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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident to speed up the claims procoss
2. This Form musl be comalated by ihe Policyholder and/or the Authorised Driver

3, Information provided mus! be as truthful and accurate as possible, Any wilful misrepreseniaton or witholding of matenial facis may aliow msurance companies to

repudiate policy ability

4, The issue and acceplance of this Form by insurance comganiss i nol an admss:on of policy Eabdily on the par of 1he mSurance companies,

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

£. This repon will ba foreardad by tha ingurers of the GLA Records Managemﬂn*. Canira astablishad h:,r1hn Ganeral Inswrance Association of Singaparc (GLA) Tor

archiving and thal copies of this reporl will, Tor & fee, be made available upon application by interested paries.

T. By the lodgement of this report 1o the insurers, you heseby consent 1o the archiving of this report at the cantre and o copies of the rapor being made availabls

alGregaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/09/2018 17:20
2209/2018 14:50

NEWTON CIRCUS TWDS SCOTT RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyheolder
Mame Of Registered Owner
NRIC Mo

Email Address

hobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair lo your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

MName of Driver

MNRIC No

Data Of Birth
Oecoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Mumbear
EMail Address

SKJ3959G

CHUA SAY ENG
513465826

NOEMAIL

(LOCAL) +65-94525159
OFFICE-94525159

VOLKSWAGEM
JETTA 1.4 TSI AT 162305

FPRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NG
HOAT1BT128

CHUA SAY ENG
513465826

05/09/1958

INDOOR

28/05/1979

39 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-84525158

QOFFICE-84525154
NOEMAIL
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BLK 1E CANTONMENT ROAD
#39-59

Postcode 085501
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMNER

Addrass

YWehicle Registration Mumber of Driver's Own -
Weahicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - ROUNDABOUT
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MWumber of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or proparly damaged? YES

| have been approached by unknown person(s) NO

soficiting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME:
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG NEWTON CIRCUS. AS | WAS WANTED TO MAKE A LEFT TURN
TWDS SCOTT RD, | TURN OM MY VEHICLE INDICATOR LIGHT AND CHECK MY BLIND SPOT BEFORE | CAN PROCEED.
VEHICLE B WAS SPEEDING AND DID NOT GIVE ME WAY. AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE FRONT
LEFT PORTION,

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

Was there any video captured by Car Camera? WO

Was there any audio recorded? NQ
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SEBMB09TK

Wehicle Make/Model!Colour
Details Of Properties

Wehicle Category PRIVATE CAR

Marme of Driver SAMSUDIN BIN BACHIK
NRIC/Passport Number S1149408F

Contact Number 83722913

Address

Postocode

Insurance Company Name
Page 2 of 19



Mature Of Damage

Mo. Of Passenger (Including 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 Form must be completed by the Policyholder andfor the Authorised Driver.
1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies ta repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an 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

Aszociation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. Bythe 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/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
Personal Infarmation to all insurer(s] who have insured vehicle(s) invalved in this accident (all insurer(s) whao have insured
vehicle(s) invelved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the palice), 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;

(i} investigating the accident and/or my claims;
[ili) 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, invaices, reports or notices toa 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] invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[} my Persanal 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 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.

{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 enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws ar court orders,

Policyhol
Date & Time:

Driver's Signature Reparting Centre Per{a t's“Signature
{If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN MNo.:



SKETCH PLAN
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Policy Search Page 1 of 1

eBaolech =3 GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Language  * Change Password  ° Log Out
My Deskiop Policy Query v
Maotice of Loss , — s - - —
' Palicy Na ; | Date of Aceident 220812018 1450 0
vehicle Mo.{For Motor) [EK13959G | Certificata Number |
Search |
L Cartficate Policyhpider  Polioyholdar Wehicle  Insured  Commence
Pod ']
Select CAICY MND. Number Name NRIC Froduct  Cowver Type [ Object Date Expiry Date
CHUA SAY X drive

o oF7187
L S0F71871I6 ENG 313465820 GPC CLASEIC SKJIFEFIG SKIFISHG  IF/DISI0LE ZEMOII01R

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/9/2018



Policy Information Page 1 of |

57  Policy Information

Policyhoalder

. Palicyholder
Palicy Mo, 5097187128 PR CHUA SAY ENG NRIC 5134658206
Certificate
No.
Address BLK 1E #39-5% CANTONMENT ROAD THE PINNACLESDUXTON SINGAPORE 085501
Prosduct Group
M PRIVATE CAR INSURANCE Flan Palicy Flag M
Policy A Effactive
55le 05/01/2018 i 27022018 0000 Expiry Date 26/02/2019 £3.59
Date
Excess All Claims
Type Excess
Thargd Chwer u
Farty D damage 0 'é‘::::fr“" 100
Excess Excess
Additional 0 05 0
Excess Premium
Qutside ’
Cutside
glggapor\e o Singapore 0
s TP Excess
Agent VICOM LTD Agent Tel. 66975221 GET Flag ¥
Co-
ingurance No
Flag
Opean
Policy
Info
Certificate
Infi
@ Policyholder Mailing Address
Address 1 BLK 1E #39-59 Address 2 CANTONMENT ROAD Address 3 THE PINNACLERDUXTON
Address 4 SINGAPORE 0B5501 Address Type Singapore addrass Post Code 0BE501
Related Policy
Unit No. Vi b 5097187128
[ Insured Object: SK13959G
w Endorsements
Eeguence Date of Endorsement Endorsement Type Endorsament Status Endarsarmant Contint

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=5097187128&... 22/9/2018



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

Page 2 of 2
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