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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart cu-rrnv;l.lf the dotails of the accident b speed up the claims process.
. This Frern must be compleled by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Amy wilful resrepraseriation or witholding of maerial facls may allow insurance companas b

ropudiate policy ability

4. The issue and acceplance of this Form by Insurance companies s nol an admission of policy liability an the part of the insurance companies.

5. Ay false reporling may be referred to the Police for investigation.

6. Tris repon will ba farwarded by the insurars of the GIA Records Management Centre established by the Ganeral Insurance Association of Singagare (GIA] for
archiving and thal copies of this report will, Tor & fee, be made avallable upon application by meresiad paries.

7. By the lodgemant of this report 10 the Insuners, you herely consand ko the archiving of thes regort at ihe centre and to Cope

aforesand,

Date Of Report
Date Of Accident

Exact Location OF Accident

ACCIDENT STATEMENT
10/05/2018 1417
10/05/2018 0940

20 JURONG PORT RD

Country/State of Loss SINGAPORE
DETAILS OF OWHN VEHICLE
Vehicle Registration Mumber SGXBEGOL
Insured/Policyholder
Mame Of Registered Cwhner JO DRIVE
Co Reg No 533271240
Email Address MOEMAIL
Mahile Phone No
Alternative Phona No OFFICE-89999599
Vehicle Particulars
Manufacturer MISSAN
Model TEAMA 2.0L CVT ABS VAIRBAG 2WD

Exact Purpose for which vehicle was being used at
timea of accident

Are you claiming under your own insurance pohlcy
for repair to your vahicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oeoupation

Date OF Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5080680742-01

QUEK WEI LENG
SE8494861

DN 10/1968

QUTDOOR

131011987

a0 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-06849486

OFFICE-96349486
NOEMAIL

5 of the report baing made available
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BLK 731 TAMPINES STREET T1
#07-125

FPostcode 520731
Was driver an employee of the Insured's Company NO
If Mo, Ralationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Drivers Own Vehicke -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have baen apnrﬂached by ugknuwn_persnn[sj NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: e
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG LANE 1 JURONG PORT ROAD AS A
VEHICLE IN FRONT OF MINE WANTED TO MAKE A RIGHT TURN. SUDDENLY VEHICLE B HIT ONTO MY VEHICLE REAR
PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Wae there any audia recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP1874H

Wehicle Make/Model!Calaur

Details Of Properiies

Wehicle Category COMMERCIAL VEHICLE
Mame of Drivar

MNRIC/Passport Number

Contact Mumber

Arldress

Postoode

Insurance Company Name

Page 2 of 18



Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Mame QUEK WEI LENG
Approximate Age
Injuries Sustain MNECK
Injured person in which vehicle? SGRE809L
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postooda

Pape % ol 18



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/for the Authorised Driver.

3. Information provided must be s truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudi olicy liability.

4 Theissue and acceptance 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,

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 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 repart 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 Gen eral Insurance Assaciation of Singapore (“GIA”) may/are permitted to collect, use,
discinse and/or process my personal data/personal information set out in this [ferm] and any other personal Information
provided by me or possessed by my insurer {callectively the “Personal Information®] and disclase and transfer such
personal Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authority (such as the palice), for the purpose(s|
of:

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

{il} investigating the accident and/ar my claims;

(iii) carrying out and for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of cor respondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) cemplying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

b} all insurer]s) whe have insured vehicle{s) invelved in this aceldent and the Insurers’ lawyers/law firms, may/are permilted
to collect, use, disclose and/ar pracess my Personal Information for one or more of the above Purpases; and

it}  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 Information will also be collected and used to 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 [ disclosed:

{i) toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

P
A
e
Palicyholder's Signature ,/ Driver’s Signature Reparting Centre Perso Vs Signature
Date & Time! ( f driver is not the policyholder) Mame: ;

" Date & Time: NRIC/EIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rofec 4o Hedernsnd.

DECLARATION

I/'We declare the foregoing particulars are trug in every respect. A

)

. ——

Policyholder's Signature i iwer's Signature
Date & Time: | {If driver is not the policyhelder) Marme; ;

1
Reporting Centre Pcrﬁ}qn £r's Signature
Date & Time: MRIC/FIN No.:
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Policy Search Page 1 of 1

Hello, NAC_PAYA _UBI_800601 ¢ Change Language * Change Password ¢ Log Dut
My Deshiop Policy Query '
Maotice of Loss [t

Prdicy Mo [ ] [Cate of Accident [10/05/2018 09:40 ]
Vehicle No.(For Motor) [saEEEgsL |

Smarch

Folicyhalder Policy hiodder Wahicle Ireured Commance
Select Palicy No Namma NEIC Product  Cover Type Py Objact Dk Expiry Date
— S04065074E- " .
L D1 a0 CRIVE 531071240 GRFC drive CLASSIC SGXAA99L SGXEEFIL 270471018 22932019

http://giclaim.income.com.sg/ges/icm/eclaim/ICM policySearch.do 10/5/2018



Policy Information Page 1 of 1

= Policy Information

Palieyholder

Policyholder

Policy bo.  5090680742-01 Mt 13 DRIVE NRIC 53327 124W
Address  BLE 731 #07-125 TAMPINES STREET 71 TAMPINES COURTVTEW SINGAPORE 520731
Product o Group
HEas PRIVATE CAR INSURANCE Flan Palicy Flag
Palicy Effective
iasue 24042018 Date 2770472015 00:00 Expiry Date 22/03,/2019 23:59
Date
Eucess All Claim

Type Excess
Third Owen :
Party 1500 damage 2000 SIESETRAN g
Excess Excess
Additianal o o5 a
Excess Pramium
g:‘;“'f‘im Outside
UDQ P Jp00 Singapore 1500
Excass TP Excess
Agent AUTOSHIELD PTE. LTD. Agent Tel, BIBSO7TT GST Flag ¥
Co
msurance  No

Flag
Open
Policy
Info
Carmificate
Infa

= Policyholder Mailing Address
Address 1 BLK 731 #07-125 Address 2 TAMPINES STREET 71 Address 3 TAMPINES COURTVIEW
Address 4 SINGAPORE 520731 Address Type Singapore address Post Code 520731

Related Policy o

Unit Mo, 07-125 Numbar S090EB0742-01

[ Insured Object: SGXEEIOL

= Endorsemants

Saquence Mate of Endorsement Endorsement Type Endorsement Status Endorsement Content
- | Continve || Cancel |

http://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=5090680742-01... 1 0/5/2018



Claim Handling(accident reporting Claim Task )
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