23 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.(collectively the
“Purposes”}

(b}  all insurer{s) wha 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 Personal Information for ane or more of the above Purposes; and

{c)  my Personal Information may/can be disclesed 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 Singapare, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and sll future claims.

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

{i} to all 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

{il} for complying with requirements under any regulations, |aws ar court orders.

Az /@m

Policyholder's Sign'aiure Driver's Signature Reparting Centre I_',l!fs rll}\"s Signature
Date & Time: {If driver is mot the palicyholder) Mame: &
Date & Time: NRIC/FIN Na.:



SKETCH PLAN.

//
"1 il
‘ilv E\E'“

£
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT >
Redc 4o Hademend .
- :
2
/ ?
_.-"-I’
v
f//
-
DECLARATION
I/We declare the foregoing particulars are true in every respect.
L L
ﬂ; zﬂ

Elir: yholder's Signature Driver's Signature Reporting Centre ny{ u,*l’s Slanature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time: MRIC,/FIN Ma.:
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Policy Search Page 1 of |

Helle, NAC_PAYA_UBI_BODED1 » Change Language » Change Password ¢+ Log Dut

My Dacktop pu"w QUEF\I‘
Matice of Loss — S—
Falicy No. [ ] Date of Accident fiscaizote 130
Vehicia No.(For Mator) [sps7esD |
Poliyhoidar Falicyholder Vehicle Insured Commanca
Bealie B - [BF
Select Policy No., KEME KRIC roduct  Cover Typa iy et Date Expary U]
SOE5RTIA8- TAN POH HNG 4 . 7
[ iy CrhRiSTOPNER  S0I80716! GPC  drvo CLASSIC SD57650  SDS755D 13/05/2017 120572018

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



Policy Information

= Policy Information

Page | of |

Policy No, 506597274603 z"a':ﬁ‘{;h“'d” TAN POH HNG CHRISTOPHER :ﬂifgh“'der 503307161
Address 2 SIGLAP RISE FRANKEL ESTATE SINGAPORE 455963
Product Group
Marne PRIVATE CAR INSURANCE Plan policy Flag N
Policy .
Eff ;
issue 26/04/2017 Eecte  13/05/2017 00:00 Expiry Date 12/05/2018 23:59
Date
Third Owin
Party 0 damage 600 ';Enrlnds::reen 100
ACESS
Excess Excess
Additional Qs o
Excess Premium
gi::ts'de : Outside
ngapﬂr 600 Singapore 0
Excase TP Excess
Agent KHC HOLDINGS PTE LTD Agent Tel. 62538288 GST Flag Y
Co-
insurance Na
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 2 SIGLAP RISE Address 2 FRANKEL ESTATE Address 3 SINGAPORE 455963
Address 4 #35:355 Singapore address Post Code 455963
Related
Unit Ne. Policy S065972746-03
Number

[* Insured Object: SDST65D

7 Endorsements

Seguence Date of Endorsement

http://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5063 972746-03... 20/3/2018

Endorsement Content




Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task )

ampchmant Uphaded By/Tate
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