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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor ;_x'.rr::q'.‘.lx 1he details of the accidend to apeed ug the claims process,
2. This Form must be completed by the Policyholder andior the Authorisad Driver.
3. information provided must be as truthful and accurate as possible. Any wilful rmesrepresentation or witholding of malenal facls may allow insurance companias i

repudiate pobcy abdlity

4. The issue and acceptance of this Form by insurance companies is nol an adrmissioen of policy labdéty on the pan of the insurance companies
5 Any false reporting may be referred to the Police for investigation.

. This repor will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance Association of Singapore {GlA) for
archiving and that copies of this report will, for & fee, be made available wpon application by interesied padies.
7. By the lodgement of this repor 10 the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aloresasd,

ACCIDENT STATEMENT

Data Of Raport

Drate OF Accident

Exact Location Of Accident
Country/State of Loss

07/08/2018 09:41
06/08/2018 08:45
ALONG ADAM RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

SLT2062K

THU ¥ WIN LWIN
SB482253A

NOEMAIL

(LOCAL) +65-84991198
OFFICE-84981188

HYLINDA
ELANTRA AD 1.6 GLS AT

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5095696240

THU YA WIN LWIN
SB4822534

27/04/1984

INDOOR

06/02/2012

B YEARS AND 6 MONTHS
MALE

{LOCAL) +65-84901198

OFFICE-84981198
MOEMAIL
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Address

Postcode
Was driver an employee of the Insurad's Company
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 Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Acciden?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to tha police?

I Yes, Please stale which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

156 CANBERRA DRIVE
#OT-27

TEB0EZ
MO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
MO

YES

NO

NO

NO

ON STATED DATE AND TIME, MY VEHICLE WAS SLOWING MOVING AS IT WAS CONGESTED. SUDDENLY VEHICLE B
TRAVELLING ALOMG LANE 3 CUT ONTO MY LANE WHICH RESULTING MY VEHICLE FRONT LEFT PORTION WAS

DAMAGED.

Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
VIDEO FOOTAGE WITH DRIVER
o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Madel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Paszport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

FBFG2Z3TP

MOTORCYCLE
ABDUR RAHAMA BIN SAPUAN
514906628
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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 andfor the Authorised Driver.

3, Information provided must be 2s truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate pelicy 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,

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

7. By the lodgment of this report to the insurers, you hereby consent ta 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 workshop and the General Insurance Assaciation of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
pravided 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) invalved 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 ageney/autherity {such as the police}, for the purpose(s)
of

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

{ii} investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, staterments, 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 25 on the
external cover of envelopes/mall 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/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Furposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under {d) above may be shared / disclosed:

{i} toallinsurers andfor any ather 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

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

o --"'"-'__\'\.I I
" " | f-"_'.l
Wl It
Paaic-,rl-nlg‘lﬂfr's Signature Driver's Signature Reporting Centre Pers:urfnfﬁsﬁﬁture
Date & Time: (If driver is not the policyholder) Mame: ¥

Date & Time: MRIC/FIN No.: |




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.
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Pnlin:l,lhﬁder's Signature Driver's Signature Reporting Centre Persnnlr_lel‘s. Signature
Date & Time: (If driver is not the policyhalder) Mame: 1

Date & Time:

MRIC/FIN No.:
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Policy Search

eBaolech

Hello, NAC_PAYA_UBI_B00601

My Desktop Policy Query
Motice of Loss

Palicy Ha

wahiche Me | For Motor)

Sedsct  Policy Na

O 5095696240
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| Date of

Certificate
Hiambar

Palicyholder
Mama

THL Y& WIN
L'WiIN

Searcn

Palicyhalder

NRIC Proicy

SH482253A GRFC

| Continue

* Change Language

Accident

Certificate Rumber

Cover Typs

drivo
FREMILIM

m.income.com,sg/ges/iem/eclaim/ICMpolicySearch.do

+ Change Password

[08/0B/201E DB4E )

¢ Log Qut

Vehizle Insured
M. Object

SLTZO6ZK SLT2062K

Caommence
Date

212042017

Expiry Date

201042018
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Policy Information

& Policy Infermation

Policyhobder

Page | of |

Policyholder

Policy No. S095696240 s THU YA WIN LWIN MRIC SB4BI253A
Certificata
Ma,
Address 156 CANBERRA DRIVE #07-27 THE BROWNSTONE SINGAPORE 768082
Product Group
i PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy
A 13/11/2017 E:f:”"'“ 31/10/2017 00:00 Expiry Date  20/10/2018 23:59
Dby
Eucess All Claims
Type Excess
Third Cnwn
Party 0 + damage &00 ‘;::ed:;m"" 100
Excess Encess
Addrtional a 0% 0
Excess Fremium
Cutside
Outside
EEMDGTE G000 Singapore 0
TP Excess

Excess
Agent KOMQCO TRADING PTE LTD Agent Tel. 96312463 GS5T Flag Y
Co-

insurance Mo

Flag
Open

Policy
Info
Certificate

Info

= Policyholder Mailing Address
Address 1 156 CANBERRA DRIVE Address 2 207-27 THE BROWNSTONE Address 3 SINGAPORE T68E082
Addrass 4 Address Type Singapore address Post Code TEE0E2

Related Policy

Unit No. Hiitis e 5095696240

B Insured Object: SLT2062K

= Endorsements

Saguance Date of Endorsement Endorsement Type Endorsermnent Status Endorsement Content
: Basic Information
1 2110/2017 D000 Endorssment Endorsement Take Effactive Mamo C

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095696240&1...
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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RAL_PAYH_LESL SOS01( MATIDNAL ASSESSMERT CEMTRE SEAV]
CES} nn OF &ug JOLE §7:00

KA PAYR L] _S00S01] WATIONAL ASSESEMERT CENTRE GRAY|
CER| on BF Aug 201E 17:10

MAC PAVE LB] 300501 WATIOKAL ASSESSMENT CEMTRE SEavw]
CEL] on OF Aug SOLE 17:39
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CES] on 07 &ug DOLE 17.29

WAC PAYR LR ADDG01( KATIONAL ASSESSMERT CENTRE SEaY|
CEL] on 0F Aug 2018 87:39
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