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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detalls of the sccident to speed up ihi claims process.
2. This Form musl be complated by the Policyholdar and/or the Authorised Driver

3. information provided must ke as trutbful and accurade as possinta, Any wilful misrepresantation or witholding of matarial facts may allow insurance companias o

repudiate policy ability

4. The issue and acceptanca of this Form by insurance companies is not an admission of polcy liability on the part of the insurance companies.
5 Any false reporling may be referred fo the Police for investigation,

6. Thig repor will be fotwarded Dy the inguners of the G Records Managemaent Centre esiablished by the General Insurance Association of Singapore (GIA) for
archiving and thal copées of this ropor will, for a fea, be made avaiable upon application by nerested paries.
7. By the: lodgemant of this report 1o the insurers. you hereby consent 10 the archiving of this repon at the centre and 10 copies of he repor Deing made dvaiabia

aformsaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

240972018 12:03

2310972018 16:30

PIE (CHAMGI) BEFORE PAYA LEBAR RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SDY49428

FOO LILY

SATTT122A

NOEMAIL

{LOCAL) +65-80046848
OFFICE-90046848

TOYOTA
HARRIER ELEGANCE 2.0 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5083933523-02

FOO LILY

SATITI22A

18/06/1966

INDOOR

21/04/1998

20 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-90046848

OFFICE-90046848
MOEMAIL

Page 1o 17



BLK 8 SIME| RISE
#O7-23

Fostcode 528803

Address

Was driver an employee of the Insured's Company WO

If Mo, Relationship of the Driver with the Insurad OWMNER

Vehicle Regiatration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vahicle invalved in this accident? NO
Mumber of vehicles involved in the accidamt 3
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 parson{s)

soliciting/offering accident claims assistance. et

Number of Passengers (Including Driver) 3

Passangar 1 MAME: P
GENDER: : FEMALE

Passenger 2 MAME: Bz

GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecufion given? NO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photas available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SGK5738D

Vehicle Make/Model/Colour

Details Of Properies

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Page 2of 17



Insurance Company Name

Mature Of Damage

Mo. OF Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJNDD04M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MREIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver} 4
Passenger 1 NAME:
GENDER:
Passenger 2 MAME:
GENDER;
Paszenger 3 MAME:
GENDER:

Page 3od 17



SKETCH PLAN

IMPORTANT NOTICE

Pl report correctly the details of the accident to speed up the claims process.

il Form mast be eompleted by the Policyholder andfar the Authorizsed Driver.

informarian provioed must Be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
fates may allpw nsurance companies tor diate icy i 2

i dcceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance

LRI TRE
-

Ay talse reporting may be referred to the Police for investigation,

Thi report will be baswarded by the insurars of the Gl Records Management Centre established by the General Insurance
Avsuciataen of Sinpapare (GIA} far archiving and that coples of this repart will for a fee be made available upon application by

niirested parties

fy the lodgment of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available atoresaid.

Consent under the Personal Data Pratection Act [PDPA)
understand, acknowledge, agree ard consent that:

fap iy insurer, my warkehop and the General Insurance Association of Singapare | "GIA™) may/are permitted to collect, use,
tischirse and/or process my personal data/personal information set out in this [form) and any other persanal information
pravided by me or pessesied by my insurer (collectively the "Personal Information”) and disclose and trarster such
Personal Intermation to all insurer(s) who have insured vehiclets) invatved in this aceident (all insurer(s) who have msured
Jeticlels) mvalyen in this acodent shall be cotlectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Manetary dythonty of Singapare and any relevant government agency/authority (such as the police), Tor the purpose(s)
of

1| provessing. handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims; .

() inwestipating the accident and/ar my claims,;
L eirreying ot andfor dealing with my instructions or responding to any engquiries by me;

{iy) adrranistaniag my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me
which could invelve desclosure of certain personal data about me to bring about delivery of the same as well as on the
ceternal cover of envelopes/mail packages); and/or

{u] complying with applicable law in administering, processing, handling and/or dealing with my claims {coflectively the
‘Purposes”)

Pl arsaeer(s) who have insured vehiciels] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
toeallert, use, discinse andfor process my Persanal Infarmation for one or more of the above Purposes: and

foh oy Perssnal Information mayfcan be disclosed by any of the Insurers and/or GlA to their third parly service providers or
apenbsfinciuding ther lawyersflaw firms), which may be sited outside of Singapaore, for one or more of the above Purposes

{dy  my Personal Information will atso be cotlected and used to compile claims history for the purpose of fraud detection,
e gtigation and manisgement in present and all future claims.

te]  the intormation so collected under (d} above may be shared [ disclosed:

{1F 1o all insdrers andfor any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
repgulaton, lanw enforcement and government agencies as reasonably reguired for the purposes stated, or

po) o complying with requirements under any regulations, laws or court orders.

A > Lo

vicyholder's Signatire Dirivier's S.ign.atl.:rc Hﬂpurllrlg Centre P 's Signature
pte B Time (M driver is not the policyholger) MName:

Date & Tirme: MNRIC/FIN Ma.:



SKETCH PLAN
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DECLARATION
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Folicyolter's Signatur Drnver's Sipnature Reparting Centra Fersoniel s Signature
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Date & Time: NRIC/FIN No.:



ACCIDENT STATEMENT

ecpent oatel 237 09, 2019 joommav, nme:_lb ;30 HHHMM)
PIEC cangy), DEAOKE Paya \ebav B

LOCATION:
1. DETAILS OF VEHICLE '
A VEHICLE NUMBER: Sy Ayl

b INSURANCE COMPANY: NTWL

cIPOLICY NUMBER:
d|POLICY TYFE: |CDMF'R EMSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT]
& MAKE & MODEL: TONQYR fewniy :

MBV /V AN / LORRY / MOTORCYCLE / OTHERS)

fITYPE:(SALOON / COUPE

o VEHICLE CATEGORY: (PRIWATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Pyivait

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ND)

IF MO, PLEASE STATE (THIRD PARTH/CLAIM / REPORTING OMLY)
IMSURED / POLICY HOLDER
(MALE de:ALE,l

[

A)NaME___ 00 'l;t'ut{'j1 ,
oINRIC/FNTPASSPORT. > SITTZILZA-__contact._A004 bdud
c)ADDREss,_ O Gl Fisg Ho-23 (02 Bop3
_ . * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
L ol (_,«m‘}&;, D_RNER .
ok i) OINAME: [MALE / FEMALE)
B :ET FEEL b NRICFIN/P ASSPORT: CONTACT:
LS c) ADDRESS:
female -
DALMY, "CIDATE OF BIRTH: ( 06/ 196k ) (DD/MMAYYYY)
gt &) OCCUPATION: (IND@OR / O UTDOCR)
fIYEARS OF DRIVING EXPRERI SE
MPANY? (YES 7 (i0)

WAS DRIVER AN EMPLOYEE OF THE INSURED'S €O

IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED: DINEY

5. a)WEATHER CONDTIQN: [CLEAR [ RAINING [ OTHERS )
b|ROAD SURFACE: ( J WET f OTHERS 5 J

4 WAS ANYBODY INJURED (YES / NI

7. a)REPORTED TO POLICE [YES / N@)
IF YES, PLEASE STATE WHICH POLICE STATION:

4,

) 5. THIRD PARTY VEHICLE
e of pusconger o) VEHICLENUMBeR:__JrK5139D * Mmookt
C lndduding drivac) D) DRIVER'S NAME:

c) NRIC/FIN/PASSPORT: . CONTACT:

C_O1 ) mally  1irD PARTY VEHICLE
; . d) VEHICLE MUMBER:
?1“”.4. Sl &,II D;NE;FS NA;::R
[ Induding drwer ) §)  NRIC/FIN/P ASSPORT:
LD_E_} mele chivey
3 Male gﬁsmﬂwi
| fE Wil mapﬂ&ﬁ.mﬁjﬁ

JINAQOY WY MODEL:

CONTACT:

Chail =

faxc =
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Policy Search Page 1 of 1

eBaolcch il GeneralClaim

Hella, NAC_PAYA UBI_BODSD1 * Change Language ¢ Change Password * Log Out
Mhy-Dasktop Policy Query ’
i Folicy o | B ] Date of Accident 23082018 1630 1)

vehicle Ko.(Far Mator) |sovanqzs | Certificate Number b= |

_Search

Salect  Policy Mo Certificate  Folicynalder  Policyhalder Vehicle  Insured  Comrmence

Mumbar Hame NRIC Praguce. Lo Tipd 3 Objact Date s piry: Cabs
o~ S0B393ISI3. drive

02 FOO LILY 517771224 GPC CLASSIC SOY4042E SDY4942E  22/09/3018 1092019

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/9/2018



Policy Information

= Policy Information

Policyholder
Folicy No.  S083933523-02 Heme FOO LILY HEIE S17771224
Cartificate
No.
Address B SIMEL RISE £07-23 CHANGT RISE CONDOMINIUM SINGAPORE 528803
Product : Group
Name PRIVATE CAR INSURANCE Plan Policy Flag
Plicy Effective
15508 24/08/2018 D 22/09,/2018 00:00 Expiry Date  21/040/2019 23:59
Date ate
Excess All Claims
Type Excess
Third Own
Farty a damage 1] m;:::::men 100
Excess Excess
Additional a 05 o
Excess Premigm
gutside Dutside
ingapore P o
oo ngapore
Exisas TP Excess
Agent HIGH POWER ENTERPRISE Agent Tel,  NIL GST Flag ¥
Co-
insurance Mo
Flag
Open
Palicy
Infio
Certificate
Info
= Policyholder Mailing Address
Address 1 B SIMEI RISE Address 2 #07-23 CHANGI RISE CONDOM, Address 3
Address 4 Address Type Singapore addrass Post Code
; Related Policy

Unit No. 07-23 Mt b S0B3933523-02

B Insured Object: SDY49428

7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorserment Status

Page 1 of 1

Policyhalder

SINGAPORE 528803
528803

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5083933523-0... 24/9/2018



Claim Handling(accident reporting Claim Task

Claim Handling
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Palcy M
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L
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ACTION T DA
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Umnamed Draver Exoess
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F Banafits
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W GST Regiwiared [nfoamatien

GET Repse
GET Repnration Ko
Eoalign Hitery

W Pohcyhokar Mading Addreas

Faorem |
Ansress 4
LA W,
w0 Drives Tedo
Prtapr Mams
LNRaMme dever Mame
Hgtater Date of Dresr Lickfas
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R Ko,

[aes P gmp 8 Sngapane
Eegrtered car?

Decaraton

Brastrabsar or Mood Tast
RRadng®

Madhzalion Hoy

Cuimoor | tem

Claim Type *

COAEACT M. (M)

Bl Ascirmn

Clarnint Tyoe Claimant Typs
Climant Name *

Chmmant Addreas

Craim Dascrigtion

Prefermes Worishop Contan
HE

Haguis Firslnation
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Repar Tasen By

& Prt K latbar
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-
ALOESEA MO
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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