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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Plaase report coerectly the detaits of the accident (o speed up the claims process
7. This Form must be completed by the Pelicyhelder andior the Authorised Oriver.

% |nfprmaban provided must be as iruthful and accurale as possible. Any wilful misrepressniaton of witholding

repudiate polcy abdlity

4. The issue and acceptance of this Farm Dy Insurance coMpanies is not an admission of

5. Any false reporfing may be referred to the Police fior investigation.

palicy liabiliy on the par of the insurance GHMpanias.

of raterial facts may allww msurance companies o

&. This reporl will be forwarded by the insurers of tha G Records Management Cantre establizhed by the Ganeral Insurance Assoclation of Singagare [GLA) for
arcniving and that copies of this repon will ter a fog, be made avadanle upon applcaton by inlorested partias

7. By thie kadgament of this repe to the insurers, you hereby congent 1o the ar

atoresaid

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

30/04/2018 08:50

2B/04/2018 16:45

ALOMNG PIE (TUAS) BEFORE TOH GUAN RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OF Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contlact Number

EMail Address

SGET4040U

LEE LIANG CHUNG BENJAMIN
S8024361H

NOEMAIL

(LOCAL} +65-80704134
OFFICE-90704 134

MAZDA
MAZDAS 4-DOOR SEDAN 1.5L SP.EEAT

PRIVATE USE

NO

THIRD PARTY
PRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084303154-01

SNG ME| YUN, MERLYM (SUN MEIYUN, MERLYN)
SB123713A

307981

INDOOR

1711112009

8 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-97701983

OFFICE-97701983
NOEMAIL

chiving of this report at the canira and to copies of the repon being made myailablo
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BLK 140 BEDOK NORTH STREET 2
#02-208

Postcode 460140
Was drivar an employee of the Insured's Company NO
It Mo, Relationship of the Dirveer with tha Insured SPOUSE

Address

yahicle Regislration Number of Driver's Own
Vehicle

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Canditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of venicles involved in the accident 2
Was any body injured in the Accidant? NO

Was any injured conveyed 1o hospital by
ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person|s) NO
soliciting/offering accident claims assistance

Mumber of Passangers (Including Driver) q
Passenger 1 MAME:
GENDER: - MALE
Passanger 2 SAME: o
GENMDER: : MALE
Pazzenger 3 NAME: )
GENDER: : FEMALE
Details of Police Action
Was the accideni reported to the police? MO

If ¥es,Please state which Police Station

Was notice of infended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

N STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 1 PIE (TUAS) BEFORE TOH GUAN RD EXIT. SUDDEMLY
A PRIVATE CAR JAM BRAKE IN FRONT OF MY VEHICLE. | BRAKE MY VEHICLE ACCORDINGLY. VEHICLE B COULDN'T
BRAKE HIS VEHICLE AND HIT ONTO MY VEHICLE REAR PORTION

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video capiured by Car Camara? ¥ES

Remarks! Reasons: VIDED FOOTAGE WITH DRIVER
VWas there any audio recorded? NO

Vehicle Registration Mumber SKD1845X

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Page 2 of 17



Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Page 3017



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims procass.
2 This Farm must be completed by the Policyholder andfor the Author

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
faets may allow insurance companies to repudiate poll liability.

4. The issue and aceeptance of this Form by Insurance companies is nat an admission of pelicy liability on the part of the insurance
companies.

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

&. The report will be forwarded by the insurers of the Gl4 Records Management Centre established by the General Insurance
Association of Singapore |G14) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this report to the insurers, you here by consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapare {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessad by my insurer [collectively the “Personal Information”] and disclose and transfer such
persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s] who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government age ncy/authority (such as the police], for the purpose(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;

(i} investizating the accident and/for my claims;
(iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv} administering my claims (including the mailing of earrespondence, statements, invoices, reports or notices 1o me,
which could involve disclosure af certain persanal data about me to bring about defivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/for dealing with my claims (collectively the
“Purposes”)

{b)  allinsurer(s) whao have insured vehicie(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or mare of the above Purposes; and

(¢ my Personal Information mavy/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes,

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

(e} theinformation so collected under (d) above may be shared / disclased:

(i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regilators, law enforcement and governme nt agencies as reasanably req sired for the purposes stated, or

(ii] for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Person s Signature
Date & Time: {If driver is not the palicyholder) Name:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

nedoc 4o Hutewmd .

DECLARATION
I/We declare the foregaing particulars are true In every respect.

1%

Driver's Signature
{If driver Is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time;

Name:
MNRIC/FIN Na.;

L]
Reparting Centre Perso Diel's Signature
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Policy Information Page 1 of |

= Policy Information

Policy No.  5084303154-01 Policyholder | pe LIANG CHUNG BENJAMIN Policyholder cgo24361H
Address  BLE 140 #02-208 BEDOK NORTH STREET 2 SINGAPORE 460140
Product Group
NAmE PRIVATE CAR INSURANCE Plan Policy Flag
Policy Effective
issue 18/08/2017 Dat 21/10/2017 00:00 Expiry Date  20/10/2018 23:5%
Crate e
Excess All Claim
Type Excess
Third Own
Party o damage 600 ;'22:::’39“ 100
Excess Excess
Additional o5
Excess L Bramium 0
Ei:ﬁ:::; s Outside —— 2 - ey
s 500 Singapore 0 | Young/Inexperience Driver Excess |
TP Excess
Excess
AgeEnt TELESALES-DIRECT MARKETING Agent Ted. GST Flag ¥
Co-
imsurance No
Flag
Open
Paliey
Info
Certificate
Info
= Policyholder Mailing Address
address 1 BLE 140 #02-208 Address 2 BEDOK NORTH STREET 2 Address 3 SINGAPORE 460140
Address 4 Address Type Singapore address Post Code 460140
f Related Palicy
Unit Mo, 04-12% Himber 5084303154-01
4 Insured Dbject: SGT4040U
o Endorsements
Seguance Date of Endorsemaent Endorsement Type Endorsement Status Endorsemant Contant
 Contlnue | Cancel |

hitp://giclaim.income.com sg/ges/icm/eclai m/registrationInit.do?policyNo=5084303154-01... 30/4/2018
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Claim Handling(accident reporting Claim Task )
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