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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor mrreﬂl! the details of the accden o speed wp the claims process.,
2. Thes Form must be completed by the Polcyhalder andfor the Auihorised Driver

3. informadion provided must be as rulhful and scturale as possible. Any wilful misrepresentation or withalding of material facls may allow insgurance companias o

repudiate policy ability

4. The issue and acceptance of this Farm by insurance companies is nol an admission of palicy liability an the gan of the insurance companies

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

&. This report will ba ferwardad by the insurers of the GlA Reconds Management Cenbre eslablished by the General Insurance Association of Singapore (GLA) for
anchivirg and that cophes of this report will, for & fee, be made available upon application by interesied pamies.
T. By the lodgemant of this report to the insurers, you hereby consand bo the archiving of this repori ai the centra and 1o copies of the repor being made availabla

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Drata O Accidant
Exact Location Of Accident

Country/State of Loss

11072018 10016

10/07/2018 19:45

PIE (CHANGI) BEFORE JALAN EUNOS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Emaill Addrass

hobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

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 1o be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date OfF Birth

Cecocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Numbar

EMail Addrass

SJABTETL

TAN GUANG YONG, GENESIS
S8406481C
NOEMAIL

(LOCAL) +65-86507000
COFFICE-96507000

JAGUAR
XEZ20MKMDTSS

PRIVATE USE

NOD

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096279234

TAN GUANG YOMNG, GENESIS
58406481C

21/02/1994

INDOQOR

2072013

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96507000

OFFICE-96507000
NOEMAIL
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28 FLORA DRIVE
#06-59 FERRARIA PARK

Postcode 206551
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own
Vehicle =

Addrass

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this aceident? NO

Mumber of vehicles invalved in the accident d
Was any body injurad in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any cther matenal or property damaged? YES

| have been approached by unknown person(s)

solicitingfoffering accident claims assistance. e

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: _
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? N

If Yes,Pleaze state which Police Station

Was notice of infended Prosecufion given? MO

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MG

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SIK4T 14X

Vehicle Make/Maodel/Calour

Details Of Propertias

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Page 2 of 19



Passenger 1

MAME:
GEMNDER

DETAILS OF OTHER VEHICLE PROPERTY 2

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

Mame of Driver
NR|C/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/ModelColour
Details Of Properties
Wehicle Calegory

Mame of Diriver
MRICPassport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

SKLOZ2338

PRIVATE CAR

1

DETAILS OF OTHER VEHICLE PROPERTY 3

SLS184TA

PRIVATE CAR

DETAILS OF INJURED PERSON 1
TAN GUANG YOMNG, GENESIS

BODY
SJABTETL
YES

MO
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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 Authorised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 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 report being made available aforesaid.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to coilect, 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) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehicle(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 policel, for the purposeis)

of :

(i} processing, handling and/or 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 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 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 vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Infermation for one or more of the above Purposes: and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal 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) toall 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 court orders.

Il
: PR AT T = 2 —
Policyholder's Sighature Driver's S%ﬁ:::re Reporting Centre Personrieks Signature
Date & Time: (If driver is not the policyholder) Marme:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

4
|

Driuer‘sllsrfgnature Reporting Centre Persoprgl’s Signature
(If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:

=

Pullcrh‘_}d;'_r s Signature
Date & Time: o | G_'F] %



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / [C No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No,
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

i4bh¢
{J_le_li Accident Time: _ﬁﬁ" (24-HR-Format)

Ple (Cwwiy Leboe Pl g b4

 STAEIGL

Make/Model:

NTY C

Policy No: ‘?DC? & ]?c? :EL,_

0 (mna Ve, (eN&TS
J TS

5165 oo Owner’s Hp Company Tel
AL AR
- N 29 DRIVER'S License Pass Date MJ':}J";.;D
= -

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: (e C

X% fheq Drve %9659 (5049¢)

Ay : 2)

s m@ Y OUTDOOR (e.g. working inside or outside office)

- CLEA{E& DRY \RAINING & WET \ AFTER RAIN & WET

Y
: Reporting Only \ Claim@?arty \ Claim Own Insurance

Number of Passengers (Including Driver): % C_ﬁjl_r_

Was there any video Capturcd by car camera: YES A 60 1
Exact purpose for which vehicle was being used at the'time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): Eaafja —
Other Party Driver’s Particular (if any)
Vehicle. No: HleYany () Vehicle. No: Jt{ﬁ}wﬁ ¢)
Vehicle Make'Model: = Vehicle Make'Model:
Name Driver: Name Driver:

IC WNo. Driver/Contact:

IC No. Driver/Contact:

@) SLSIstpA

* NEW - Passenger’s name & gender:
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Policy Search

eBaoTlech

Hello, NAC_PAYA_UBI_BOOED1
My Desktop Policy Query

Naotice of Loss
Policy Mo

wehicle No.[For Motor)

Salect Folicy Mo

) S09eITe2is

Page 1 of' |

GeneralClaim

* Change Language

Date of Accident

—

Produwet  Cover Typs

GOV

[1aB787L ]
Poheyholdar Paligyhalder
Name NRIC
TAN GUANG
YONG, Sodl64E1C
GENESIS

Prafarred
Waorkshag Plan

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

Vahicla
No

SIABTETL

* Change Password * Log Out

[10/o7iz018 18:45

Ingured
Cibject

SIABTATL

Commenca
Date

207

Expiry Dote

26/11/2018

11/7/2018



Policy Information

= Policy Information

Palicyholder

Page 1 of |

SINGAPORE 506051
508951

Palicyhalder
Policy Mo, S096279234 Name TAN GUANG YONG, GENESIS MRIC S9490G481C
Address 28 FLORA DRIVE £06-59 FERRARIA PARK CONDOMINIUM SINGAPORE 506951
Product Group
e COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Palicy
! Effective
issue 22017 D 27/11/2017 00:00 Expiry Date  26/11/2018 23:59
Date te
Eucass All Claim
Type Excess
Third Owen Wind
Party 2000 damage 20040 b MESCTHEN: S0
Excess Excess xCRSS
Additicnal os o
Eucess Pramium
Cutside
< Qutside
gg“nwe Singapore
TP Excess
Excess
Agent GRABCAR PTE, LTD Agent Tel.  £5703925 GS5T Flag ¥
Co-
msurance  No
Flag
Open
Policy
Infa
Certificate
Infa
=7 Policyholder Mailing Address
Address 1 28 FLORA DRIVE Addregs 2 #06-59 FERRARIA PARK CONDC Address 3
Address 4 Agddress Type Singapore address Past Code
; a Related Policy
Unit No. 0B6-59 Nimber 5096279234

[ Insured Object: SIABTBTL
@ Endorsements

Sequence Date of Endorsement

1 19/12/2017 00:00

Endorsement Type Endorsement Status

Basic Information

Endorsement Endorsement Take Effective

Endarsement Content

Thank you for glving us the
oppartunity to serve you. We
confirm that from 19 Dec 2017,
tha Vahicle Number s amended as
follows: VEHICLE REGISTRATION
NUMBER: SIABTETL

http://giclaim.income.com.sg/ges/icm/eclaim/registrationImit.do?policyNo=5096279234&1...
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Claim Handhing(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )
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