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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the clalms process,
2. This Farm must be compliled by the Policyholdar andfor the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any willd misrepresentation or witholding of material facts may allow INBUraNCe COMPanies 1o

repudiate policy ability.

4 Tha issua ard accaplance of this Form By Inzurance companses

% nol an admissson of policy kabdty on the par of the insurancs companias,

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

. This report will be forwarded by the inswrers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapans (GLA) for
anchiving and that eopees of this raport will, for 8 fee, be made avaidable upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centra and 10 coples of the repon being made available

aforasain,

ACCIDENT STATEMENT E =Ty

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/08/2018 14:55

J1/0772018 14:15

BOON KENG RD TWDS SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE _

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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 action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

GBG32530G

OPTIMUM COPIER TRDG & SVCS
482328008
NOEMAIL

OFFICE-B95953559

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

WO

5102589725

WANG JUN
G53648690

16/D5/1975

QOUTDOOR

15/08/2013

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-06703027

OFFICE-96703027
MWOEMAIL
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496 BENDEMEER ROAD
Address #05-06

Postoode 339944

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

YWehicle Registration Mumber of Driver's Cwn -
Wehicle -
Insurance Company of Driver's Own Vehicle %

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
WWeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approachad by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accldent reported fo the police? NO

If ¥es, Please state which Police Station

Was nolice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
VWas there any audio recorded? NO
 oemisoromeRvewcieRRopERV |
Vehicle Registration Number SLPE130S

Vehicle Make/Model/Calour MITSUEBISHI

Details Of Properties

Vehicle Category PRIVATE CAR

Mamea of Driver

MRIC/Passport Number

Caontact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1 _

Page 2 of 16



MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postoode

WANG JUN

NECK
GBGI253G
YES

HO
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IMPORT. ICE

L. Please report coerectly the details of the aceident to speed up the daims process.

2. This Farm must be completed b

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiaste policy Hability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
COMPanies.

6. The report will be forwarded by the Insurers of the GIA Records Managemeant Centra established by the General Insurance
Assouiation of Singapore (GIA] for archiving and that copies of this report will for a fee be made avaizbile 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 ta copies of
the repart being made avallable aforesaid.

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

{al My insurer, my warkshop and the General Insurance Association of Singapare (“G1A") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any oter personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and discicse and transfer such
Personal information to all insurer(s) wha 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 agency/authority (such as the palice), for the purpose(s)
of

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

{1} investigating the accident and/or my claims:
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me-
{iv) administaring my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,

which could involve disclosure of certaln 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] all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the ahove Purpases; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third pirty service providers 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} to all insurers and/or any other third parties that assist in evaluating, Investigating, controllirg or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpoies stated, or

o ,i_lg-_lm fomplying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Sllmﬂne ’ Reporting Centre Fi ignature
Date & Time: {If driver is not the policyhalder) Mamae:

Date & Time: NRIC/FIN Mo,
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SINGAPORE ACCIDENT STATEMENT ¥
IMPORTANT NOTICE
%  Complete and submit this form to the individual insurance authorised reporting centre,
& Please report corractly on the details of the accident to speed up the clalm process.
% This form must be filled up by the policy halder and/or authorised driver,
% Information provided must be as fruitful and accurate as possible, Ary wilful misrepresentation or withha 'ding of material facts may allow

Insurance companies to repudiate policy liability.

#  The issue and acceptance of this form by insurance companies is not an admission of policy liabifity on the part of the insurance companies.
< Any false reporting may be referred to the traffic police department for investigation.

Accident details
Date and time of accident Date: § (DD/MM/YY) Time: 4 |0 (HH:MM)
Exact location of accident 0 | I L T o il

Details of vehicle
Vehicle registration number aka 32376 B
Vehicle make and model Tavatg HIALE
Type of vehicle Saloon O MPV o CRV o Van =

Lorry © Bus O Motorcycle O Others:

Vehicle category Private O Commercial & Motorcycle o
Purpose of using at said time il
Are you claiming under your Yes O No O if no, please select:
own insurance company? Third part claim o Reporting only o

Insurance information
Insurance company NT L
Policy number TTFHT 02 P50 0 éd
Type of policy Comprehensive O Third party fire & theft o TP only o

Insured / Policy holder
Name [ (dprev Troding 4 Vike Malec  Female o
NRIC / Fin / Passport number | - § ¢ =
Contact
Address iaf #os-0&

Bendpm@ey Lowd TI137749

Driver Same as insured above o (skip to D.O.B)
Name Ve 9 Urw Male &  Female o
NRIC / Fin / Passport number | (17 (L0 /Y Q
Contact Telaidz]
Address
Email address
Date of birth R
Occupation Indoor o Outdoor =
Driving date pass w1t A 10T

Page 1




General information of the accident

Was driver an employee of | Yes No =
| the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yes o No o
Weather condition Clear = _Raining O Others: _
Road surface Dry & Wet O
No of passenger i (Inclusive of driver)
Passenger 1
i Name [/ sy .Jl"‘ ((}-';LHH Il
| Gender Male = Female o )
Passenger 2
' Name =
| Gender Maleo  Femaleno
Passenger 3
Name
Gender Male o - Femaleno
Passenger 4
Name =
Gender Male o Female o
Passenger 5
Name
Gender Male o Female o
Passenger 6
Name
Gender Male o Female o
Other information
Was anybody injured? Yes = Moo
Was other vehicle damaged? | Yeso No o

Details of police action

Reported to police? Yes O

No @  If yes, please state which police station.

!
|

Police station name

Page 2




Third party vehicle 1

r
|
L

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

-

-

Third party vg.jﬂéie 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registratlun number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registratlnn number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle re;istration number

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

_Name , Pl

Witness 2

| Name ’ |

Injured person1

Name - ] Wowe T
Injuries sustained 1
Which vehicle person in? iy 1

Were seat belts worn? Yes o No O
Was injured conveyed to YesO No &
. hospital by ambulance?

Injured person 2

Name o

Injuries sustained e

Which vehicle person in? P

Were seat belts worn? Yes o Not

Was injured conveyed to Yeso _~NonD
hospital by ambulance? , /’f

Injured person 3

Name -

Injuries sustained ¥

Which vehicle person in? s

Were seat belts worn? Yes o MNo g~

Was injured conveyed to Yes o No o
" hospital by ambulance?

Injured person 4

Name

Injuries sustained /

Which vehicle person in? =gl

Were seat belts worn? Yes I Noo

Was injured conveyed to Yes o //I‘fn 0
[ hospital by ambulance? -

Page 4
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EFFECTIVE DATE

Class 2B  Motorcycies =« 200 co 15 Aug 2013
Class 3 Motor cars with uniadan weight =< 3J000kg with =< 7 15 Ag 2013
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vehicles with uniaden weight =< 2500kg
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My Dasktop Policy Query ¥
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Palicy Mo, | J Daga of Accidant
wahicha ta(For Mator) [cEG32EIE Cartificate Number [ |
iy .-.-:II =
_ Certificata Palicyhoider  Policyhoider = Wehiche Insured  Commence ;
Calact  Policy Mo, M Lsrvibse P MRIC Praduct  Cover Tyge N Cuject Date Expiry Date
OPTIMLUM
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SVES
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Policy Information Page | of |

=  Paolicy Information

Policy No. 5102589725 Policyholder oprimum coPIER TROG & sves FONEYNOIder 4qr32a008

Mame NEIC
Cartificate
Mo,
Address 996 BENDEMEER ROAD #05-06 SINGAPORE 339944
Product i Group
Hsme COMMERCIAL VEHICLE INSURAI Plan Policy Flag ]
Policy
issue 23/07/2018 E:ﬁ:‘""’ 24/07/2018 00:00 Expiry Date 23/07/2019 23:59
Date
Excess All Claims
Type Excess
Third Cwmn
Party Q damage B0 'EV;E:::FEEH 160
Excess Excess
Additional s o
Excess Premium
Outside

Cutside
ggq B Singapore
Exteis TP Excess
Agent TONG HIN INSURANCE AGENCY Agent Tel. 65155333 GST Flag ¥
Co-
insurance N
Flag
Open
Policy
Infa
Cartificate
Infa
@ Policyholder Mailing Address
Address 1 996 BENDEMEER ROAD Address 2 205-06 Address 3 SINGAPORE 339944
Address 4 Address Type Singapore address Post Code 3359944

i Related Policy
Unit No, hiimtiey 5102589725
[ Ingured Object: GBGI2ZS5IG
= Endorsements
Sequence Date of Endorsement Endorsemant Type Endorsement Status Endorsemant Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102589725&lo...  1/8/2018
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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