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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cﬂrredlg the details of the accidant to speed up the claims process
2. This Form musl be completed by the Policyholder andfor the Authorised Driver,

3. information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies b

repudiate policy ability

4. The issua and acceptance of this Form by insurance companas is nol an admission of policy liability on the part of the insurance companias.
5. Any false reparfing may be referred to the Police for investigation.

&. This report will be forwarded by 1he msurers of the GIA Records Management Centre estabished by the General Insurance Assoclation of Singapore {(GIA) for
archiving and that copias of this report will, for a fee, be made available upon application by intarastad parties.
7. By the lodgerment of this report to the insurers, you hereby consent o the archiving of this report at the centre and 1o copses of the report being made available

aloresaid,

ACCIDENT STATEMENT o] i sl

Date Of Reporn
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/08/2018 14:54

01/08/2018 12:25

JUNC WITH SIMEI 5T 3 & SIMEI 5T 5
SINGAFORE

DETAILS OF OWN VEHICLE |_

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Mabile Phone Mo

Alternative Phaone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action io be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type O Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLDES80P

YAP SECK SAER
S255734TA

MNOEMAIL

(LOCAL) +65-80180203
OFFICE-20180203

HOMDA
WEZEL 1.5% A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIWE LTD
COMPREHENSIVE

MO

5081573912-02

YAP SEQK SAER
S5255734TA

02/03/1961

INDOOR

10/05/1990

28 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90180203

OFFICE-90180203
MOEMAIL

Papge 1 af 18



Address 223 SEAGULL WALK
Paosteode 48BRAT

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Criver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

I hz_i-.-_e_ been appmached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: : HENG LYE CHUN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

1 WAS WAITING TO TURN INTO SIMEI ST 5 FROM SIMEI ST 3, ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND.
AFTER THE INCIDENT, | REALIZED VEH B (BEARING NO SJK8061U) FROM BEHIND COLLIDED ONTO MY VEH REAR
PORTION,

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

Remarks/ Reasons: HAVENT RETRIEVE
Was thera any avdio recorded? NO
Vehicle Registration Mumber SJKB0G1U

Vehicle Make/Model/Colour
Details Of Properias

Vehicle Category PRIVATE CAR

Mame of Driver GHAZAL| BIN HAJI ALL
NRIC/Passport Number 511905172

Contact Mumber

Address

Postoode

Insurance Company Name

Page 2 of 18



Nature Of Damage
Mo, Of Passenger (Including Driver)

Fage 3ol 18



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 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,

8. The report will be forwarded by the insurers of the GlA Records Management Centre established by the Genaral Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Imterested 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)

I 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 infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclosa 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’ lawyars/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the pclice), far 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;

{il) investigating the accident and/or my claims;

(i) 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 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 tirms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or maore 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 Persenal 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] theinfarmation so collected under (d) above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

;,..._/ LS
Pali oléer's.rSig nature ver'skigl':atur! Reporting EE ntre Fersonnel’s Signature
Date & Time: If driver is not the policyholder) Marme:

Date & Time: NRIC/FIN No.:
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Hallo, NAC_PAYA_UBI_8O00601

My Daskiop Policy Query
Motice of Loss
Pokicy Mo,
Vehicle No.{For Motar) §LD§5§DP

Select  Policy No. Certificate  Policyhokder

Number Name
5081573912- TAP SEQK
0z SAER

http:/fgiclaim.income.com.safges/icmieclaim/ICMpolicySearch.do

Policy holder
WRIC

Paolicy Search

GeneralClaim

' Change Languag s ¢ Change Password " Log Out

Date of Accident 01/08/2018 14:47

Certificate Number

“Search |

Wehicle Insured Commence
Product Cover Type Mo, Object Dt Expiry Date
drivo * ;
S2SL73474 GpC CLASSIC SLDESEN® SLDGSE0P 24/06/2018 22/06/2019
“Continue
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B1/2018

Claim Handling
Mccident MT/ 1005587
Policy No,
Cartdficate Mo
Podicy noagsr Name
Froduct Code
Coplact Mo, [Mobds)
Email Address
KFE
RCD Protection

= Accident Details
Report [ate
Dt of Accidert
Reperting Contre
Acodent Location

“  Danafity

¥ Lucess
Gy ddenage Excess
Urinomed Driver Cxcess

Third Party Excess

SOE1EFa12-02

TAF SDOK SACR
PRIVATE CAR INSURANCE
80160203

« Wa Yeg

i

03/08/2018 1650

GLi0E 2018

JUNC WITH SIMEL 5T 3 & SIMEL 5T 5

B0, 00
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oo
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Hiadilicatian Hiatery

= Policyhold

Address 1
Addross 4
Unit Mo,

w00 Driver Info
Oriver Mame
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Rasgratared car?
Declaratan
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Reacing?

Modificatian History
il iy
Claim 001 Mew
Clalm Type *
Corgact Mo, [ Mobile |
Email Agdress

Clainy Descrigticn

Preferred

Malling Sdd

213 SEAGUALL WALE

TAP SEOK SAER

0101/ 39%1
SE1BC20Y

Claim Handling(accident reporting Claim Task )

Wehicke Mo

Cover Typd

Contact Mo Office)
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TCA

WL Entitlement( e}

Accdent Repart Within 24 hrs
T al Accadent P mmm
Qrange Fante

Agdfiorsl Excess
Qursige Singapore 0D Excess
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Driver Type
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0
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a
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0.0
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GST Status Verdfied
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SIEETZATA
57

SINGAPORE 486647
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0 mg Any injury?
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GST Registration No.
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eCode Reason
Private Hire
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