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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report L'.I'.:!'rHL'.HE the details of \he accident 1o speed up the claims process
2. This Forrm must be compleled by the Palicyhokder and/or the Authorised Driver,

3. |nfoemation provided must be as truthful and accurals as possibie, Any wilful misrepresaniation or withokdng of matersal facts may aow msurance companies o

repudiate policy ability.

4, The mssue and accepiance of this Fosm Dy insurance comganies is nol an admission of policy liability on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

£, This report will be forwanded by the insurers. of the GLA Records Management Cendre establshed by the Ganeral Insurance Association of Singapore (GIA) far
archiving and thal copies of Ihis repon will. for a fee, ba made available upon application by inlerested parties

7. By the kxdgement of this reper to the insurers, you hereby consent to the archiving of this repart al the centre and to coples of the repor being madae avaiabla

aloresaid

ACCIDENT STATEMENT

Dale Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

04/08/2018 15:38
04/08/2018 12:50
ALONG SIMEI AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Ragistered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbear

Driver

MName of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experignce

Gender

hMobile Number

Fax Number

Contact Number

EMail Address

SGWV167SY

HOU CHIN
S0EGTABAR

NOEMAIL

(LOCAL) +65-96804461
OFFICE-96804461

NISSAN
SUNNY 1.6EXA

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S065880118-04

HOW CHIN

SOGB78888

30/07/1942

INDOOR

07/01/1981

37 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-868044561

OFFICE-96804461
NOEMAIL
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Address

Posicode
Was driver an employes of the Insured's Company
If Ho, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehiclke involved in this accident?
Foreign Vehicle Registration Number

Mumber of vehicles invohed in the aceidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver)
Details of Police Action

‘Was the accident reporied to the police?

Il ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?
‘Was there any audio recorded?

BLK 57 NEW UPPER CHANGI ROAD
#09-1348

461057
MO
OWMER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

UINMKNOWN [PRIVATE CAR)
2

MO

¥YES

NO

o]

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/ModeliColour
Details Of Properties
Wehicle Category

Mame of Driver
MNRIC/Pazsporl Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

LIMKMOWMN

PRIVATE CAR
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Passenger 1 NAME:
GENDER:
Passenger 2 MAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

o

Plagsa report correctly the details of the sccident to speed up the claims process.

2. This Form must be compl olicyhalder and/or t otlsed Oriver.

1, Information provided must be as truthful a c t ible. Any wilful misrepresantation or withhaolding of material
facts may allow Insurance companies to repudiate policy labillty.

4, Theissue and scceptance 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,

&. The repart will be forwarded by the insurers of the GlA Records Management Centre estabiished by the General Insurance
Assoclation of Singapore (GIA] for archiving and that coplas of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this reporct to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Conrsent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:
ta) My insurer, my workshop and the General Insurance Association of Singapare ("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

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) wha have insured

vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)

of:

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

(i) Investigating the accident and/er my claims;

(1il) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{Iv) administering my claims (including the mailing of correspondence, statements, inveices, 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 an the
external cover of envelopes/mall packages); and/or

iv) 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/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more 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
agentsiincluding 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,
investization and management in present and all future claime,

[g) theinformation so collected under (d} above may be shared / disclased:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,
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Policyholder's Signature Driver's Signature Reporting Centre P?!un nel's Signature

Date & Time: (If driver is not the policyholder) Mama: I'.

o
Date & Time; MRIC/FIN Na.: \



SKETCH PLAN
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DECLARATION

I/'\We declare the foregoing particulars are true in every respect.

(L € 'Mﬁ&

{
4/ :
Reporting Centre Pc;énr

Pmlwholder'é iignature Driver's Signature

Date & Time:
Date & Time:

{If driver is not the policyholder)

Mame;

el's Cignature
MRAIC/FIN No.: E



bete of Accident: o419 !4 Time of Accident: |2 Seppd
T I " b1
Exact Location of Accdens, S.me !)t Ve
Owner's Mame: Hou A= Wa) NRIC No: S0 ££€ 7508 BHP No; __MJ-{ /
el & )
Drivar's Name: MRICNg: __  HPMe ‘

Date of Birth: _ 3¢ 1 | l ¢} 4 Triv ng Licence Passing Date: } 4N | GCecupation: | prf Qutdoor

address: 134 Mishua St () #10 - (61 (7EU[“J‘£"'.)

Ratztionship of Driver with Insured: [] w} AT Email Addross:

Vahicle Nn:_____'i"iiul lE 15+ Miake & Model: MNis o

insurance Cor N TUC Covarage: ‘C.L&F..JJ.LL:M Policy Mo:

“Durpose of Reporting?  Cwn cang{ Zlaim / 3rd Party Claim / Not cia"r.-ning,sust Reporting Oniy

*Exact Purpose of The Vehicle Was Being Used At Time OF Accident: Prgé};e Use [ Work

*Westher Condition ? @E}r / Reining / Others: Wet/ @,;" Others:

* Any passanger inside vehicle involvad? (Yes / Noj if ves, Vehicie No & How many pax:

A { -+|_ . B- 1 i 2 2 = 0
™eNn
“\ifas Anybody Injured 7 (Yes / {¥g] If ves,

Mame fNERIC S in Yehice:

*Wias The Accident Reported To The Police 7

_DO-flo O Yes, Which Police Ststion? __

*Does the Driver Own Any Other Venicle?

N 8 o © Y=g, Vahicle Registration Moz insurer:

*Was any foreign vehicle invelvad? {Yes/ @:9‘,1 it yes, Vahicle No & Catsgory:
*\Was there any videc captured by Car Camera? (Yes/flo)

Third Party Driver’s Particular

Yahicle B bio: Baks & Model: o -
Driver's Namea: MRIC No: HP Na:

Vahicle € No: . ivalke & Model:

Driver’s Mams: ~ MNRIC Ne: HP Mo

Witness Particuiars

Mzmear MRIC Mo H& No: |
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Policy Search Page | of |

eBaolcch & GeneralClaim
Helio, NAC_PAYA_UBI_B00G01 * Changs Langusgs  + Change Password  + Log Out
My Desktop Policy Query *
Motice of Loss o | | e OF Accident paobzeiB 280

venicla Na.[For Motor) [sGviE7sY | Certificate Number :

Search

Certificata Policynolger  Policynolder Vahicla Insured Carnimenca

Salect  Policy No Hmbar PRl WEIC Froduct Cower Type No Onjent Date Expiry Date
o 5‘55%3;:'“5' HOU CHIN 506678686  GPC ““F’,':,Em SGVIETSY SGVIETSY 06/D6/2018 0S/06/2019

Cantinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 4/8/2018



Policy Information Page 1 of 1

= Policy Information

i Folicyholder Palicyhotder
Palicy No, -
olicy Mo, 50658801 18-04 Name HOU CHIN NRIC SOSRTEREE
Certificate
Ma.
Address BLK 134 #10-167 YISHUN STREET 11 SINGAPORE 750134
Product Group
s PRIVATE CAR INSURANCE Flan Policy Flag
Policy
1 Effiectiva /
issue 28/05/2018 Date 06/06/2018 00:00 Expiry Date 05/06/201% 23:59
Date
Excess All Clairms
Type Excess
Third Crwwn wi d
Party o damage 0.0 bl -
Excoss Excess NCESS
Additional 0 ei=3 a
Excess Premium
Outside s
; Dutside
E'Sgawm 0.0 Singapore 0
Erbaig TP Excess
Agent ORG HUI SENG LIFE & GENERAI Agent Tel. 68410900 GST Flag Y
Co-
maurance  No
Flag
Qpen
Policy
Infa
Certificate
Infio
@ Policyholder Mailing Address
Address 1 BLK 57 #09-1348 Address 2 NEW UPPER CHANGI ROAD Address 3 SINGAPORE 461057
Address 4 Address Type Singapore address Post Code 461057
: Refated Policy

Unit Na, Mufribar SO65880118-04

[ Insured Object: SGV1675Y

= Endorsements

Sequence Date of Endorsament Endorsament Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5065880118-04... 4/8/2018



Claim Handhing(accident reporting Claim Task

Claim Handling
Accident MT/ 1005055
Palicy Mo
Canicats Mo
Priyhailer Kiste
Prosuct Codw
Comacr So(Mande)
Emak adoress
HFE
MG Prosectice

w Accidest Betalls
Bapart Daka
Cipig oF Roorpeng
Repaming Cenire
AgTigent LeCalan
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Covarage
Exturks Warear
TEATERL AW CH

= Expess
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Thim Parmy Fucess

SOEEAB 18-
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EEdaLtL

WMo ves
L1

DA/ TOE L iad

D A0 018

& Ered IMEL AVE

@ GST Regisfered Teformagion

GET Eegegentd
GET Eegetratan s

Maficatan Falary

W Palicyhoider Halling Address

Apdrass 1

BIITEEE &

unik Mo

% Of Driwar Infa
Draser Mame

Unrameg driver Mams

Epqurer Daoe of Driver License

Coniac ko {Mogiie)
Bairen 1

Agdress 4

Urer M2,

Does b owh 4 Sirgipere
Bagsranad cart
Eeclnatan

Bermthaipnes o Rinsd Tem
exleg’

Wodfication Hstany

Clesm 001 Mus

Clgim Type *
Coreacy fe (sapeie)

Erfdd Addrais

Claimart Tyee Oaimant Tega

Claimare qame *
Claim Desrnptinn

Prefemen Worksnog Contacl
.

kequire Finaksaton
Pt A gratered
Eiport Takan By

[ ot 2 1erter

Axtachmant

-

Accidant g

Lant Qo Aeseiaed

Biu 57 #04-1 548

HOL CHIM

LULTIE 5
GEI04461

BLE 5T

o8- M0

) e {E K

nmg

wahie M2

Cover Tyse
Contsst Ko, [Oftce)
Spmoal Rarark

TCA

HED Eniniement[%|

Apgaenl Rego Wk 14 hirs

Tirrm of Accigens Tcmm

Crangs Foece

Agdtonal Escess

Caasge Sngapore 00 Exoess

Tutkite Sngapars TP Excenn

Addrees 1
Adgreat Type

Melaled Pabcy Murtibar

Bitver Trpa

Dirtwie’ KHC

Ciriwmr hga
Conkact Mz, (Dffice]
Adgress 1

AnsSrass Typa

Ceweir Vaheln ha.

By uny?

IntEured Kame
CanliE WojHarm)
O Wahicle Murmser
Twwe af Benefip +

Oamant KAIC &

FaVIGTEY

dAnva PREH UM

®) ke (Cven

e

1250

Bam [nsured
FIEEIE .
RN

1K=

[ R}

G5T Registration Caie
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Ergapers sadners
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SDe6TARES

»

0
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e
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Claim Handhing(accident reporting Claim Task )

Page 2 of 2
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