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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of tha accident to speed up the claims procass.

2, This Form musst be compheted by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of mabenal facts may aliow nsurance companias i

repudiate palicy abildy

4. The i=sue and accepiance of this Form by insurance companies 5 not an admission of policy lability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

E. This report will be forwarded by the insurers of the GlA Records Managament Cenire estabishad by the General Insurance Association of Singapore (GILA) Tor
archiving and thal copees of this repor! will, for a fee. be made avadable upon applcation b!,r inlerested partes

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repod being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

05/09/2018 16:50

04082018 158:10

WOODLANDS CROSSING TWDS WOODLANDS CHECKPOINT
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

hodel

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

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

If Mo, Please state action o be faken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC No

Diate Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJMEEEIL

FOO JYE SEN, JOEY
574147414

NOEMAIL

(LOCAL) +65-82001688
OFFICE-82001688

SUBARU
FORESTER 2.0X AWD 4AT DVAIRBAGS

PRIVATE USE

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097359277

FOO JYE SEN, JOEY
57414741

17/05/1974

OUTDOOR

201121993

24 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-B2001688

OFFICE-B2001688
NOEMAIL
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BLK 3060 PUNGGOL DRIVE
#15-909

Postocode 824306

Was driver an employes of the Insured's Company NO

Address

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

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Canditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles invohwed in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? ¥YES

[ h:-_w_e been apprc-ached by ui_'tknnwn_person[s:l NO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: 2

GENDER: : FEMALE

Passenger 2 NAME:

GENMDER: : FEMALE
Passanger 3 NAME:

GENDER: : MALE

Details of Police Action

Was the accident reported 1o the police? NO
If Yes Please state which Police Station

Was notice of Intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

OM STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 WOODLANDS CROSSING TWDS WOODLANDS
CHECKPOQINT, SUDDEMNLY VEHICLE B TRAVELLING ALONG LANE 3 CUT ONTO MY LANE. AS A RESULT, VEHICLE B HIT
ONTO MY VEHICLE LEFT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SIVB2TIS

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver ZHOMG XIANSHU
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MRIC/Passport Mumber §2741730F
Contact Number 82220072
Address

Postcode

Insurance Company Name

MWature Of Damage

Mo, Of Passenger (Including Driver) 1

Name FOO JYE SEN, JOEY
Approximate Age

Imjuries Sustain CHEST & NECK
Injured person in which vehicle? SIMEEBSL

Were seal beits wom? YES

Was this injured conveyed to hospital by

ambulance? NO

Addross

Pastoode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/for the Authorised Driver.

3, Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

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.

f. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapare [GIA) 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 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.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/for process my personal data/persenal infarmation set out in this [form] and any other personal information
provided by me or passessed 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) who have insured
vehicle|s) Involved 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 agency/authority (such as the police), for the purpose(s)
of :

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

{il) investigating the accident and/ar 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 correspendence, statements, invoices, reports or notices to me,
which eould invalve 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/or process my Personal Information for ane or more of the above Purposes; and

{¢}  my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d)  my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(@) the information so collected under (d) above may be shared [ disclosed:

{i} taall insurers 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

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

\_QI ?(./.f"‘

Puhcyhuiﬂ'er‘:é Signature Driver's Signature Reporting Centre Persa’ﬁnel Signature
Date & Time; {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCU MSTANFEE OF THE ACCIDENT
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DECLARATION

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

LA~

P-:ﬂic'gﬁ'mdlk r's Signature

Driver's Signature Reparting Centre Perstnnel’s Signature
Date & Time: :

(If driver is not the policyholder) Marme: |

Date & Time:; NRIC/FIN Na.: \
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Natica of Loss : e
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Policy Information

= Policy Information

Policyholder

Page | of 1

Pelicyhaolder
Policy Mo, 5097359277 Narme FOQ JYE SEN, JOEY NRIC 574147413
Certificate
Mo
Address NIL
Product Group
MEmE PRIVATE CAR INSURANCE Plan Folicy Flag M
Paolicy :
issue 1Z/01/2018 EZ::D“ 12/01/2018 00:00 Expiry Data  12/01/201% 2359
Diate
Excess All Claims
Type Excess
Third Dweni ;
Party 1500 damege 2000 1;:“;:;""" 100
Excess Excess
Additional 0 oS o
Excess Prermium
CQutsida
Singapare D_utsme
oo 20040 f;ﬁgapure 1500
Excoss S
Agent DICKSON INSURAMNCE AGENCY Agent Tel. 63447667 GST Flag i
co_
insurance  MNo
Flag
Open
Policy
Infa
Certificate
Info
= Policyholder Mailing Address
Addrass 1 MNIL Address 2 Address 3
Address 4 Address Type Singapore address Post Code
. Related Policy
Unit No. Nurnbar B097359277

[ Insured Object: SIMGEBOL
= Endorsements

Saqguence Date of Endorseament

i 15/01/2018 0O:00

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5097359277&1...

13/07/2018 00:00

999959

Endorsament Type
POI Extension/Shorten

POI Extension/Shorten

Endorsament Status

Entry Rejected

Endorsement Content

Thank you for giving us the
opportunity to Serve you. We

Endorsament Take Effective

confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSLIRANCE: 12 Jan 2018 TO 12
Jan 2019

5/9/2018



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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