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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiease report comrecily the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhalder andior the Authorised Driver.

3, Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalging of material facts may aliow Insurance companies to
repudiate policy ability

4. The issus and accaptance of this Form by insurance companies is not an admission of policy liability on the part of the msurance companies.

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

6. This repert will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance Association of Singapore (GIA) for
archiving and that copiee of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report atl the centre and o copies of the re paort baing made available
aforesad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover MNote Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Addrass

117092018 16:52

10/08/2018 17:10

OVERSEAS FAMILY SCHOOL
SINGAPORE

DETAILS OF OWN VEHICLE

SIM2322X

H & H CAR REMTAL & LEASING
53331980C
MOEMAIL

OFFICE-97234411

HYUMNDAI
ANVANTE

COMMERCIAL

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5078818993-02

SOON LIANG CHIEH [(SUN LIANGJIE)

57222407H

23/06/1972

OUTDOOR

28/02/2007

11 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-84099980

NOEMAIL



Address BLK 4484 BT BATOK WEST AVE 9 #08-06

Postcode 651448

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle %

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? [y [ ]
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

| WAS PICKUP MY PASSENGER AT THE OVERSEAS FAMILY SCHOOL, AFTER MY PASSENGER BOARDING, | WAS
ABOUT TO MOVE OFF, SUDDENLY | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | REALIZED VEH B
(BEARING MO SLAYS16K) FROM BEHIND HIT ONTO MY VEH RIGHT REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Registration Number SLATS16K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Page 2 of 20



No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

=

. 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. The issue and acceptance of this Farm 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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
Iinterested 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:

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

(il processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigatians relating to the claims;

{il) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(v} 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} allinsurer(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 pracess my Personal Information for ane or maore of the above Purposes; and

lc] my Personal Information may/can be disclosed by any of the Insurers and/or 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 Personal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

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

(i} toall 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 regulations, laws or court orders.

PDIicvhoIMature Driwr';\ﬂ{@m Reporting Centre Personnel’s Signature

Date & Time: (If driver is the policyholder) Mame:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

?Ifu-if Reder 4= State wvaegnm T

oing particulars are true in every respect.

KIS

Date & Time: {If driverds nohthe policyholder) Mame:
Date & TimeT MNRIC/FIN No.:

FDFiE'p‘deFE Uriue:%r& Reporting Centre Personnel’s Signature
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Policy Search

TeralClaim

eBaol=ch

Hello, NAC_PAYA_UBI_B00601

iy Dimnteton Palicy Query
. Poiicy M. [ | Date of Accident [if0e2018 1822

wahiele Na.(Fer Meotar) SmMa3zax Certificate Nurmbar [
]

* Change Language + Change Password * Log Out

"

Cartificate Folicyholder Folicynalder < Wighicly Insurad Commence  Exgiry
MG A W, Number Name NRIC bt {.ver Type No Chject Diate Date
H & H CAR
gy “aUvaniRnod: MENTAL &  53331880C  GFT  drivo CLASSIC SIMI323X SIMZZZIN  16/07/2018
o LEASING

| Contmue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/9/2018



91272018

Claim Handling
Accident MT/ 1011040

Claim Handling{ Claim Task }

Fulicy Ko,
Cartdficats Mg
Folicyhipiger Name
Froguct Code
Conkact Mo, [Mobsde)
Email Aodress
KFK
NCD Proteciion

= Accident Datails

Rapart Date
Date of Accidert
Reporting Cantre
Acidenl Lotation

= Excess
Owr damags Exesst
Urnamed Drivar Extass
Third Party Excess

SO07E816995-02

H & H CAR RENTAL & LEASING

FLEET [INSURANCE
&

= Mo Tes

No

L1/0%/2018 15:30

10/0%/ 2018

ALONG CVERSEAS FAMILY SCHOOL FICK UP POINT

00000

1,500.00

= GST Registered Infarmation

GST Ragatared
GET Regestration Mo,
Mizdificatean HMistory

=  Policyholder Mailing Addrass

Addrags 1
Addrase 4
Linit M.

% O Driver Info

&1 UBT AVENUE 2

04-12

DOriver Mams

Unramed driser Name
Ragister Dote of Drver License
Contact Mo Habile)

Address 1

Address &

Unit Ne,

Does P gown 8 Singapore
Regstered car?

Mecliication History

Claim 002 M

Ya§ = Mo

Claim Type &

Contact Me, (Mobda )

Email Address

Clmim Deseripticn

Preferred

Driver Vehlcke Mo,

Wehick M. SIMZ32T% GST Regstraton No.

Folicyhilder NRIC 53331
Covar Typa dnvo CLASSIC Loading i}
Contact Mo, [Office) Contact No.[Home)
Special Remark eCode No ¥
™A & Mo Wes eCode Raason
MCD Entitlement| %) [} Private Hire Mot &
Aecident Report Within 24 hrs e Agcident Typs Side 5u
Time af Accident Fh:mm L7 Courkry of Accdent Sirsgap
Qrangs Farce ICH No.
AndRional Excass L] Windscreen Excess 104,00
Outside Singapoare 0D Excéss 200000
Dutside Singapore TP Eacess 1,500.00

GST Begetration Date
GET Status Merfied TER

Addess 2 #04-12 AUTOMCBILE MEGAMAR Address 3 SINGA
Address Type Singhpons sddness Post Code ADBETE
Related Polcy Mumner SO7EA18993.02
Driver Type
Divier WRIC Driver OB
Diriver Age Driving Ewpemence
Contact No.[Offioe) Contact Mo.(Hame]
Addrasg 3 Agdress 3
Address Type Farsigh addra Posk Cooe

Driver Ensurer Company

[on-mx

'imm |H B H CAR REWTAL & LEASING

Contact

[ho.

[Home)

o1
| vericle [EimMazzam
Murher

famz 93z / sLaTEIK O 10 Sept 2018
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