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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor oqur‘ec.‘ll! the dedails af the accident Io paed wp he Claims process,
2. This Form must be complated by the Policyholder andior the Auiharised Driver

3. Informaton provided must be as truthiid and accurale as possible. Any wilful misrepreseniation or witholding of material tacts may allow naurance companies o

repudiale pobcy abdily

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy lability on the pan of the msurance companies.
5. Any false reporting may be referred to the Police for investigation.

. This repar will be forwarded by the insurers of the GlA Records Management Centre established by tha General Insurance Associalion of Singapore (GLA) for
archiving and thal copies of thas report will, for a fes, ba made avallable upan application by Interested parties.

7. By the kdgement of this repor o the nsurers, you hereby consant to the archwing of this report at the centre and 1o copies of the repor being made available

aforesard

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

14/05/2018 16:56

12/05/2018 1530
ALONG GEYLANG LOR 17

Country/State of Loss SINGAPORE

Vehicle Registration Number SJFR324M
Insured/Policyholder

Mame Of Registered Owner CHOO JIA HAN BRANDON
MRIC No S05309367E

Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
tima of acciden

Are you claiming under your own insurance policy
for repair to your vehicke?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Numbear

Driver

Mama of Driver

MRIC Mo

Date Of Birth

Oecupation

Date OFf Driving Pass

Criving Experience

Geander

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

(LOCAL) +65-98566012
OFFICE-98586012

HYLIMDAI
HD AVANTE 1.6 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5096930014

CHOO JIA HAN BRANDOMN
S9539367E

17/10/1995

OUTDOOR

0511172014

AYEARS AND 6 MONTHS
MALE

(LOCAL) +65-38566012

OFFICE-98566012
WOEMAIL
Page 1 of 18




Address

Poslcode
Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

W as any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Datails of Police Action

Was the accident reporied to the police?

If Yes, Please stale which Police Station

Was notice of intended Frosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLEK 351 HOUGANG AVENUE 7
#04-T43

530351
MO
OWHNER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
MRIC/Pagsport Mumber
Contlact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLF317TM

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

CHOO JIA HAN BRANDON

Page 2 of 18



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BoDY
SJFB324M
YES

NO

Page 3ol 13




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentatian or withhelding of material

facts may alfow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies Is nat an admission of policy lability on the part of the insurance

companies.

5. Any false reporting may be refarrad to the Palice for investigation.

B. The report will be farwarded by the insurers of tha GIA Records MManagement Centra established by the Ganeral Insurance
Association of Singapore (GIA) for archiving and that capies of this report will far a fee be made available upon application by
Interested parties,

By the ladgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act {POPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/persanal infarmation set out in this [form] and any other perscnal Infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”} and disclose and transfer such
Persanal Infarmation ta all insurer(s) wha have insured vehicle(s) involved in this sccident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)

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

{ii} investigating the accident and/or my daims;

(1ii} carrying out and/er dealing with my Instructions or respanding to any enquiries by me;

(iv) administering my claims (induding the malfing of correspondence, statements, Invalces, reparts or natices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery 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. {<ollectively the

“Purpases”)
all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(b
to collact, use, disclose and/or process my Personal Information for ona or mare of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurars 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 abave Purposes.

my Personal Infarmation will also be collected and used to compile claims history for the purpose af fraud detection,
Investigation and management in present and all Future claims.

(d}

{e] theinformation so collected under (d) above may be shared f disclosad:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpases stated, ar

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

/“f“ f‘}-;-*’ = | m

..é.f*--' |
|
Polleyholder's Signature Driver's Slgnature Reporting Centre Perso I"'i's.l_gna:ure
Date & Tima: {If driver is not the policyholder) Mame:
Date & Time: MRIC/HN Nao.:

GIARRAL ShatchiPlankam: 33
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DECLARATION
I/We declare the faregoing particulars are trus in BVEry respect,
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Pallcyholder's Slgnature Driver's Signature
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Date & Time:
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~ SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

This form must be Alled up by the palicy holder and/or authorised driver,
Infarmation provided must be as frultful and accurate as possible. Any wi
insurance campantes to repudiate policy liability.

The lssue and acceptance of this farm by insurance companies is not an 3

R e

Complete and submit this form ta the individual insurance authorised raporting centre.
Pleasa raport corractly on the detalls of the accident to speed wp the claim process.

Ifil misreprasentation or withholding of matertal facts may allow

dmissian of policy llakility an the part of the insumnce companles.

Any false reparting may be referred to the traffic polics department far investigation.

Accident details

] Date and time of accident Date: (2|51} (DD/MM/YY) Time: 37, = (HH:MM)
Exact location of accident - i
F“G.‘"l gj {'{ .}[,\_n V,| Lor | ‘—1
Details of vehicle
Vehicle regisfratiun number VRFE %214m
Vehicle make and model Haard i Al
Type of vehicle Saloonem  MPVo CRVa Vano
Lorry © Bus o Motoreycle o Others:
Vehicle category Private o Commercialo Motorcycle o
Purpose of using at said time -
Are you claiming under your | Yeso No @ _—"if no, please select:
own insurance company? Third part claim o~ Reporting only o
Insurance information
Insurance company MY L
Policy number
Type of policy Comprehensive o Third party fire & theft o TPonly o
Insured / Policy holder
. =
Name (Woo  Nitn i e — Maledd  Female o
NRIC / Fin / Passport number | %715 14247 L
Contact A% Sl bl
Address Kl Hamgey AL 7 H04-141
Driver Same as insured above D/ffﬁ'p to D.0.B)
Name Maleo Female o
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth MR B
Occupation Indoor o Outdoor o~
Driving date pass 511721 &




General information of the accident

[ﬁas driver an employee of Yes o No O 1
the insured’s company? If no, relatisnship of the driver and insured:
Accident captured by camera? | Yesz~ Noo
Weather condition Clearer_~ Raining 0 Others: _
| Road surface —— D_i:f_,ﬂ7 Wet o - -
| No of passenger | [Inclusive of driver)
Passenger 1
Name
Gender Male o Fernale o .
Passenger 2
| Name [
| Gender Male o Female o
Passenger 3
Name
Gender Male o Female o
Passenger 4
Name
Gender Male o Female o
Passenger 5
Name ]
Gender Male o Female o
Passenger 6
Name _I
Gender Male o Female O |
Other information
Was anybody injured? YesO No o w

Was other vehicle damaged?

Yes O Noo

Details of police action

Reported to police?

Yes o Noo If yes, please state which police station.

Police station name




Third party vehicle 1

Name

Contact number

| NRIC / Fin / Passport number

Vehicle registration number

GLEZIY

Vehicle make model

Third party vehicle 2

ﬁh‘ﬂ me

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration numhber

Vehicle make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make madel




Witness 1

Mame — ] o

Witness 2

LNamE B

Injured person 1

| Name h7e S1™ Uhn  Breigna

Injuries sustained G744
= T

| Which vehicle person in? L, 1 e i

{

Were seat belts warn? Yesa~ Noo

Was injured conveyed to Yeso Nog”™
hospital by ambulance?

Injured person 2

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes o Noo

Was injured conveyed to Yes o Moo
hospital by ambulance?

Injured person 3

Name

Injuries sustained

| Which vehicle person in?

Were seat belts worn? Yes O No o

Was injured conveyed to YesO Noo

hospital by ambulance?

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O Noo

Was Injured conveyed to YesO Nono
| hospital by ambulance?
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Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_ADDED1 + Change Language ¢ Change Passward b Livg Dut
My Desktop Policy Query B
it e Folicy No. [ B | Date of Accident [1zioszoie 1530 o

wahicis M. {For Motor) [5IFz3zaM ]

Search

Policy hoidar Policyhiolder Wahicle Tnsured Commence
Harre i o FTOSNEE. TR R Mo, Dbject Date

CHOD JIA HAN  copegaeoe  GRC drvo CLASSIC SIFE326M  SIFB324M  23/13/2007  11/06/2018

BRANDON
Continue

Select  Policy No. Expiry Date

o F096930018

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 14/5/2018



Policy Information

=  Policy Information

Page 1 of |

Policyhold
Policy No. 5096530018 PINCYNOIIET CHOO JIA HAN BRANDON el
Addrass BLE 351 #04-743 HOUGANG AVENUE 7 SINGAPDRE 530351
:l:’;:ﬂ PRIVATE CAR INSURANCE Blan E;;;E' Fag M
Palicy
iegue 22/12/2017 Effective 23122017 00:00 Expiry Date 11/06/2048 23:59
Crake
Excess All Claim
Type Excess
Third Chwn
Party 1500 damage 2600 :"‘"::m&“ )
Excess Excess
Additional a 05 0
Excess Eremium
gﬂfsiﬂt Outside =,
Q'S“a“"e 2000 Singapore 1500 | Young/Inexperience Driver Excess |
TP Excess
Excess
Agent L INSURANCE AGENCY PTE LT Agent Tel, 63340783 GST Flag ¥
ca-
insurance Ko
Flag
Crpan
Palicy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 351 #04-743 Address 2 HOUGANG AVENUE 7 Addrass 3 SINGAPORE 530351
address 4 Address Type Singapore address Post Code 530351
Unit Na. 04-743 Related Poficy.  gho6g30018

% Insured Object: SIFE324M

“w Endorsements

Saqguence Date of Endorsament

Number

Endorsement Type

Endorsament Status

Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096930018&I... 14/5/2018



Claim Handling(accident reporting Claim Task

Claim Handllng
Accident MT/ 0594307
Policy No.

Brlicyhakder hame

SRR RO01E
CHDD 114 HAN BRLANDON

PO Cid PAIVATE Co IRSLMANCE
CONEact Mo [Matele S0

B Addran

KFE e Ve

RO Prosecticn N

W Accidend Dedalls
REpart Cats
Date o Accoent
Rezatting Centre
Arcigmnt Locasan

“* Bansfis

w Excass
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Unnamad Dreer Excem

Trird Parcy Evcesa

347052088 28:34
123/05/1018
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2,000, 00
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L500000
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e Mo = ]

= 0 Briver Infe
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Umiraimed ariver fams

CHOD 114 16K BRANDIDN
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Hqirssan Haian

Cisim 001 '-.JF
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Driver Type
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Diriwer Age
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)
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1E0
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& —
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Ly
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a0
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Privabe Hirg

Acodent Tyee
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1M P,

Windtiirans Exoiis

Yick

ASdram 1

Fomi Code

vty DO
Briving Expirunce
Canmiact Mo [Hame]
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Frs Cade
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»
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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