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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Ploase regon conectly the datails of the accident to apeed up the claims process.

2, This Ferm mus! be compéeted by the Policyhelder andior 1he Authorised Driver

3, Informatan provided must be as iruthiul and accurate as possible, Any willul misrepresentatson or witholding of material facts may allow insurance companies i
repudiate policy abilly

4 Tha issue and acceplance of 1his Form by msurance companies is nol an admession of policy Rabdity on the pan of the insuranca companias,

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

B, Trus repornt will be forwarded by the insurers of the GLlA Records Management Centre established by the General Insurance Associaticn of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By tha lodgament of this rapen 10 the insurars, you hereby consant o the archiving of this report at the centre and 1o coplas of the report being made available
aroresaid

ACCIDENT STATEMENT

Dale Of Report 13/08/2018 11:42
Date Of Accidenl 11/08/2018 12:05
Exacl Location Of Accident SLIP RD TPE(PIE) TWDS PASIR RIS DR 8
Country/State of Loss SINGAPORE
Wehicle Registration Mumber SFZB285)
Insured/Policyholder

Mame Of Registerad Cwher WOULEZ CARS
Co Req No S3350846%

Email Address MNOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91448265
Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 AUTO

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

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

If Mo, Please state action lo be taken REPORTING ONLY
Vehicle Calegory PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Mumber S097296238

Cover Mote Number

Driver

Mame of Driver TEC KIM CHYE, STEVEN
NRIC No S75348161

Date Of Birth 23111975

Cecupation OUTDOOR

Date Of Driving Pass OTiD2014

Driving Experience 4 YEARS AND T MONTHS
Gender MaLE

Maobile Number (LOCAL) +65-91184747
Fax Mumber

Contact Number OFFICE-91164747

EMail Address NOEMAIL
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BLK 211A COMPASSWVALE LANE
#10-198

Postcode 541211

Addrass

Wasz driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

ehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Drivar's Cwn Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accideni? NO

Was any injured conveyed to hospital by

ambulance?

Was any olher malerial or properly damaged? YES

I 'na-.-c_ been appr{:-achcd by uqknuwn person(s) NO

solicifing/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 MAME:
GEMWDER: : MALE

Details of Police Action

Was the accident reparted to the police? NO

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥as,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG SLIP RD TPE (PIE) AS VEHICLE B WAS
IN FRONT OF ME WAS STATIONARY STOPPED. | WAS LOOKING FOR THE INCOMING VEHICLE ALONG THE MAIN RD.
WVEHICLE B WAS MOVING FORWARD AND HE SUDDENLY BRAKE HIS VEHICLE. IN A RESULT,l APPLIED MY BRAKE
HOWEWVER MY VEHICLE WAS TOO CLOSE TO VEHICLE B AND MY VEHICLE SLIGHTLY GRAZED ONTO VEHICLE B REAR
PORTION

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO

Vehicle Registration Mumber SHC1923U

Vehicle Make/Model/Colour
Details Of Properies

Vehigle Catagory TAXI

Mame of Driver ANG SAY KOK
MRIC/Passport Number S0223773C
Contact Number

Address

Postcode
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Insurance Company Mame
MNature Of Damage
Mo OFf 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.

3. 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.

4. Theissue and acceptance of this Form by insurance companies is not an admissien of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for invastigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1&) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this repart 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.

Z. Consent under the Persenal Data Protection Act (PDPA)
| ynderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/er pracess my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 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
tdonetary Authority of Singapore and any relevant government agency/authority {such as the palice], for the purpose(s)
of -

li] 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/ar my claims;

[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) 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, 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/far process my Personal Information for ane or more of the above Purposes; and

ic] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party 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 alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

ie} the information so collected under {d) above may be shared [ disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

1) for complying with requirements under any regulations, laws or court arders.

- |
;( ’/ﬁ@
Policyholder's Signature Driver'k:ignatile Reporting Centre Personnel’s SiE‘rﬁlture
Date & Time: [If driver is not the policyholder) Name: -1
Date & Time: NRIC/FIN No.: :
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7534816I
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v Change Password
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Certificate Number [
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Continua
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Policy Information

& Policy Information

Policyholder

SIMEI STREET 1

Singapore address

Policy Mo, 5097296239 Hlaine VOULEZ CARS
Certificate
Mo
Address BLK 102 #09-908 SIME] STREET 1 SINGAPDRE 520102
Product o epr pysLRANCE Plan
Name
Policy ]
igsiin 08/01/2018 Eective 09/01/2018 00:00
Date
Exciss All Claims
Type Excess
Third O
Farty 1500 damage 2000
Excess Excess
Additional oS
Excess o Premium AR
g""“"d"' Dutside
oo PR 2000 Singapore 1500
o TP Excess
Excess
Agent ANI¥A INS BROKERS & CONSUL Agent Tel. 66729988
Co-
Insurance Mo
Flag
Crpen
Policy
Infa
Certificate
Infia
< Policyhelder Mailing Address
Address 1 BLK 102 #09-208 Address 2
Address 4 Address Type
Related Policy
Uit Mo 09-908 Mumber

[ Insured Object: SFZ8285)

= Endorsements

Sequance Date of Endorsement
1 18/01/2018 00:00
2 18/01/2018 00:00

Endorsement Type

Basic Information
Endorsament

Basic Informaton
Endorsement

5097296239

Endorsement Number

000001286738651

000001386784628

Page | of 3

Policyhalder

MRIC 53350846%
Group N
Policy Flag

Expiry Date 24/09/2018 23:59

Windscreen

Eucess o

G5T Flag i
Address 3 SINGAPORE 520102
Post Code 520102

Endorserment Content

Thank you for giving us the
opportunity to Serve you. We
confirm that this policy is extended
to cover the following vehicke(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE FREMILM (INCL
GST) 1. SFZ8285) 18-01-2018
F962.79 In view of this amendment,
an additional premium af $962.79
(inclusive of G5T) is payable under
wour policy. Please ignore this
premium payment request if you
hawe since made payment,
Othenwise, we would appreciate it if
you could make payment be us
within 14 days fram the date of this
letter. For cheque payment, please
issue the chegue in favour of "NTUC
Income” with your name and policy
number indicated on the reverse of
the cheque, Alternatively, you could
Blso make payment at any of gur
branches by cash or NETS.

Endarsement Status

Endorsement Take
Effactive

Thank you for giving us the
opportunity [0 serve you. We
confirm that this poficy is extended
to cover the following vehicle(s) as
follgwes: VEHICLE MUMBER
EFFECTIVE DATE PREMIUM [INCL
GST) 1. SLC5120¥ 29-03-2018
$633.52 2, SLC2977K 29-03-2018
$633.52 In view of this amendment,
an additional premium of $1,267.04
[inclusive of GST) is payable under
your policy, Please ignore this
premium payment requast if you

Endorsement Take
Effactive

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5097296239&...  13/8/2018
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