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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correcily the details of the accident to speed up the claims process
2. This Farm must be completed by the Policyhaldar andlor the Authorisad Driver.

3, Informatign provieed must be s iruthiul and accurate as possible. Any willul misrepresentation or witholding of material tacls may allow INSUTance Companses 1o

repudiate policy abiity

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6, This repen will be forwarded By the nsurers 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 upen application by Interesled parias,

7. By the lpdgement of this raport 10 1he insurers, you hereby consent to the archiving of this repor af the centre and 1o copies of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/07/2018 14:47

09/07/2018 15:30

BRADDELL RD TWDS SERANGOON
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Chwner
MNRIC No

Email Addrass

Maobile Phone No

Altarnative Phone 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
far repair fo your vehicla?

If Mo, Please stale action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

YJ9551T

SIM TECK HUAT
500613684

NOEMAIL

(LOCAL) +65-96541270
OFFICE-96541270

ISUZU
FTR33F

FPRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5085250547-01

SIM TECK HUAT
S0061368A

01/04/1951

OUTDOOR

D4/08/1977

40 YEARS AND 11 MONTHS
MAaLE

(LOCAL) +65-96541270

OFFICE-96541270
NOEMAIL
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BLK 44 CHAl CHEE STREET
#07-116

Postoode 461044
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIZION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Number 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 material or property damaged? YES

I have_ been apprnached by unknuwn_persnnn:s] NO
soliciting/offering accident claims assistance.

Number of Passangers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Proseculion given? 18]
If Yes against whom?

Circumstances of Accident

ON STATED DATE AND TIME | WAS TRAVELLING ALONG LANE 3 BRADDELL RD TWDS SERANGOON. | ACCIDENTALLY
HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO

Wehicle Registration Mumber SCRTTATG

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver LOH MEI FUN
NRIC/Passport Mumber STA01258G
Cenlact Number 97330118
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

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Palicyholder and/or 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 an the part of the insurance
companies.

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

&, The report will be forwarded by the insurersof the Gla 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.

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 repart being made available aforesaid.

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

fal 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 possessad 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 Authority of Singapore and any relevant government agencyfautharity (such as the police), for the purpose(s)
of .

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

(i} 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 claims {including the malling of correspondence, statements, invoices, reparts 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/or dealing with my claims. (eallectivaly the
"Purposes”}

{b) allinsurer{s) who have insured vehiclels) 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 mare 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 Singapare, for one or more of the above Purposes,

td)  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
invastigation and management in present and all future claims.

{e) the infermation so collected under {d) above may be shared / disclosed:

1] toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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.
/|

; = T .
Policyhelder's Signature Drriver's Signature Reparting Centre Personffel's Signature
Date & Time: (If driver is not the palicyholder) Name:

Date & Time; NRIC/FIN Ma.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fefec 12 detrmont,

DECLARATION
I/We declare the faregoing particulars are true in every respect. :
"'-FH-'-'_\\II /]
I I 1
-
J/ J-“"[I."mﬂ
Palicyhalder's Signature Driver's Signature Reporting Centre Pe;a"éﬂn'éli's Signature

Date & Time {If driver is not the policyholder) Nama: 1

Date & Time: MRIC/FIN No.: \
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Policy Information Page 1 of |

2 Policy Information

Policyholder Palicyholder
Name NRIC B ICRA

Policy No. . 308B250547-01 SIM TECK HUAT

Address ELK 44 #07-116 CHAI CHEE STREET SINGAPORE 460044

Producl - oMMERCIAL VEHICLE INSURA| Flan Group

M

MNarmng Policy Flag
Palicy
issuE 05/05/2018 E':f:”"'“ 11/03/2018 00:00 Expiry Date 10/09/2018 23:59
Cata
Excass All Claim
Type Excess
Third Cwn :
Party o damage o :':"di': Al T
Ewcass Excess CESS
Additional 0s 0
Excass Pramium
Qurside
Cutside

Soeoon
Excess
Agent W INSURANCE AGENCY PTE. L1 Agent Tel, 67913808 GST Flag v
Ca-
insurance Mo

Flag

Cpen

Policy

Info

Certificate

Infa

@ Policyholder Mailing Address
Address 1 BLK 44 #07-116 Address 2 CHAI CHEE STREET Address 1 SINGAPDORE 460044
Address 4 Address Type Singapore address Post Code A60044
Uit N, jelated POl sosg250547-01

[ Insured Object: YI9551T

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policy No=5088250547-01... 10/7/2018



Claim Handling( Claim Task

Claim Handling
Accidant MT/ 1002304
Enicy ba
Friirghrider Name
Produl Coaoe
Camict Ko sohiE]
Ernil Badidiess

Lid

MLD Sralssan

¥ Accident Daksiim
kapo Dane
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Erporirg Cenire
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@ Meseias

W Excess

Dowmi Sarmuaga ExoEss
mnamed Drives Cacess

Third Party Ficeas
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wEs4I2T0

NN

LR 0Le 1538

ORF0LA

BRADOE L AD TWOS SESANGOON

0a

= GST Heglstered Isformation
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CET Ragishrakaan e

HpdBcation Hatary

Mo

w Palaghakiar Halllng dddrass

Bodress 1
Adrass &
Lmi Mo

% O Driver Info
Drronr Hasu
Umnamad drivar Mara
Rigater Dabe of Oriver Licknse
Conac ho, Mot )
Addrans |
Aodrans &
Nt Mo
[ous he own 8 Hingazors
Ragritered car?
Declaration

Drsathatyssr or Rlzod Tant
Ruasing?

Mioalicahion IR

Clalm 092 Hew
Claim Typa &
Contast o |Madis)

Emal Baaress

Claim Dascnpton

B ad 207116

Lianimed Dreear
FIH TECK MUAT
L ORI RTT
SHEA1ET

BLH 44 #07-118

CT-118

3 W () by

oy

vehicle Mo
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COALACT M DOMICE)
Spacial Remark

s

Pl Ernitiemenii)

Arcigen TEDHT WaNE 24 AT
Time of Acoident hh:mm
Oramge Farce

Addiioral Escess
Chntssie Singazore OO Encess

unasie Singapom TP Gwcann

Aguiess 1
aagress Type

Ralated Paboy Mumber

Onwar Topa
Dintwwr KEIC

Dirivkr Agh
Comact Mo (DMce]
Addra 2

Addrext Typs

Dinwer yeiaoe Mo

Any injury T

Irmured Mame
Cantact Mo (Homa |

Ol 'wericke Kumber

WIa1T

Third Farty

e Dives

ves

1530
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CET Shatus Yenfed
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Srgapers Ened
S0ERIS0E4T-01

Unfamed Oriver
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aF
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Singapers kddrec

1 v (8 b

GET R pastranos ke
Policyhwoer NAIC
Lessang

Comen Mo {Homel
aloda

2Code Beysan

Frwvaie Hire

Acpders Type
Courtry of Accidem
LCRA pa,

Winosoreen Excess

Agdrege ¥

Past Cide

Crresr DOB

Drwing Expaniance
Contact ko, [Home}
Agdram 3

Past Code

Evveer Ireborer Compan

Tnaursd WRIC
Tontast Ko, |Ofice)

TP W MumDEr

Frofmrrad
L1
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Claim Handling( Claim Task )
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