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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repaort l_‘::_:rr(},l:ﬂ.-m ihe details of the accident 10 speed up the claims process.
2. Thia Form musl be complatod by the Policynoider andlor the Authorised Driver.

3. information provided must be as truthful and accurate as possibba. Any wiiful misrepresentation or witholding of material facts may allow Insurance companies 1o

repudiate policy anility

4, The issue and acceptance of this Farm by inswrance companies is not an admission of pobey liability en the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This report will be farwarded by the ingwrers of the GIA Records Managemenl Centre aslablished By the General insurance Association of Singapare (GIA} for
archiving and that copies of this repont will, for & fea, ba made available upon application by inlerested paries,

7. By the lodgement of this report to the ingurers, you hereby consent 1o the archiving of this repor at the centre and o copes of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location OF Accident

Country/State of Loss

09/072018 15:24
Oriar2018 13:40
BEDOK RESERVOIR ROAD OPP HDB BLK 631

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Emall Addross

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state aclion lo be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Drate OF Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SLR4013A

HONG WEA KAN
S79886621

MOEMAIL

(LOCAL) +65-38569866
OFFICE-98563866

HONDA
SHUTTLE 1.5G AUTOD

FRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-DPERATIVE LTD
COMPREHENSIVE

NO

5082560289

HONG WEA KAN
ST98E662]

23/05/1879

QOUTDOOR

03/08/2008

4 YEARS AND 10 MONTHS
MALE

{LOCAL) +55-08569866

OFFICE-98569866
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insurad

WVehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicies invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

I ¥es, Please state which Police Station
Was notice of intended Prosecution given?
If ¥es.against whom?

Circumstances of Accident

47 JLN KENANGA 1/6 TMN DESA
CEMERLANG ULU TIRAM JB

81800
MO
OWHNER

SIDE SWIPE
CLEAR
DRY

NO

2
MO

YES

NO

MO

NG

OM STATED DATE AND TIME, | WAS MAKING A RIGHT TURN TWDS HDE BLK 631 FROM BEDOK RESERVOIR ROAD. | DID
NOT MOTICED THAT VEHICLE B WAS ON LANE 1. IN A RESULT, | ACCIDENTALLY HIT ONTO VEHICLE B FRONT LEFT

FORTION.

Attachment(s)

Are accident photos available for atteachment?
Was there any video caplured by Car Camera?
Was thera any audio recorded?

YES
i e]
¥ [e]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumbear

Addrass

Posteode

Insurance Company Name
Malure Of Damage

Mo, Of Passenger (Including Drivar)

SHDB8640C

TAXI
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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 and/or the Autherised 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 GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report 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 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:

(@) 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
Persanal 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 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;
{ilijcarrying out and/or dealing with my instructions or responding to any enquiries by me;

tivh administering my claims (including the mailing of correspondence, statements, invaices, 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 an the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/cr dealing with my claims.{collectively the
“Purposes”)

ib}  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/ar process my Fersonal Information for one or more of the above Purposes; and

[c)  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 Singapore, for one or mare of the above Purposes.

[d} my Persanal Infarmation will also be collected and used to compile clalms history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

ti} 1o all 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 eaurt orders.

Fa 'l
Pnl'lc-,'holder“{!- ‘Signath&p Driver's Signature Reporting Centre Persnn/r;fll ! im
Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: WRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION ¥
I/We declare the {nregp-rﬁ'g particulars are true in every respect. -'___,_,.-—-\III
Policghaldeﬁs Signatu\?{ Driver's Signature Reparting Centre P‘ersm;rf{ IHSi‘,Ig\r:ature
Date & Time: {If driver is not the policyholder) MName: \

Date & Time; MRIC/FIN No.:



REPUBLIC OF SINGAPORE
IDENTITY CARD no- 579886621
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Policy Search Page 1 of 1

eBaolech o GeneralClaim
Helo, MAC_PAYA_UBI_BOOG01 + Change Language * Change Passward ¢ Log Out
My Deskiop pu|iw Quew ¥
Maotice of Loss — — ————— =
Palisy Mo | | Date of Aocigant O7/07/2018 1340 i
wehicle Mo, [For Motar) [sLRaD13A ]
Search i
= ; Policyholdar Policyhaider : e Wehicle Insured Commence
Select Policy o, N MRIC Product  Cover Type Mo Obiect Daske Enpiry Date
® soeaseomss iﬁr:‘L IEA S7RE35621  GPC  drvo CLASSIC SLA4013A SLR4DLIA  14/08/2017  13/08/2018

. Continwa

iclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 9/7/2018




Policy Information

= Policy Information

Page 1 of 1

Palicyhoider

! Policyholder
Policy No. 5092580289 Naisia HONG WEA KAN WRIC STOERGGA2]
Address A7 JLN KEMNANGA 1/6 TMN DESA CEMERLAMNG ULL TIRAM 81800 B
Product Group
o PRIVATE CAR INSURANCE Plan Policy Flag
Policy
issue 25/07/2017 E':?;'“‘"“ 14/08/2017 00:00 Expiry Date 13/08/2018 23:50
Date
Encess All Claim
Type Excass
Thitrd Chwri
Party i} damage S0 lg:cn::screen 104
Excess Excess
Additional os a
Eucess PFramium
g;tsme Outside
DD‘?“W 00 Singapere 0
Excivs TP Excess
Agent [VAN INSURANCE AGENCY PTE. Agent Tel 64400220 GST Flag 4
Co-
insurance  MNo
Flag
Open
Paolicy
Info
Certificate
Inla
@ Policyholder Mailing Address
Adddrass 1 a7 Address 2 ILN KENANGA 1/6 TMN DESA  Address 3 CEMERLANG LILL TIRAM 81800
Address 4 Address Type Foreign address Post Code QOOD00
: Related Policy
Unit Mo, Mumber 5092560289
[¥ Insured Object: SLR4D13A
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsermnent Status Endorsernent Content
Thank you for giving us the
oppertunity to serve you. We
: : confirm that from 14 Awg 2017,
1 14/08/2017 00:00 E:::’;’;::L"::““” Endorsement Take Effactive the fallowing amendment(s) is/are
made to this palicy: 1, VEHICLE
REGISTRATION NUMBER :
SLR4013A
Thank you for giving us the
i i opperiunity to serve you. We
2 14/08/2017 00:00 AR Ao Entry Rejected confirm that from 14 Aug 2017,
the following amendment{s) isfare
made to this policy:
Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
3 14/08/2017 0000 POI Move Endorsement Take Effective Insurance of this poficy Is

http://giclaim.ncome.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5092560289&lo...

amended as follows: PERIOD OF
INSURANCE: 14 Aug 2017 TO 13
Aug 201B

9/7/2018
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Claim Handling(accident reporting Claim Task )
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