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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correcily the dedails of the accident to speed up the claims process.
2, This Form musl be compleled by the Policyholder and'or the Authorised Diriver.

3. Information provided must be as truthful and accurale as possibla, Any wiliul misrepresentation or witholding of material facts may allvw msurance companies 1o

rapudiate poboy ability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy labddy on the par of the nsurance companies
3. Any false reporting may be referred o the Police Tor investigation,

6. This repont will be forwarded by the insurers of the GlA Recorgs Managemenl Centre established by the General Insurance Assocalion of Singapore (GIA) for
archrving and that copias of this report will, for & fee, be made availabke upon application by inberesied parfies

7. By the lpdgement of this repant 10 he insurers, you hereby consent to the archiving of this report at the centre and to copies of the repar being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location OF Accident

Country/State of Loss

17/09/2018 11:42

15/08/2018 18:45

E COAST RD BEFORE JUNC STILL RD
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Pelicyholder
Mame OFf Registered Owner
MRIC No

Email Address

Mobile Phone MNo

Alternative Phone No
Vehicle Particulars
Manufacturer

Muodel

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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conftact Number

EMail Address

SMC3850Z

CHENG YEW KIT
513105338

NOEMAIL

(LOCAL) +65-96251795
OFFICE-86251795

OPEL
ASTRA-J 1.4 AT D/AB 2WD SDR TURBOD

PRIVATE LISE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5103381508

CHENG YEW KIT
313105338

310111958

INDOQOR

14/06/1953

25 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96251785

OFFICE-96251795
NOEMAIL
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Address 34 SEA AVENUE
Postecode 424254

Was driver an employee of the Insured's Company MNO

If Mo, Relationship of the Driver with the Insured OWHMNER

Wehicle Registration Mumber of Driver's Own -

Vehicle -

Insurance Company of Driver's Own 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 injurad in the Accident? NO

Was any injured conveyed 1o hospilal by

ambulancea?

Was any other maternal or property damaged? YES

| hgv_:—:_ been appruaur_\ed by unknown _persorl{:i:l NO

soliciting/oflering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: )
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? MO

If Yes, Please state which Police Station

Was nolice of intended Prosecution given? WO

If ¥es against whom?
Circumstances of Accident

OM STATED DATE AND TIME, MY YEHICLE WAS STATIONARY STOPPED ALONG EAST COAST RD AS TRAFFIC LIGHT
WaAS RED. SUDDENLY VEHICLE B REVERSED HIS VEHICLE AND HIT ONTO MY VEHICLE FRONT LEFT PORTION.

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

Was there any video capiured by Car Camara? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Mumber SE8B88B

Vehicle Make/Model/Colour
Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Dnver TAMN HONG HUAT
MRIC/Passport Mumber 51085287
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Incluging 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 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. Theissue 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 GIA Records Management Centre established by the General Insurance
Association of Singapare (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.

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

(8l My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehiclels) 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/authaority (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 nacessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(1if) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) 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
pxternal cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively 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/ar pracess my Personal Information for one or mare of the above Purposes; and

[e) my Persanal 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 Persanal Infarmation will also be eollected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{g} the information so collected under (d) above may be shared / disclosed:

{il toall insurers and/ar any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders,

olicyholder's Signature Driver's Signature Reporting Centre Penﬁﬁ;el's Signature
Date & Time: [If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

A:IMC BTl

g TEFFEEL

|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tekte 5 sofemend.

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

A P,

Reporting Centre Personne ignatlre

icyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyhelder) MName:
Date & Time: NRIC/FIN No.:
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Policy Information

% Policy Information

Policyholder

Page 1 of 1

Pedicyhalder

Podicy No. 5103381509 Harme CHENG YEW KIT NEIC 513105338
Cortificate
Mo,
Address 34 SEA AVENUE SINGAPORE 424254
Product Group
i PRIVATE CAR INSURANCE Plan Policy Flag ™
Palicy 9
issue 31/08/2018 Effective  41/09/2018 00:00 Expiry Date 31/08/2018 23:53
Cate
[rate
Excess All Claims
Type Excess
Third Cwn
Windscreen
Party o damage GO0 100
Excess Excess Excess
Additional 0 o5 o
Excess Premium
Dutside
Crutsidie
E | pr—— L e Sy e L T s R
o e 600 Singspors: 0 ; “Young/Inexperience Driver Excess |
Excess i
Agent KCB AGENCY Agent Tel, 63913813 G5T Flag ¥
Co-
ingurance  No
Flag
Qpen
Palicy
Infa
Certilicans
Info
@ Policyholder Mailing Address
Address 1 34 SEA AVENUE Address 2 SINGAFORE 424254 Address 3
Addregs 4 Address Type Singapore address Post Code 424254
Related Policy
Unit No. Numbar 5103381509
[ Insured Object: SMC3850Z
@ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| Dy ok 0

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5103381509&... 17/9/2018
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Claim Handling(accident reporting Claim Task )
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CFS) en 17 Sep 2018 13037

MEC PaYA LB _BOOBOL] MATIONAL RECESSHENT CENTRE SERYD
CES) o 17 Ses 20181932

MAC_PRTA DT BOOGCL [ MATEONAL ASSESSHENT CENTRE SERVT
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CES) a0 17 Bed 2018 1952
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