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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor -:nrrr—.c%l'i fhe details of the acciden o speed up the claims process,
2. Thig Form must be completed by the Policyhekder and'or the Authorised Driver

3. Informaban provised masst ba aa truthiul and accurate as possible. Any wilful misrepresemation or wilhlding of material facls may allw insurance companies g

repudsale policy Hhiill}'

4. The iszue and acceptance of this Form by msurance companes is nol an admission of policy | allity on the part of the msurance companies
5. Any false reporting may be referred to the Police for investigation.

B, This reporl will be forwarded by the insurers of the GIA Records Management Cenlre eslabished by the General Insurance Assocsation of Singapore (G lar
archiving and thal copies of this report will, for 8 fee, be made avadable upon agplication by inlerastad partas.
7. By i lodgemsand of 1his report to the insurers, you hareby consent 1o the archiving of this report at the centre and te copies of the repor baing made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

0B/OG2018 17;18

07062018 14:50

SLIP RD AYE (CITY) TWDS CLEMENTI AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Regislered Owner
MRIC No

Email Address

Mabile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufaciurer

Model

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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SJH10065

YEK CHEOK WU
S81827241

MNOEMAIL

(LOCAL} +65-21830067
QFFICE-21830067

HYUMNDAI
GETZ1.4 5DRA

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5100800217

SELVARAJ SELVAMURUGAN
G3182531N

25/04/1993

OUTDOOR

221062018

1 ¥YEAR AND 11 MONTHS
MALE

(LOCAL) +65-BB578950

OFFICE-BB5TB950
MOEMAIL
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BLK 187A RIVERVALE DRIVE
#03-846

Pastcode 541187
Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured OTHER - OTHERS

Vehicle Registration Mumber of Driver's Own -
Vehicle 7

Address

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Weather Conditions 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 injured in the Accident? N

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

I hgar_f_t_ been approached by unknown_persun(s] NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) i

Fassenger 1 MAME: -
GEMNDER: . MALE

Details of Police Action

Was the accident reporied to the police? MO

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG SLIP RD AYE (CITY) TWDS CLEMENTI AVE 2. SUDDENLY
WEHICLE B BRAKE HIS VEHICLE. IN A RESULT, | COULDN'T BRAKE MY VEHICLE IN TIME AMD SLIGHTLY HIT ONTO
WVEHICLE B REAR PORTION.

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

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SLVE2068

Vahicle Make/Model/Colour

Details Of Properties

Yehicle Category PRIVATE CAR

Mame of Driver SHAROMN CHEW, TAN SHEIH CHING
MRIC/Passport Number SB038230H

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage
Mo. Of Passenger (Including Driver) 2
Passenger 1 NAME:

GENDER:
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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 Policyhelder and/or the Authorised Driver.

3. Infarmation 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 Ferm by insurance companies is not an admission of palicy lizbility 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
Assaciation of Singapore {GIA) for archiving and that copies of this report will far 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 centre and to copies of
the report being made available aforesaid.

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

(2} My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted ta collect, use,
disciose and/or process my persanal data/persanal information set aut 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 Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident tall 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
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s}
of :

[I} processing, handling and/or dealing with my claims inclu ding the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persoral data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

(B} allinsurerls) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{e}  my Personal information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, ar

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

£ K A

Palicyholder’s Signature Driver's Signature Reporting Centre Persann ignature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No,:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

g0 for 4o Seripmend.
o
.
A
DECLARATION
I/We declare the foregoing particulars are true in every respect 4
Policyholder's Signature Driver's Signature ! Reparting Centre Persgnnel’s Signature
Date & Tima: (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Nao.:
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Policy Search

eBaolech
Hello, NAC_PAYA_UEI_BDDED1
My Desktop Policy Query
Notice of Loss
Falicy N

Wahicle Mo, (For Mator)

Salect Policy Mo,

(@] S100B00217

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

Page 1 of |

GeneralClaim

+ Change Language * Change Password v Log Dut
[5100900217 | Date of Accident [07/06/2018 14.50 |
SIHI00GS il
Policyhalder Policyhoider Wehicle Insured Commgnce
Hame NRIC Product” CovarTyps N, Obect Date Eapiry Date
YEK CHECK WU SE1827241 arc Third Party  SIH10065 SIHIDDES 220052018 150 TII0LE
862018




Policy Information

=7 Policy Information

Policyholder

Page 1 of |

Policyholder

NRIC SE1R27241
Group "
Palicy Flag

Expiry Date 25/07/2018 23:50

Windstreen o
Excess
G5T Flag L i

Policy No. 5100900217 Hame YEK CHEQK WU
Address 10 PASIR RIS LINK #05-42 RIFPLE BAY SINGAPORE 518163
Product
Mame PRIVATE CAR INSURANCE Plan
Palicy y
issue 22/05/2018 E"“"”* 23/05/2018 00:00
Data ALe
Excess Al Claim
Type Excess
Third own
Party 0 damage o
Excess Excess
Additional a Qs g
Excess Premium
Cutside ;
Singapore Cl_utslde
oD (] S;'sua pore  Q
Excass TP Exicess
Agent THIS MARKETING INSURANCE ¢ Agent Tel, 63444479
Co-
indurance Mo
Flag
Open
Palicy
Info
Certificate
Info
% Policyhalder Mailing Address
Address 1 10 PASIR RIS LINK Address 2
Address 4 Address Type
Related Policy
Unic Mo, #05-42 Number

[ Insured Object: SIH1006%

= Endorsements

Segquence

Date of Endorsement Endorsemant Type

r05-42 RIPPLE BAY

Singapore address

5100892158

Address 3 SINGAPORE 518163

Post Code 518163

Endorsement Status Endarsement Cantant

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100900217&lo...  8/6/2018
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Claim Handhing(accident reporting Claim Task )
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