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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasn rapor :nrre-:‘.l'f the details of the accident b speed up the claims procass.
2. Trus Form must be complated by the Policyholder andior the Authorised Driver

3. itormation provided must be as fruthidl and accurale as possible. Any wiful misregresentation of witholding of material facls may allow insurance companies io

repudiate policy atality

4. The issue and acceptance of this Form by insurance companies is not an admission of poloy llability on the part of the insurance comganias

5 Any false reporing may be referred 1o the Police for investigation,

&. This roporl will be forwarded by ne insurers of the GIA Records Management Centre estabished by the General Insurance Assockation of Smgapars (GlA} Tor
archiving and that copies of this report will, for a fea, be made avadable upon applicaton by inlerested partes
7. By the lodgement of this report to the insurers. you hereby consent 1o the archiving of this report at the centre and to coples of the repan being made avalabie

aforesaid

Date OF Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

22/05/2018 1127
22052018 0Z2:00
JUNC KAMPONG KAPOR RD & VEERASAMY RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumbar YMAG88E

Insured/Policyholder
Name Of Registered Owner
Co Reqg Mo

Email Address

Mobile Phone No
Alternative Phana No
Vehicle Particulars
hManufaciurer

Model

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

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

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Marme of Driver

NRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Geander

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

SIN KIAN CHAI FOWLS DISTRIBUTOR
40100100L

NOEMAIL

(LOCAL) +65-96708559
OFFICE-96708559

MITSUBISHI
CANTER FEB21ER4SDEB (CBU)

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

WO

S07E527087-02

WG WILLIAM

516138008

Z6/08/1963

oUTDOOR

021041956

21 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-80162617

OFFICE-90162617
NOEMAIL
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BLK 601 ANG MO KIO AVENUE 5
#03-2617

Postcode 560601

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Drivar's Own -
Wehicle =

Insurance Company af Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditicns CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injurad in the Accidani? NO

Was any injured conveyed to hospital by
ambulanca?

Was any other malerial or property damaged? YES
| hg-.-_a_ been approached by urjknuwn_person[sj NO
soliciting/offering acciden! claims assislance.

MNumber of Passengers (Including Driver) 1
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? NO

If Yes, against whom?
Circumstances of Accident

OM STATED DATE AND TIME, | WAS TURNING FROM KAMPONG KAPOR RD TWDS VEERASAMY RD. SUDDENLY
YEHICLE B TRAVELLING ALONG LANE 2 AND OVERTAKE MY VEHICLE. IN A RESULT, VEHICLE B HIT ONTO MY VEHICLE
FRONT LEFT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: FILE SIZE TCOO LARGE
Was thare any audio recorded? WO
Vehicle Registration Mumber SHAS406D

Vehicle MakeModelfColour

Dretails Of Properties

Vehicle Category TAXI
MName of Driver

NRIC/Passport Mumber

Cantact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 3
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Passenger 1 NAME:

GENDER:

Passanger 2 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

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.

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.

Consent under the Personal Data Protection Act (PDPA)
| 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;
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal 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 Autharity of Singapore and any relevant government agency,/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;

[ii) investigating the accident and/ar my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims [including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve 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 administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} all insureris) who have insured vehiclels) involved in this accident and the Insurers’ lawyers,/law firrms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(¢} my Personal Infarmation may/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 above Purposes

(d) my Personal Infarmation will also be collected and used to campile claims history for the purpose of fraud detection,
investigatian and management in present and all future claims

(@) 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 reasanably required for the purposes stated, or

{il] for complying with requirements under any regulations, laws or court orders.

AN |
R d_,-{;t.'/r

Date & Time: {If driver is nog the policyholder) MName:

A
Policyhalder’s STrE;JﬂEE:/ Driver's Signgture Reporting Centre Fersuu'?(sfs Signature
f
Date & Time MRIC/FIN Ma.: \




SKETCH PLAN
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Date & Time:

Reparting Centre Persunl‘llfel‘s Signature
Name: b
NRIC/FIN No.:
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Policy Search

Page 1 of 1
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Hello, NAC_PAYA_URI_BOD&01

My Dasktop

" Change Language * Change Password
Policy Query
Matlee of Loss

* Log Out
'
Folicy No. ] Date af Arcident 22/05/2016 02:00
Wehicle No.(Far Motary [rrsgans |
_Searen |
ai Paolicyhodder Palicyhalder S Vehicle Irsureg Commence
Select Podicy Mo Nare NRIC Progduct  Cover Type ey Dbject Dats Expiry Date
So7a%77007.  SIM KIAN CHAL
] = '.'-_.;gr FOWLS 401001001 GOV Comprehensve YNSES9E  YNOEGOE 181203017 17/1)3018
DISTRIBUTOR

Cantinue f

http://giclaim.income.com.s g/ges/iem/eclaim/ICMpolicySearch.do
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Policy Information Page 1 of |

= Policy Information

Policy No,  5076527087-02 Poheyholder i cian CHAI FOWLS DisTRIE POIYNOIder oo ool
Name MNRIC
Address BLK 212 #11-291 JURCONG EAST STREET 21 SINGAPDRE 600212
Product : Group
Marma COMMERCIAL VEHICLE INSURAI Plan Palicy Flag N
Policy ;
issue 16/12/2017 Eﬁe{"“ 18/12/2017 O0:00 Expiry Date 17/12/3018 2359
Date ata
Excrss Al Chaim
Type Excess
Third Qwin .
Party a damage 00 :"":f:‘me" 100
Excess Excess e
Additional 05 0
Excess Preimium
gik:\lgs.;rf:l‘;re D."""S*d': B et & e gl o P B S ep
=i Singapore __ Young/Inexperience Driver Excess |
Ehiiie Escess
Anent [NCOME-BRANCH SERVICES Agent Tel GTHEEE16 GST Flag ¥
Cio=
insurance Mo
Flag
Open
Palicy
Info
Certificate
Infa
= Policyholder Mailing Address
Addrass 1 BLK 212 #11-2%1 Address 2 JURDONG EAST STREET 21 Address 3 SINGAPORE 60O02LZ
Address 4 Address Type Singapore address Post Code 600212
; Related Policy T
Unit Mo. NuFribsr EO71277476-03
[ Insured Object: YN9G99E
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| Continga’ [:Cancail]

http://giclaim.income.com.sg/ges/iem/eclaim/registrati onlnit.do?policyNo=5076527097-02... 22/5/2018




im Handling(accident reporting Claim Task ) Page 1 of 2
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