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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plessa report {:-.':-rrer.ﬂ! thi details of the accident o speed up the claims process.
2. This Form musi oe compleled by the Policyholder andfor the Authorised Driver,

3. Infprmategn proyviced must be as ruthiul and accurale as possible. Any wilful misrepresentathon or witholding of matenal facts may alow nSurance companies o

repudiate pokcy al‘_‘u:ll':,'

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre establshed by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties

7. By the lodgament of this report to the insurers, you hereby consent (o the archiving of this report at the centre and to coples of thi repon baing made available

aforesaid

Date Of Rapon
Date O Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT [

02/08/2018 11:26

01/08/2018 14:55

CLEMENCEAU AVE N BEFORE JUNC CAIRNHILL CIRCLE
SINGAFPORE

DETAILS OF OWN VEHICLE _

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Muobile Phane No

Alternative Phona No
Vehicle Particulars
Manufacturer

Modal

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

[Date OFf Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SJUG15TM

LING WEN HUN
58123834J

NOEMAIL

(LOCAL) +65-81984003
OFFICE-81984003

TOYOTA
FORTUNER 2.7 2WD AUTO FL

FRIVATE USE

MO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTI
COMPREHENSIVE

NO

5096466657

LING KAY CHYE
FO186945X

021071958

CUTDOOR

14/05/2015

3 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96743565

OFFICE-98743565
NOEMAIL
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Addrass 40 BELIMBING ROAD
Postcode 340912

Was driver an employee of the Insured’s Company NO

Il Mo, Relationship of the Driver with the Insured PARENT

Vehicle Registration Mumber of Driver's Own -
Vahicle -

Inzurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Roag Surface DRY

Other Information

Was any forgign vehicle involved in this accident? WO

Mumber of vehicles invelved in the accident 2
Was any body injured in the Accidemt? MO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s)

soliciting/offering accident claims assistance, N
Number of Passengers (Including Driver) 2
Passenger 1 NAME: ”

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
It Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es.against whom?

Clreumstances of Accident

OMN STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 CLEMENCEAU AVE N. SUDDENLY VEHICLE B
TRAVELLING ALONG LANE 3 CUT ONTO MY LANE WHICH RESULTING MY VEHICLE FRONT LEFT PORTION WAS
DAMAGED

Attachment(s)
Are accident photos available for attachment? YES
Was there any video capiured by Car Camera? MO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1 :
Wehicle Registration Mumber SLVZ2435H
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Drver CHEW KENG LEE
NRIC/Passport Numbar S16019472
Contact Number
Addrass
Fostcode

Insurance Company Name
Mature Of Damage

Pago 2of 14



MNo. Of Passenger (Including Driver) 1
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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.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withho!ding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy 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 GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availaole 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.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{al My insurer, my workshap and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/persanal 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
Personal Information to all insurer{s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehiclels) 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/fauthority (such as the pclice), 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;

(i} investigating the accident and/gr my claims;
(iii) carrying out and/or dealing with my instructions or responding to any engquiries 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, handiing and/for dealing with mvy claims.{collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle[s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

[c) my Persanal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or rmore of the above Purposes.

(d) my Persanal Infarmation 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.

[g) theinformation so collected under (d) above may be shared [ disclosed:

{i} toallinsurers 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

{ii} for complying with requirements under any regulations, laws or court orders,

PP r ik

A

~ e
" 1 e
i) | | . ¥i'A)
Policyholder’'s Signature il Driver's Signature Reparting Centre Persor nel;;/Signature
Date & Time: {If driver is not the policyholder) Name: A

Date & Time: NRIC/FIN Mo.: ' \



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tetec 4o Yotempa 4,

DECLARATION
I/'We dedlare the foregoing particulars are true éry respec_t
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Policyholder's Signature Drwe-‘s Slgnature Reporting Centre F'z;"lrf;rm:zl 5 5|gnature

Date & Time: (If driver is not the paolicyholder) MName: / \
Date & Time: MNRIC/FIN No.: ".N
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Policy Search Page 1 of 1

eBaolech ll GeneralClaim
Hello, NAC_PAYA_UBI_BO0G0L ¢ Change Language  * Change Password  + Log Out
My Daslctop Paolicy Query '
Maotice of Loss : = _
Pticy o | = Date of Accident fpiioaizo<a 1455
vehicle Ho.(For Motar) EiusisTm ] Certifcate Humbar [ |
[ Search
Certificat Policyh hi
saet oty o, QUK PO SO g oy VMR Tl Conmancs g o,
Pt LING WEN drive
) SO9E4EE6ST Rl SE123834)  GRC Clageic  SIMS1S7M SIUS1S7M  DE/12/2017  15/12/2018

_ Continde |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/8/2018



Policy Information

= Policy Infarmation

Page 1 of |

Policy No, 5096466657 Policyholder | 1 wen HuN policynolder ca123834)
Certificate
Na,
Addrass BLK 280A #04-64]1 SENGKANG EAST AVENUE COMPASSVALE ANCILLA SINGAPORE 541280
Product i Group
Name PRIVATE CAR INSURANCE Flan Poliey Flag N
RARLY iy Effective : =
is5ue o8f12/2017 08/12/2017 00:00 Expiry Date 16/12/2018 23 39
Data Date
Excess All Claims
Type Excess
Third Oin :
Party o damage BO0 ';_'-I'Indscreen 100
Excess Excess XRS5
Additional a 05 o
Excess Pramium
Cutside ’
1 Outside
guggamre GO0 Singapore O
Erhce TP Excess
Agent DICKSON AUTO AGENCY Agent Tel. MIL G5T Flag ¥
Co-
insurance Mo
Flag
Open
Palicy
Info
Certificate
Inta
@ Policyholder Mailing Address
Address 1 BLE 2804 #04-641 Address 2 SENGKANG EAST AVENUE Address 3 COMPASSVALE ANCILLA
Address 4 SINGAPORE 541280 Address Type Singapore address Post Code 541280
Related Policy
Unit Mo, i i 5096466657
[ Insured Object: SIUG15TM
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
Thank wou for giving us the
appartunity to serve you, We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURAMNCE: DB Dec 2017 TO 16
Diee 2018 In view of this
amendment, an additional
premium of $27.87 (inclusive of
H5T) is payable under your policy.
Flease \gnore this premium
1 19/06/2018 00:00 POI Extension/Shorten Endorsement Take Effective payment request If you have since

made payment. Otherwise, we
wiould Eppreciate it if you could
make payment to us within 14
days from the date of this letter.
For chegue payment, please issue
thie chegue in favour of *NTUC
[ncome” with your name and
pelicy number indicated on the
reverse of the chegue.
Alternatively, you could also make
payment at any of cur branches
by cash, credit card or NETS.

http://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5096466657&lo... 2/8/2018
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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