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IMFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Peease repor cormecily the details of the accdent ko speed up the claims process.
2, Tnis Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of malerial facts may allow insurance companies (o

repudiate policy abalily

4. Tha issue and acceplance of this Form by insurance companies is not an admission of polcy liability on the part of the insurance companies.

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

B, Tnis repor will be forwarded by the insurers of the Gl Records Management Centre established by the Gensral Insuranca Associalion of Singapore (GLA) for

archiving and that copies of this report will, for a fee, be made available upon application by imeresled parties.

7. By tha lodgement of this report 1o The insuners, you herely consend 1o the archiving of this report al the centre and to copies of the report being made available

atoresasd.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicie Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cecupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

30I05/2018 16:45
0052018 12:45

SLIP RD SEMBAWANG RD TWDS GAMBAS AVE

SINGAPORE

DETAILS OF OWN VEHICLE

SIWB40TG

MIKE'S TRANSPORT
53315782W
NOEMAIL

OFFICE-96196800

TOYOTA
WISH 1.8% A

COMMERCIAL USE

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
8]
5097248000

SAMNIAF BIN JASMAN
51720668

11011865

QUTDOOR

06/09/1986

31 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-06359785

OFFICE-96359785
NOEMAIL
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2 BLK 314 SEMBAWANG DRIVE
fdeess #11-450

Postcode 750314
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Was any fareign vehicle involved in this accidem?  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 other matenial or property damaged? YES

| have been approached by unknown person(s) N

soliciting/offering accident claims assistancea,

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
It Yes Please state which Police Station

Was notice of intended Proseculion given? NO
If Yes against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 1 SLIP RD SEMBAWANG RD TWDS GAMBAS AVE,
SUDDEMLY VEHICLE B BRAKE HIS VEHICLE. IN A RESULT, | COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO

VEHICLE B REAR PORTION.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera’? MO

Was there any audio recorded? 18]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKFE15P

Vehicle Make/Model!Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpor Number

Contact Number

Address

Paostcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 4

Page 2 of 20



Pazzenger 1

Passenger 2

Passenger 3

MAME:

GEMNDER:

NAME:

GENDER:

MAME:

GEMNDER:
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SKETCH PLAN

| ANT 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 andfor the Authorised Driver.

3. 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.

4. The issue 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,

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Iinterested parties,

7. 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
provided 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) invalved in this accident {all insurer{s) who have insured
vehicle(s) invalved In this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/fautharity (such as the palice), for the purpose(s)
of:;

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

{il} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my elaims (including the mailing of correspondence, statements, invoices, reports ar notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

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

{81 all insureris} who have insured vehiclals) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

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

(@) the infarmation so collected under (d] above may be shared [ disclosed:

(i) toall insurers and/ar 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,

P A
; {/’J il \
b
( /:.f l /a.,_/:
L £
Policyhalder's Signature Driver's Signature Reporting Centre Persqa‘;r'rel‘s Signature

Date & Time: {If driver is not the policyholder) Narme:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

A STH6Y0F,

R-cYFG5T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Telee 45 Hudfopood

DECLARATION
I/ We declare bhe aLegoing particulars are true in every respect

ik I’d

&
Driver's Signature Reporting Centre Persqﬁel's Signature
(If driver is not the policyholder) Mame:

[Date & Time: NRIC/FIN Na.:



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1720668.

LT Lo

SANIAFE BIN JASMAN

Aace

MALAY
Daie uf B S =
10-10-1965 ™ >
Counary of birth
SINGAPCRE !

49385T3

e 517 20668

i Dt of Fisw
#  ya-02-2013

Address

APT BLK 314 SEMBAWANG DRIVE
#11-450

SINGAPORE 750314
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GeneralClaim

¢ Change Language

Cate of Accidant

[Erwesnic
Search
Posicyholder Policyhalder Wehicle Insured
P T
Name NRIC vorhict™ Dl Ty L1=R Cbject
MIKE'S - " - —
07T 7

TRANSFORT 533157A2W GPC  drive CLASSIC SYWG40TG  SIWEA07G

Continug

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

* Change Password

AN052018 1245

Commance
Date

090/ 3018

* Log Out

]

Expury Date
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Policy Information

= Policy Information

Page 1 of 1

Policyholder - Palicyholder

Policy No. 5097248000 Hare MIKE'S TRANSPORT NRIC 53315782
Address BLK 763 #06-236 PASIR RIS STREET 71 SINGAPORE 510763
Product Group
N PRIVATE CAR INSURANCE Plan Policy Flag M
Policy Effective
isgue oa/01/2018 Date 09/01/2018 00;00 Expiry Date 08/01/2019 23:59
Cate
Excess All Claim
Type Excess
Third Owin
Party 1500 damage 2000 ‘;::gm" 100
Excess Excass
Additional o os o
Excess Premium
Cutside

: Cutgide
gnggapnte 2000 Singapore 1500

TP ExcCess

Excess
Agent UNIGUE RESOURCES PTE LTD  Agent Tel. 62507950 GST Fiag ¥
Co-
insurance Mo
Flag
Dpen
Policy
Infa
Certificate
Infa

« Policyholder Mailing Address
Addross 1 BLK 763 #06-236 Address 2 PASIR RIS STREET 71 Address 3
Address 4 Addrass Type Singapora address Post Code
Unit M. 06-236 Related Policy  cogg741264

[ Insured Object: SIWE407G
7 Endorsements

SeQuence Cate of Endorsement

1 049/01/2018 0000

Numibrer

Endorsement Type Endorsement Status

NCD Endorsament Endorsement Take Effective

SINGAPORE 510763

510763

Endarsement Content

Thank you for giving us the
opportunity to serve you, W
wiould like te inform you that from
0% lan 2018, you are entitled 1o
10% NCD under your policy. After
the NCD adjustment, the rovised
premium is $1,878.45(inclusive of
GET). Please ignore this premium
paymeant reqguest il you have since
made payment. Otherwise, we
would appreciate it if you could
make payment to us within 14
days from the date of this letter.
For chegue payment, please issue
the cheque in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the chéque.
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS.

hitp://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5 097248000&)... 30/5/2018
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Claim Handling(accident reporting Claim Task )
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