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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Fleasa repor -:::;\rreﬂl! the details of the accldent to speed wp the claims process,
2. This Form must be completed by the Palicyholder andlor the Authorised Driver.
3. Information provided must be ag truthful and accurale as possible. Any witlul misrepresentation o witholding of maserial facls may allow Insurance comaanes io
rapudiate policy ability,
4. The issus and aceeptance of this Farm by insurance eompanies is nol an admission of podcy liability on the part of the Insurance companss.
T ing may be referred to the Police for investigation,
{55- -:.:: ::::;I ':-III :c-_l:gr_ﬂarLG by the ingurers of the Gk Records Management Centre establishad by the General Insurance Association of Sngagore (GlA) far

archiving and that copies of this report will, far a fee, be made avadable Upon apphcation by inlerested partias : -
7. By the lodgament &1 this report to the insurers, you hereby conzent 1o the archiving of thes report al the centre and to copies of the report baing made available

aforasaid

Date Of Report
Date Of Accident
Exact Location OF Accldent

CountryfState of Loss

Vehicle Registration Mumber
Insured/Policyholder
mMame Of Registered Cwner
Co Reg Mo

Emall Address

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Madeal

Exacl 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 No, Please state action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fieat Policy

Palicy Numbaer

Cover Note Number

Driver

Mame of Drver

NRIC Mo

Date Of Birth

Ogcupation

Date Of Driving Pass

Driving Expenance

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
02/04/2018 1T7:16
26/03/2018 21:05

PIE (CHANGI) BEFORE UPP BUKIT TIMAH RD EXIT

SINGAPORE

SJYT548R

MY CAR CONSULTANT PTE LTD
201605878
NOEMAIL

OFFICE-98B8B885

HOMNDA

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5084594520-01

COON YONG TAIL JEFFREY
S9T47488E

080411897

OUTDOOR

27012016

2 YEARS AND 1 MONTH
MALE

{LOCAL) +65-96772111

OFFICE-96772111
MNOEMAIL
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Address

Postcode
Was driver an emplovea of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Crwin
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 invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
solieiting/offering acciden! claims assistance.

Mumber of Passengers {Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the palice?

If ¥es,Please state which Police Station
Was notice of inlended Prosecution given?
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG PIE (CHANGI) BEFORE UPF BUKIT TIMAH RD EXIT. |
CHANGED FROM LANE 2 TO LANE 1. AFTER CHANGING LANE FOR AWHILE, | FELT AN IMPACT ON THE REAR PORTION

OF MY VEHICLE

Attachment(s)

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

Was there any audio recorded?

BLK 747C BEDOK RESERVOIR CRESCENT
#OG-25

473747

e
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
MO
3
NAME: -

GENDER: : MALE

MAME: D -
GENDER: : MALE

MO

NO

YES
NG
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
“ehicle Make/ModeliColour
Details Of Properties

Yahicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

SHBOABAR

TAXI



Postocode

Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

3. 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 repudiate policy liability.

4. The lssue and acceptance of this Form 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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) 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 of this report at the centre and to copies of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)
i understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [farm] and any other personal infarmaticn
provided by me or possessed by my insurer (collectively the “parsonal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who 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
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the pu rpose|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;

{ii) investigating the accident and/ar 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 invelve disclosure of certain personal data about me to bring about dellvery 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 vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and//or process my Personal Information for one or more of the above Purposes; and

[c) my Persanal Informatien 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, far 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 prezent and all future claims.

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

{1} 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

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

- T

Policyhalder's Signature Driver's Sclénature Reporting Centre Per:lun nel's Signature
Date & Time: {If driver Is not the policyhalder) Mame:
Date & Tirme: MNRIC/FIN No.:




SKETCH PLAN

223 d

{l

|
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refoc Yo  Shderatn].

. :
\fgﬁgumg particulars are true in every respect. /)‘f

Policyholder's Signature Driver's Signature Reparting Centre Pgr’s nnel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time; MNRIC/FIN No.:



AGCIDENT STATEMENT

ACCIDENT DATE 2/ >/ Jfrf[ }(DD/MM/YYYY), TIME: (2 0.5 J(HHMM)
re )
ro B

11

iocanon, PIE Ghaagi), vy Bwla Timan
], DETALSOFVEHICE . * . ‘
" gveHCLE NumMeeR,_S T SR al'i.
) INSURANCE COMPANY:_NLT" :
cJPOLICY NUMBER:_S0& 499 1522 -0 | ,
A)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THETT

6)MAKE & MODEL:

fITYPE:(SALOON / COUPE / M

g) VEHICLE CATEGORY: (PRIVATE / COMMERC
‘f h)PURPOSE OF USING AT ACCIDENT TIME:

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
@ LAIM / REPORTING ONLY)

PV 7V AN / LORRY / MOTORCYCLE./ OTHERS)
1AL / Mc:TcRg:*rc[‘.LEl :
[mmp T CAY

IF NO, PLEASE STATE (THIRD P
2.. INSURED / POLICY HOLDER

Wond piag U4 (MALE / FEMALE) -
fEE

AINAME:_ My _Cac (90
b)NRIC/FIN/P ASSPORT: CONTACT: GEk [ 1
c) ADDRESS: _ " A Ho o
. ? 5 L
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' - ﬁmﬁf tng o
3. DRIVER ! el
GINAME:_ Do Yang T, Jebirey pﬂlg«ﬁ-f FEMALE) y%:z‘?l.p
BJNRIC/FIN/PASSPORT:._ 212 43 UE 12 “CONTACT: 6% > 1) o 1€
c)ADDRESS: [/lc 7243 ¢ nefok  gererveic Crel Gond K ob- 23 :
. Coa3y )
*d)DATE OF BIRTH: (_5_/__ /25 3)(DD/MM/YYYY] -
] OCCUPATION: (INDOOR / OUTDOCR) , ' ;
f)YEARS OF DRIVING wnsma‘cﬁe_’% ° : N
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES //NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Wiper
5. a)WEATHER COND :{G’IE R / RAINING [ OTHERS }
b)ROAD SURFACE: (DRY / HERS, M _ o
6. WAS ANYBODY INJURED @ hle etk :
7. QREPORTED TO POLICE NO) ;
IF YES, PLEASE STATE WHICH POLICE STATION: _
. B. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: \'ﬁ‘@q 1A MODEL:_. . %o Al pas<e
b) DRIVER'S NAME: Clucuding o
" ¢} NRIC/FIN/PASSPORT: CONTACT: o
9. THIRD PARTY VEHICLE Cmd)
d) VEHICLE MUMBER: __ : MODEL: : S :
. &) DRIVER'S NAME: — . e P pess
U f]  NRIC/FIN/PASSPORT: CONTACT: (aduding 4
- C-) .

Q‘I .\ = JEE'ETP‘ﬂIMﬁ“ﬁ@:bﬁTEMI'-kQM !l {?IEIM}M@ ﬁw{ﬂu:rltﬁ'- Cdm-{t?]
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Policy Search

eBaolach
Hellp, NAC_PAYA_UBT _RDOGD1

My Desktop Policy Query
Natice of Loss
Folicy Mo,

whache M. (For Motor)

Sglect  Policy Me.

5094004510
e oL

¢ Change Language

Cate of Accident

Ew;g--_ i

Wehiche

Product  Cower Type il

GFT

[rv7548R |
PolCyhoiger Palicyhalder
Name NRIC
MY CAR
CONSULTANT 201605B708E
PTE LTD

drive CLASSIC SIVILARR

htrp:.-‘.-“giclaim.incnrn::.-::am.sga’gcsﬁcmfeclainﬁICMpolicySearch,do

a0 2108
Insured Commance
Objact Data
SWTS4ER 07012018

Page 1 of 1

+ Change Password

3

¢ Log Dut

Enpiry Date

2/4/2018



Policy Information Page 1 of 2

= Policy Information

Policyholder

] Policyhalder
Policy No.  5084594520-01 Naiin MY CAR COMSULTANT PTE LTD NRIC 2016058782
Address 25 KAK] BUKIT ROAD 4 #01-81 SYNERGY @ KB SINGAPORE 417800
Product : Group
PrOQUCt  FLEET INSURANCE Plan Policy Flag "
Policy '
issue 16/10/2017 Effective  13/10/2017 00:00 Expiry Date 12/10/2018 23:59
Date
Third Own =
Party 1500 damage 2000 WindeaIee) 100
Excess Excess
Additional 05
Excess 0 Premium 940.70
g_uts:je Outside
D'Sg PSTE 50po Singapore 1500
TP Excess
Excess
Agent ANIKA INS BROKERS & CONSUL Agent Tel. 66720088 GST Flag Y
Co-
insurance Mo
Flag
Cpen
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 25 KAKI BUKIT ROAD 4 Address 2 201-81 SYNERGY @ KB Address 3 SINGAPORE 417800
Address 4 #‘:g;&“ Singapore address Post Code 417800
Related
Unit No. 02-06 Paolicy 5087836123-01
Number
[* Insured Object: SIY7548R
= Endorsements
Sequence En g::r;rf: k7 Endorsement Type E"fﬂ;ﬁf”' Endorsement Status Endorsement Content
Thank you for giving us the
apportunity ta serve you. We
confirm that this policy Is
extended to cover 9 additienal
vehicles as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 1.
SIH3018U 13-10-2017
$1,574.21 2, SIHE324R 13-10-
2017 $1,308.42 3. SIKT81C
13-10-2017 $1,655.25 4.
SIM3I248% 13-10-2017
%$1,560.70 5. SIPS789Y 13-10-
2017 51,430.65 6, 5153199Y
1 24/10/2017 00:00 Baslc Information 000001286679520 Endorsement Take 13-10-2017 %1,430.65 7.

Effective SIX5276T 13-10-2017
$1,430.65 8, SLCY773Z 13-10-
2017 $1,560.70 9. SLIT537C
13-10-2017 $1,560.70 In view
of this amendment, an
additional premium of
$13,511.97 (inclusive of G5T}
is payable under your policy.
Please ignore this premium
payment request if you have
since made payment.
Otherwise, we would appreciate
it if you could make payment o
us within 14 days from the date
of this letter. For cheque

Endorsement

hitp://giclaim.income.com.sg/ges/icm/eclaim/re gistrationlnit.do?policyNo=5084994520-01...  2/4/201 8
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