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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correctly the details of the accident Lo speed up the claims process.
2. This Form must ba complated by the Palicyhclder andior the Authorised Driver

3. Information provided must be as truthful and accurate as poasible. Any wilful misrepresentation or witholing of matenal facts may aliow maurance companias o

rapudiate pollcy abilty

4, The msue and acceplance of this Form by msurance companies is nod an admission of policy liabidity on the parf of the imsurance companies.
5, Any false reporting may be referred to the Police for investigation.

B. Thiz report wili b forwarged by the Insurers of Mo Gl Records Management Cenire gstabkshed by thi Gengral Insuranca Associalion of Singapore (GLA) for
archiving and thal coples of this raport will, for a fee, be made available upon application by Interested parties.

7. By the kndgament of this rapor to the insurers, you hereby consent 1o the archiving of this report at the cantre and to copies of the repor being made available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

0210772018 16:37

01072018 15:00
JUNC JLM SULTAN & NORTH BRIDGE RD

SINGAPORE

DETAILS OF OWHN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg Mo

Emall Address

Maobila Phone Na

Allernative Phane No
Vehicle Particulars
Manufacturer

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, Flease state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

DOecupation

Date Of Driving Paszs

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SJUSSEEL

AH SEMNG STAIMLESS STEEL PTE LTD
200301818C
MOEMAIL

OFFICE-67413601

BMW
5251 XL

PRIVATE USE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

M

5097055407

TAM TENG SENG
503421271

18M10/1949

OUTDOOR

1710411967

51 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98180436

OFFICE-98180436
NOEMAIL
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BLK 362 HOUGANG AVENUE &
#06-300

Postcoda 530362
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registralion Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumiber of vehicles involved in the accidant 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or properly damaged? YES

| have been appmached by u:_'lknuwn_person{sil NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

FPassanger 1 NAME: -
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? ][9]
If Yes Please state which Police Station

Was notice of intended Prosecution given? MNO
If Yes against whom?

Circumstances of Accident

OM STATED DATE AND TIME, | WAS TRAVELLING ALOMG JLN SULTAN. SUDDENLY VEHICLE B BRAKE HIS VEHICLE. IN
HIS RESLILT, | COULDN'T BRAKE MY VEHICLE AND HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)

Are accident photas available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Wehicle Registration Mumber SLZ273106

Wehicle Make/Maodel/Colour
Details Of Properies

Wehicle Category PRIVATE CAR

MName of Driver AZLINA MARLIN BINTE ARASMI
MRIC/Pazsport Number 57524113E

Contact Mumber S1TE1967T

Address

Postoode

Insurance Company Name

Mature Of Damage

Papge 2 of 20



Mo, Of Passenger (Including Driver) 3

Passenger 1 NAME:
GEMNDER:

Passenger 2 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 Form 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 poli bility.

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
Association of Singapore {GlA) for archiving and that copies of this report will for a fee be made available upon application by
interasted 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 avallable aforesaid,

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

{a) 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 infarmation 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
Parsanal Information to all insurer(s) who have insured vehicle(s) invalved 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 Authority 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 settiement of the claims and any necessary
investigations relating to the claims;

[il] investigating the accident and/or my claims;
(iii) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iw) administering my claims {including the mailing of correspondence, statements, invoices, reports or 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 administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer({s) who have insured wehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GlA to 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,
inwestigation and management in present and all future claims.

(&) 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

FRAA

Palicyholder's Driver's Signature Reporting Centre Personf 's:Signature
Date & Time: {If driver is not the policyholder) Mame: |
Date & Time: MRIC/FIN No.: '1\




SKETCH PLAN
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Policy Search Page 1 of 1

eBaolech s GeneralClaim
Hello, NAC_PAYA_UBI_B00601 " * Change Language + Change Password " Log Out
My Dasktop Policy Query "
PR Paliey Mo [ | Date of Accident fp1ib7/z078 1500
vehicle Mg, [Far Motor) [5Iu9988L |

_Search |

Polcyhod licyhalder hicl MELIT
Select  Policy Mo. .z::_:uder o ':"R-',?:de Product  Cover Type "‘reu;t 5 I;E'fe:f [urg;zrcc Expiry Date
AH SENG
{7  SpET0S5407  STAINLESE  20030481BC  GPC  drve CLASSIC SJUS9SEL SIUBGESL  I0/13/30017  24/01/201%

STEEL PTE LTD

_Conbnwe_ |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/7/2018



Policy Information

7  Policy Information

Policy No. 5007055407

Address 1249 SERANGOON ROAD SINGAPORE 328234

Product

Narha PRIVATE CAR INSURAMNCE

Palicy
issue 29/12,2017
Date

Excess

Type

Third

Party o
Excess

Additianal
Excess

Outside
Singapore
oo 600

Excmss
Agant G MOTOR AGENCY
Co-

inGurance MNo
Flag

Open

Palicy

Info

Certiflicate
Info

& Policyholder Mailing Address
Address 1 1249 SERANGOON ROAD
Addrass 4
Unit Nao.
[ Insured Object: SIUS9BEL
= Endorsements

Saquance Date of Endorsemsant

1 J0F12/2017 0000

Page 1 of |

Policyhalder Policyhaolder
Mame AH SENG STAINLESS STEEL PTE NRIC 200301818C
Groug
Flan Palicy Flag
Eg::“"' 30/12/2017 00:00 Expiry Date 24/01/2019 23:5%
All Claim
Excess
Dy ;
damage 600 ;"::;5:'““ 100
Excess
a5
Premium o
Dutzide
Singapore 01
TP Excess
Agent Tel.  G3440727 GST Flag ¥
Address 2 SINGAPORE 328234 Address 3
Address Type Singapore address Post Code 328234
Related Policy
Number 5090880555-01
Endarsement Type Endorsement Status Endarsement Content
Thank you for giving us the
ocpportunity bo serve you. We
canfirm that the Period of
Insurance of this policy ia
amended as follows: PERIDD OF
INSURANCE: 30 Dec 2017 TO 24
Jan 2019 In view of this
amendment, an additional
premium of $109.77 {inclusive of
G5T) is payable under your policy.
Please ignore this premium
POI Extension,/Shorten Endorsement Take Effective payment request if 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 chague payment, please isgue
the cheque in favour of "NTUC
Income® with your name and
policy number indicated on the
reverse of the chegue,
Alternatively, you could alss make
payment at any of our branches
by cash, credit card or NETS.

http://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5097055407&lo... 2/7/2018



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )
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