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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repord -::arrr:(:'!lx fhe delails of e accident o speed up the claims process.
2. This Form mus! o completed by the Policyholder andfor the Authorised Diriver.

3, Informatian provided must be as truthful and accurate as possible, Any wilful misrepresemation or witholding of matenial tacts may allow insurance companies

repudiate policy ability

4, The issue and acceplance of this Form by insurance comipanies is nol an admsssion of policy kabsty on the part of the insurance companies,
&, Ay false reporting may be refarred to the Police for investigation.

B, This report will be forwarded by the insurers of the GIA Records Management Centra established by the General Ingurance Association of Singapore (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interesied parties.
7. By the lodgament of this rapaert 1o the insurars, you hereby conseant to the archving of this report at the centra and 1o copies of the repor Deing mace avallable

atoresand

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/08/2018 10:01

05/08/2018 14:55

JUNC TAMPINES AVE 1 & TAMPINES AVE 8
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exac! Purpose for which vehicle was being used at
time of accident

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

If No, Please slate action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLRE440L

TIMOTHY ENTERFRISE
533493644

NOEMAIL

(LOCAL) +65-90819003
OFFICE-90913003

OPEL
MOKKA X 1.6 CDTI 6AT (LED)

COMMERCIAL USE

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

WO

509347 T4598-01

TAM CHEE WEE (CHEMN ZHIWELN)
ST52098TH

170711975

OUTDOOR

09/11/1994

23 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90815003

OFFICE-20219003
NOEMAIL
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BLK 19 TAMPIMES AVEMNLE 8
#04-31

Postcode 529603
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured COWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf 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 invelved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any cther malarial or property damaged? YES

| have been appmau:r_'led by unknown _persun{s} MO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: :
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? WO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accidant

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALOMG LANE 2 TAMPINES AVE 1 TWDS
TAMPIMES 8 AS THERE WAS INCOMING VEHICLE ALONG OPPOSITE FLOW OF TRAFFIC. SUDDENLY 1 FELT AN IMPACT
OF MY VEHICLE, | ALIGHT FROM MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR LEFT
PORTIOM,

Attachment(s)
Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SJH1218H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contacl Number

Address

Postocode

Page 2 of 15



Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver) 1

Paga 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

iz
2

Flease 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 (s not an admission of policy liability on the part of the insurance
companies,

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
Assaciation 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 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,
discloze and/or process my personal data/persenal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shail be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposze(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Inwestigatians 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 carrespondence, 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 a5 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 insureris) who have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c)  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 lawvers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Persanal Information 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.

{g) the information 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 purposes stated, or

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

ol Ta

Driver's Sféna.ture Reporting Centre Persofinkl’s Signature

Date & Time: {If driver is not the policyhelder) MName:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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Policy Search Page 1 of 1

eBaolech GeneralClaim
Hella, NAC_PAYA_UBI_BODG01 + Change Language * Change Password * Log Out
My Desktop Policy Query '
Motice of Loss I
Pallcy No [ | Date of Accident [D5/08/2018 14 55 =
Whicle Mo.{Far Matar} [BLRE4a0L | Cartificate Mumber [ |
CEameh
Certificate Policynalder  Policyhalder vencle  Insured  Commence 2
Seloct  Policy No Wi N RRIC Progduct  Cover Typa Ho. Obsect Date Expiry Data
5053477498 TIMOTHY ariva . "
o o ENTERPRISE 533493644 GPC PREMILM SLRG6440L SLRG44DL 23/DE/2D018 22/DB/2D1%

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 6/9/2018



Policy Information Page 1 of 1

=  Policy Information

Policy Ne.  5093477458-01 :"a':“‘zh“'“’ TIMOTHY ENTERPRISE m;‘gh"'d“ 533403644
Certificata
Me,
Address 19 TAMPINES AVENUE & £04-31 ARC AT TAMPINES SINGAPORE 529603
Product Group
Narme PRIVATE CAR TNSURANCE Plan Palicy Flag N
Palicy i
Issue 210872018 ET::*""-’ 23/08/2018 00:00 Ewpiry Date  22/08/2019 23:59
Date
Excess All Claims
Type Excess
Third oW
Party 1500 damage 2000 :ﬂ:‘:::"““ 100
Excess Excess
Additional o 05 0
Excioss Pramium
Crutsigde Outside
g‘g"a POTE anng Singapore 1500
TP Excess
Excess
Agent ALPINE CREDIT PTE LTD Agent Tel. 65113025 GST Flag Y
Co-
Insurance Mo
Flag
Cpen
Palicy
Infa
Certificate
Tnfi
= Policyholder Mailing Address
Address 1 19 TAMPINES AVENUE & Address 2 #04-31 ARC AT TAMPINES Address 3 SINGAPORE 529603
Address 4 Address Type Singapore address Post Cede 525603
¢ Related Policy 4
Unit Mo, 04-31 Number S093477498-01
[ Insured Object: SLRG440L
= Endorsemants
Sequence Date of Endorsement Endorsement Type Endorsermnent Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=5093477498-01... 6/9/2018
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Claim Handling
Accigest MT/ 1010048
Pohcy Nz

Eartdfcatn o,
Polcyrolder Name
Produs Ceds

Coarar] kn, [Mopie!
Emgl Sdvess

KK

KD Pratacian

= Arcident Detais
Rrgort Dty

Caim of Acrident
Rpaoeting Canire
Arrdent Laceoon

= Enpess

Cwn damage Excess
Unnamad Dfresr Esceam
TRan] Party Excess

¥ Bosains

ST TA90.-0]
TIMOTHY ENTERPRISE
PRIVATE CAR INSURAMCE

EL b i

[# Mo [ Y

R

BAMBININ 1402

Lt ot

TR TRHFIES A¥E | & TAMPINES &VE 8

= GET Amgistered Tndnrmation

CET Regorsrad
G5T Regimranan M
e aten Halary

2,000, 00
1.500.00

™

E33a0Ean

@ Polcyhoider Mailing Address

Arkdrans 1
arksress 4
Lne Wo

= ©O1Drivar Infe
Drrenr Name
Umnamed diver Mame

Regater Dew of Driver Lic

Coniact hio.[Mozim}
Aodress 1
Agdragy 4

LT M
Dass he oan & Singapors

Rigabarad car?

ot {E T

Hrathaiar o Hised Tagt
Eeadirg?

Mo fication Hatary

Cialm 001 Hew
D Typa #

Camact Woo Hohie|

Eminl adeess

Samant Tops Clsmant Tyoe®
Camant kame *

CDwmant Addrass

Cmm Desongtien

Praferred Warkghap Carfact
18

Amguirs Finalmrtian

Dile Regoterad

Rgart Taken By

i Ak e

Atiachmank

o
Becadant N,

Leax Do, Beceves

U8 TAMPINES MvERLE 8

31

Umnamad Drivar
TiM CHEE WEE {CHEW THIWEL

L ]
E Rk

P TAMPIEE AVENLE 0

0431

e @i ko

[l ) [

Vhicle Mo

Cirver Type

Coonact hia, (TR
Spacil Kermark

TCA

R Bl e )

Accigert Aapart Within 24 hry

Tamie of ALCaledit nhims

Grarge Fark

AnDnonsl EiCess
Oucpds Singagors Of Reosss

Dutwds Sirgagors TP Excenn

Adgress 1
Address Type
Reiated Palcy Mumbs=r

Dortes Tpe

Cumaer WRIC

Covaer Aps
Cooeact Ma, (M)
Adzrase 3

Agress Type

Crreir Wehale No.

v B!

Insured hame
Contan ko, [Hame)
0 Vehacts Rumbar

Tygm of Barwsy ®

Srvva PAEMDIM

#ha Cives

ey

14:55

2,00 )

1,500.00

GET Requaratan Dace
GET S Venfed

#0811 SR AT TAMPIRES
Singapare address
508347 TSR0

e —
S7528EIH

i

a

A5 AT TAMPINES
Sngapon J0oress

D van e

GST Apgixtration k.

Polioyhastes KHIC
Laading

CONEACT M (o )
e

#Code Repson

Privati Hrs

Acciden Type

Countey al ALEHER,

1ICH W

‘Wifdsireen Bl

01412,/2006
L]

Agoress 3
Pt Ceda

Dnwer D08
Dinwing Experiesce
CONGACT Mg {0 )
Adgress 3

Pear Cada

Dirtewr feguirar Comaany

Brauines i
Costact o, (Office|

TR ushids Mumbsr

Page 1 of 2

BAAG LA

Wl

Colksian - Hesd 1o Rear

Singape

SIRGaPORE S2HEI]
L1903

FRT=ErH R

n

-]

SINGASCHE SI9600
Lausnd

[samamsean 7]
(T T S
T —

e T —

| oo cwmwcr [
[SLRE1aDL / B11518H O & Sap 2016 e
[ —— | insured Lisbibty = ot ot Faut -

i =l

[oticaranan 14-0s - |

{rackaoe

HTB 0146
W veg ) Mo

Parh ¥

Preferered Rapair Dation

Ciwm Closs Date

S Ko

Uglosa Dats

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

[Preferred warkshop, Name uneremn =] 028 repent

[

ol

SEAI01E 14:08

Dare Aecsiem

Recarsed )

[oasaguinoace

Browse | [Ciear| [Fease Geier

Browse_ | [haar] [Fresse Geiect

Browse | [EREr] [Faua et

Category Confujentia Urgency = Descnpran =
= = o e =
=T vl [
=F w [homar o |
= [ o [t ] |

Browse.. | [Ear]| [Fease Seien

6/9/2018



Claim Handling(accident reporting Claim Task )
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