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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly 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. Informaton provided must be as truthful and accurate as poasible, Any wilful misrepresentation or withokding of maberial facts may alow nsurance companies o

repudiate policy ability

4, The issue and acceplance of this Fomm by msurance sompanses 5 nol an admisson of policy lability on the part of the insuranca campanies

5, Any falze reporting may be referrad to the Police for investigation.

fi. Tris report will be forwarded by the insurars of the GIA Records Managemen! Centre ¢stablshad by the Genersl Inswranca Associalion of Singapore (GLA} for
archiving and thal copios of this reporl will, for a Tee, be made avallable upon application by interested parties.
7. By the kedgement of this reped to the insurers, you hereby conseant Lo the archiving of this report at the centre and to copies of the repan being made availabie

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

06/08/2018 1100
03/08/2018 15:00

ALONG W COAST CRES BESIDE WESTCOVE CONDOMIMILM

SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registared Owner
Co Reg Mo

Email Address

Mabile Phone No

Aliernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please stale action lo be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

Passport No/FIN

Data Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Contlact Number

EMail Addrass

YMN3IS04C

OSIM INTERNATIONAL PTE LTD
198304191HN
NOEMAIL

OFFICE-83182674

MITSLIBISHI
FEAIBEOQOSRDEA

WORKING

NG

REPORTING ONLY
COMMERCIAL VEHICLE

MNTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

S072559137-03

LI BIN

G6237T114K

20/05/1983

DUTDOOR

22/04/2009

9 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-85955858

OFFICE-85955858
NOEMAIL



65 UBI AVENUE 1
OS5IM HEADCQUARTERS

Postcode 408939
Was driver an employes of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type O Accidant SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invohred in the accident Z
Was any body injured in the Accident? NG

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been agproached by unknown person(s)

soliciting/offering accident claims assistance NG

Wumber of Passengers (Including Driver) 2

Passenger 1 MAME: z
GENDER: o MALE

Details of Police Action

Was the accident reporied 1o the police? WO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MNO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for allachment? YES

Was there any video caplured by Car Camera’? MO

Was there any audio recorded? MO

Wehicle Registration Mumber SKDI187J

vehicle Make/Model/Colour

Details Of Properties

Vehicle Categary FRIVATE CAR

Mame of Driver NG TECK BOOM

NRIC/Passport Number SG8330982

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Page 2 of 14



Passenger 1 N
AME:

GEMNDER:

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please repart correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

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

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.

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 repart being made available aforesaid,

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

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “"Personal Information”} and disclase and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) involved in this accident (all insurar(s] wha have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government ageney/autheority [such as the police), for the purpase(s)
of :

1] processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

{il) investigating the accident and/or my claims;
{iii) 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, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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} 2l insurerls) whe have insured vehiclels} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purpases.

(d} my Persenal Information will also be collected and used te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e8] the infarmation so collected under (d) above may be shared / disclosed:

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

(i) for complying with reguirements under any regulations, laws or court orders.

U
/2 a4\

Ej}ir_',-hnlder‘s Signature Driver's Slg-ﬁglu?e \ Reporiing Centre I_'-‘,.*_/r!ﬁ.l:ﬁnnel's S;qgnature
Date & Time: {If driver is not the policyholder) Mame: |

|
Date & Time: NRIC/FIN No.: '\



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
-EQ/F” e Jﬁ"i-f(_ hnfo .
.-/.--
T
DECLARATION
I/We declare thefobgdotagasarticulars are true in every respect. A
1,
) III -.--"u
Ao\ "
] ‘II '.'\Jﬂl A Al
Policyhalder's Signature Driver's Signature o Repaorting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame: |
Date & Time: MNRIC/FIN No.: II".

|




ON STATED DATE AND TIME, MY VEHICLE WAS STOPPED AT THE GANTRY OF
WESTCOVE AS THE SECURITY INFOMRED ME THAT MY VEHICLE CAN'T GO IN. |
CHECK MY BLINDSPOT BEFORE | REVERSED. UPON REVERSING MY VEHICLE, |
ACCIDENTALLY SLIGHTLY GRAZED ONTO VEHICLE B REAR RIGHT PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE 7/ & ; &  )(DD/MM/YYYY), TIME(__/T "2 )(HH:MM)

LOCATION: ﬂ.l‘ﬂnﬁ L Cosst Cres  ledide \de#f cave (ando nds divym

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:__ Y1 3994C
b}INSURANCE COMPANY:___ NTJC
C)POLICY NUMBER:_$822559 | 13-4 - 07
d)POLICY TYPE: (COMPRENENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&) MAKE & MODEL:__ ; _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME____[Jd( o na
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORFING DMLY

2. INSURED / POLICY HOLDER ks
AINAME,_Ufim Indernational e Lfd [MALE / FEMALE)
b)NRIC/FIN/PASSPORT:__ /4 §33Y A CONTACT:_63/& # 639
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

po of passengdy DRIVER : _ 3
Cividuding o a)NAME:_Li Diq (MALE / FEMALE
2 f rg clvivar) b NRIC/FIN/PASSPORT:__ 4 62721 ¢ CONTACT——FTH H1K
[_.:]' c)ADDRESS:
K wmle .

“d)DATE OFBRTH: (_22/ 5 s T 17 )(DD/MM/YYYY)
&OCCUPATION: INDOOR / O UTDOOR
f)YEARS OF DRIVING EXPRERIENCE__ 2] ¥ _
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY?@ / NO)

IF NO, RELATIONSHIP OF @DMUER WITH INSURED:

5. Q|WEATHER CONDIT : ([CLEAR)/ RAIMING [ OTHERS

bIROAD SURFACE: [DRY.Y WET / QTHERS
4. WAS ANYBODY INJURED (YES / @'
7. @)REPORTED TO POLICE (YES / NO

IF YES, PLEASE STATE WHICH POLICE STATION:;
8. THIRD PARTY VEHICLE

%Mo of passamaer @) VEHICLE NUMBER: (kDG 1827 MODEL:
Cincduding diiver) B DRIVERSNAME_ g Tece Hoor
() . © NRIC/FIN/PASSPORT,_.{ 68130981~ CONTACT:
S .4 ?. THIRD PARTY VEHICLE
T d) VEHICLE NUMBER: MODEL:
P USRS ) DRIVER'S NAME: )
Clado Aungy diivec) f|  NRIC/FIN/PASSPORT: CONTACT:.

W
Omazl =
.fﬂ).:- —

Nipke =
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Policy Search

Page | of |

eBaolech

Hirlbo, NAC_PAYA_UBI_S800601

¢ Change Lenguages ¢ Changs Passvword ¢ Log Dut
My Deskiog Policy Query
Marice of Loss
Palscy No | - | Date of Accwdant
Wehicle Mo, (Far Motor) [ru3spac i ] Certificate Numbar
I T
| Smarch
o Certificate Falicy hoider Pelicyhaider Vehicle  [nsured Commence  Expiry
Seiact Policy Ko, ! c LA Ay
L Number Name NRIC Product Cover Type o Ooject Date Date
_ 5073559137 T5IM
O 03 o INTEANATIONAL 19BZ04191N GFT  Comprehersive YNIGDAL YNI904C oi/09/2018
i FTE. LTD,
o

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



Policy Information Page 1 of |

= Policy Infarmation

" ;

Policy No. 5072559137-03 eI o1 INTERNATIONAL pTE. (7o PONYhOIer gqso o)
Certificate
Mo
Adoress 65 UBI AVENUE 1 OSIM HEADOUARTERS SINGAPORE 408979
Product _ Group
Wame FLEET INSURANCE Mlan Policy Flag M
Policy Effactive
is5ue 28/06/2018 Dita 01/07/2018 QD00 Expiry Date  30/06/201% 23153
Cata ’
Excess All Claims
Typa Excasg
Third Own
Patty 0.0 damage  350.00 SRdscmun 0.0
Excess Excess ot
Additional o5
Eucess Premium 16321.66
Dutside ;

X Qulside
gggawrf_ Singapore
& TP Excass
Excess
Agent JARDINE LLOYD THOMPSOMN BTE Agent Tel. 63336311 GST Flag ¥
CD.
msurance  No
Flag
Cpen
Policy
Info
Cartificate
Info

@ Policyholder Mailing Address
Address 1 &5 UBI AVENUE 1 Address 2 SINGAPORE 408535 Address 3
Address 4 Address Type Singapore address Past Code 4089349

Related Polley

Unit Nao, Nufrbsr S072559137-03

B Insured Object: YNIS04C

=7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content

hrtps::ffgiL:Iaim,incnme,cum.sgfgcsficmfﬁclainﬂregistrationInit.d(}?policyNFSD?ESSFI 37-03... 4/8/2018



Claim Handhng(accident reporting Claim Task

Claim Handling
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Claim Handling(accident reporting Claim Task )
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