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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIC

1. Please report corractly the detais of the aocident io speed up the caims prooess.

2. Tris Form mus! be completed by the Policyholder andfor the Authorised Driver.

3. Indormation proviged must be as fruthful and accurate as passible. Any wiful misraprasentation or witholding of matesial facts may allow insurance companies 1o
repudiate pobcy ability

4 The issum and acceplance of this Fomm by insurance companies is nal an admission of policy liability on the pan of the insurance companies.

5. Any false reporting may be referrad to the Paolice for investigation.

. This repor will ba forwarded By the insurers of the GLA Recorde Managament Cantre aslablished by ihe Ganeral Insuranca Association of Singapore (GlA} for
archivirg and thal coples of this report will. for a fee, be made available upon application by mieresied paries,

7. By the lodgemant of this report fo the insurers, you hereby consent 1o the archiving of this repon al the centre and 10 copias of tha reRon beng made avalanle

aforesaid,

Date Of Rapon
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner

MRIC Mo
Email Address
Mabile Phone No

Altarnative Phone No

Vehicle Particulars
Manufacturer
Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy
far repair 1o your vehicle?

If Mo, Please state action to be taken

Vehicle Categary

Insurance Company

Mame of Insurance Company

Type Of Covarage
Fleet Policy

Policy Mumber
Cover Note Mumber
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
anng Experlenl:e
Gender

Mobile Number

Fax Mumber
Conlact Mumber
EMail Address

ACCIDENT STATEMENT

21/08/2018 16:34
20/08/2018 15:20

ALONG BENDEMEER RD
SINGAPORE

SCLE0T3B

TAN PENG KUANG
S13648170

MOEMAIL

(LOCAL) +65-87263992
OFFICE-B7263992

MITSUBISHI
LANCER 1.6 A

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NG

S073260317-03

TAN PENG KUANG
513648170

11/08/1958

INDOOR

200401879

39 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-B7263992

OFFICE-87263392
MOEMAIL

Page1al 13



BLK 1234 RIVERVALE DRIVE
#09-135

Postcode 941123

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWHNER

Yehicle Registration Number of Driver's Cwn -
Vahicle -

Insurance Company of Driver's Own Vehicle 5

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? 8]
Was any injured conveyed 1o hospital by

ambulance?

Was any other materal or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. e
Murmber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was nofice of intended Prosecution given? WO

If Yes_ against whom?
Circumstances of Accident

OM STATED DATE AND TIME, VEHICLE B WAS STATIONARY ALONG LANE 1 BENDEMMER RD AS IT WAS CONGESTED.
I MISJUDGE AND SLIGHTLY GRAZED ONTO VEHICLE B REAR PORTION,

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number SLMES0EH

Vehicle Make/Model/Calour
Details OFf Properties

Vehicle Category FRIVATE CAR
Mame of Driver KWOK BOON HUAT
MNRIC/Passport Number 526034758

Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver) 3

Page 2 of 13



Passenger 1 MAME:
GENDER:

Passenger 2 MAME:
GENDER:

Page 3 o113



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy 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 Singapaore [GIA) for archiving and that copies of this report will far a fee be made available 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, rmy 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 [farm] 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 aceident (all insurer|s) whao have insured
vehicle(s] invalved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/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 necassary
inwestigations relating to the claims;

{il) investigating the accident and/or my claims;
{iil) earrying out and/or dealing with my instructiens or responding to any enquiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invaices, reports or notices to me,
which could invelve disclesure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, proeessing, handling and/ar dealing with my claims. (collectively the
“Purposes”)

ib} all insurers) who have insured vehicle(s) invohved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Information for one or more of the above Purposes; and

{c}  my Persenal 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 ene or more of the above Purposes.

td)  my Personal information will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under (d) above may be shared / disclosed:

(i} to all insurers 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 purpases stated, or

{il} for complying with reguirements under any regulations, laws or court orders.

/f "jﬂm“x \Lf/\ P/

| B
Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’ gHaHre
Date & Time: {If driver is not the policyholder] Mame:

Date & Time: MRIC/FIN Mo.:




SKETCH PLAN

Rendormenc 2 o
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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.

Al

o
L

Policyhalder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyhalder)
Date & Time:

Reporting Centre P*si’ﬁ"nnel‘s Signature
MName: '.!l
NRIC/FIN No.:
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Policy Information Page 1 of 1

= Policy Information

PFolicyholder

T = Policyhold
Palicy Ne. 507326031703 MY EIIET TAN PENG KUANG rde 513648170
Cartificate
Mo
Address BLE 123A #09-13% RIVERVALE DRIVE SINGAPORE 541123
Product i Group
Name PRIVATE CAR INSURANCE Plan Policy Flag
Policy 5
e 17/05/ 2018 E'If‘“"e 18/05/2018 00:00 Espiry Date 17/05/2019 23:59
Date .
Excess All Claims
Type Excess
Thirdl Own
Party o damage ] ‘;:Eed::mn o
ExCEss Excess
Additional a 05 a
Excess Premium
Outside
Outside
E"I;'!“Fm" ] Singapore O
TP Excass
Excess
Agent THOMSON CREDTT (5) FTE LTD. Agent Tel.  NIL GST Flag ¥
Co-
insurance Mo
Flag
Cpen
Palicy
Infia
Cartificate
Infa
= Policyholder Malling Address
Address 1 BLE 1238 #08-135 Address 2 RIVERVALE DRIVE Agddress 3 SINGAPORE 541123
Address 4 Address Type Singapore address Post Code 541123
Related Policy -
Unit No. Hilmber S073280317-03
[ Insured Object: SCLEO73B
= Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
l:}ﬁr +:K i_mﬂ'!'j:

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5073260317-0... 21/8/2018
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Claim Handhing(accident reporting Claim Task )
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