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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor mrremlx the dedails of the accident to spaad up the clasms process.
2, Tnis Form must be complated by the Policyholder andior the Auinorsed Drivar

3. Iormation provided musi be as truihil and accurale as possible. Any wilful misrepresentafion or witholding of maderial facls may allow insurance companies in

rapudiate poboy ability

4. Tre issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companses

Any false reporting may be referred to the Police for i

=i

archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties
7. By the lodgemand of this report 1o ha ingurers, you harety consent 0 the archiving of this report at the centre and to copies of the report being made available

aforesad.

6. This repor will 0e forwarded by ine ingurers of the GlA Records Managament Gontre established by the General Insurance Assoctation of Smgapans (GlA} for

ACCIDENT STATEMENT

Date Of Repor
Cate Of Accident
Exact Location Of Accident

18/05/2018 14:54
17/05/2018 19:30
ALONG TAMPINES CENTRAL 4

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKVOB13R
Insured/Palicyholder
MName Of Registered Chwhner LIEW TIAN SQON
NRIC Na 513835821
Email Address WOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covear Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Muobile Number

Fax Number

Contact Number

EMail Address

(LOCAL} +65-96723514
OFFICE-96723514

MISSAMN
QASHOAI 1.2 DIG-T CVT ABS 2WD 5DR

PRIMATE USE

NG

THIRD PARTY
FRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MG

50B84608487-01

LIEW TIAN SOON
51383582

08/09/1959

INDOOR

22/05/1986

31 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96723514

OFFICE-26723514
MOEMAIL
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BLK 230B TAMFINES STREET 24
#05-31

Pastcode 525230
Was driver an amployee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own
Vehiele B

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Wealher 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? NO

Was any Injured conveyed to hospital by

ambulance?

Was any alher malerial or property damaged? YES

I ha-.r_e_ been apprnacl‘_}ed by ur\kncw-'n peErsonis) NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 MAME: "
GENDER: : FEMALE

Passenger 2 NAME: -

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? [}
If ¥as. against whom?

Circumstances of Accident

OM STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 1 TAMPINES CENTRAL 4. SUDDENLY VEHICLE B CUT
ONTO MY LANE AND HIT ONTO MY VEHICLE FRONT LEFT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camaera? YES

Remarks/ Reasons: VIDEDQ FOOTAGE WITH DRIVER
Was there any audio recorded? WO

Vehicle Registration Mumber PASSSET

Vehicle Make/Model/Colour

[Details Of Properties

Wehicle Category BUS
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass
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Postcode
Insurance Company Name

MNature Of Damage
Mo, Of Passenger (Including Driver)
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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 Farm must be completed by the Policyholder and/or the Autharised Driver.

3. Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. Theissue 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.

§. The report will be forwarded by the insurers of the GIA Re cords Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that copies of this repart 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 cantre and to coples of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or pracess my persenal data/perscnal infarmation set out in this [form] and any ether personal information
provided by me or passessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation 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 caollectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant govern ment agency/authority (such as the police), for the purposels)
of
li} 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;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reparts of notices to me,
which could Involve disclosure of certain personal 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 adminlstering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”)

{b) all insurer(s} who have insured ve hicle(s) invohved 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

(¢} 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 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 all future claims.

{e} theinformation so collected under {d} above may be shared / disclosed:

(i) toall 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.

- || ||III'1

ﬁ e/ Y

Policyholder’s Signature Driver’s Signature Reporting Centre Per d}‘s §1gnature
Date & Time: {If driver is not the policyholder) Mame: 4
Date & Time: MRIC/FIN No.:

S RAC ShetchiMankoom_v3 1



SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in every respect,
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Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centre Perso
Name:
NRIC/FIN No.:
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Policy Search Page 1 of |

eBaoTech - GeneralClaim
Hallo, NAC_PAYA_UBI_BO0ED1 * Change Language + Change Password * Log Dut
My Desktop Policy Query d
flatic oftom Follcy Mo. | | Date of Accident A7ios2018 1930
Vishiche Mo.{Far Motor} L |

Search

Folicy helder Polstyholgar Wahicle Insured Commance

& . -
Gelact Poboy Mo, Hra HEIC Product Coavar Type Mo Object Diate Expiry Date
@ GRS S13EI5821  GPC  deive CLASSIC SKVES1IR SKVSS1IR  26/10/2017  25/10/7018

Cantinue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/5/2018



Policy Information Page 1 of |

%7 Policy Information

; Palicyhalder Policyholder
Podicy Mo,  S084808467-01 Pt LIEW TIAN SOON NRIC 5138356821
Address BLK 2308 #05-31 TAMPINES STREET 24 SINGAPORE 525230
Product 5 Group
Mo PRIVATE CAR INSURANCE Plan Policy Flag
Pl Effective
IS5 U0 12/10/2017 Date ZESLOFZ0L T 00:00 Expiry Dave 25/10/2015 23:59
Dane
Excess All Claim
Type Extess
Third Chn
Party a damage 600 ::::SHEE“ 100
55
Excess Excess
Additional a as o
Excess Premiurm
gla:lts;d :.re Cutside ey N
o e 600 Singapore 0 | Young/Inexperience Driver Excess |
TP Excess
Excess
Agent CHUA ¥IU WEN Agent Tel.  B1824529 GST Flag Y
Cao
ingurance No
Flag
Open
Policy
Infix
Certificate
Infia
= Policyholder Mailing Address
Address 1 BLK 230B #05-31 Address 2 TAMPINES STREET 24 Address 3 SINGAPORE 525230
Address 4 Address Type Singapare address Post Code 923230
Related Policy
Unit No. Nibss F084608467-01
[ Insured Object: SKVIE13R
7 Endorsements
Seguence Crate of Endorsemeant Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5084608467-01... 18/5/2018
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Claim Handling(accident reporting Claim Task )
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