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SUEWITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comectly the details of the accident 10 speed up the claims process.
2. Tnis Form musl be complated by the Policyholder andlor the Authonsed Driver,

3. Iinformation provided musi be as truthiul and accurale as possibba. Any wilful misregresentation or witholding of malerial facts may aflow msurance companies o

repudiate policy lability,

4. The igsue and acceplance of this Form by insurance companles is not an admission of policy liability on the pa of the insurance companies.
5. Any false reporting may be referred 1o the Police for Investigation,

&, This repor will ke foreanded by the inswrers of the G Records Management Centre established by the General Insurance Associalion of Singapore [GIA) Tor
archivirg and that copées of this rapant will, for & fea, ba mada available upon application by interesled parties.
7. By the lodgemend of this report to the insurers, you hereby consent 1o the archiving of this repon at the centre and 10 coples of the repon being made available

alorasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

051072018 15:23

05/10/2018 14:15

JUNC DRAYCOTT PARK & DRAYCOTT DR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Cwner
MRIC Mo

Email Address

Mobile Phone No

Altemative 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 to your vehicle?

It Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Data Of Birth

Oeccupation

Date Of Drving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Contact Number
EMail Address

SLN40620

TORIE FRANCES DOSHI
576283994

MOEMAIL

(LOCAL) +65-96B85594
QFFICE-26889594

BMW
5201 AT DJAB 2WD 4DR LED NAV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5095456193

TORIE FRANCES DOSHI
57628399

11/091976

OUTDDOR

21/08/2012

6 YEARS AND 1 MONTH
FEMALE

+65-06858594

OFFICE-968859554
MOEMAIL
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Address 45A BARKER ROAD
Postcode ap74as
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Cwn =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumbaer 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 malerial or property damaged? YES

| have been approached by unknown person(s)

solicitingloffering accident claims assistance. M
Mumber of Fassengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? [y 19]

If ¥es, against whom?
Circumstances of Accident

ON STATED DATE AND TIME | WAS TRAVELLING ALONG DRAYCOTT PARK. SUDDENLY VEHICLE B TRAVELLING ALONG
OPPOSITE DIRECTION OF DRAYCOTT PARK MAKING A RIGHT TURN. AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE
RIGHT PORTION,

Attachment{s)

Are accident pholos available for attachment? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Mumber SLU1430H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category FRIVATE HIRE

Name of Driver LEE TINGTING (LI TINGTING)
MRIC/Passport Number SB4172267

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material

facts may allow insurance companies to repudi iey liability,

. The issue and acceptance of this Form by insurance companies is 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 GlA Records Management Centre established by the General Insurance
Association 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 repart 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:

fal 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 disciose and transfer such
Personal Infermation 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 police), 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;

[il) investigating the accident and/ar my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

\iv} administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could invalve 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) wha have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or mare of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding 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 detection,
investigation and management in present and all future claims,

(@) the infarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers 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

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

An

Policyhalder's Signature Driver’s Signature Reporting Centre Pepsgnnel's STgnaturE
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
e b Hodemind.
DECLARATION
I/We declare the foregoing particulars are true in every respect.
%
Palicyhalder's Signature Driver's Signature Reparting Centre Personmel’s S?EHa?ure
Date & Time: [If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Ma.:



GENERAL

INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore (MB580

Tel (65) 6224 0010 Fax {65) 6224 DD3D

Operating Hours : Menday te Friday, 09:00 - 17:00

UEN: 5665500206 [ GET Reg. No.: MaDoO17735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNo :

Mamejas shownin MRIC)

iNa 112933 6 Vehicle Registration No: _J LN Yo 6D

Tacie Truacet Thib NRIC/FIN/PassportNo : = 7683497

{*Vehicle Driver,ﬂ'vehicleynerj (*) Please delete asappropriate

Address

Contact (Tel)
Email Address
Date of Accident
Place of Accident

Insurance Company:

s, Rarkec Poad singapore( Jyugsl
Mobile No.:_ QS v

4 Uri & Time of Accident: _15:%3

Jre Drwcodq  Ferk 3 Day(pyy DO .
3 -
NTo L

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a repart on the above mentioned accident and would like to include additional information or
make the following amendments:

[.ammd  dp vehitle ggm ber (JLU14304)
|
[ |
Policyholder / Driver's Signature Reporting Centre Persbnnel’s Signature
Date: Mame:
MRIC/FINNo.:

Date:



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §$7628399J
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Policy Search

eBaoTech
Hella, NAC_PAYA_UBI_B00601
My Deskiop

Policy Query

Palicy Ho

Motice of Loss

wehatke Mo For Motory

Celsct Palicy Mo,

O 5095456153

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

Cartificate

Page 1 of 1

GeneralClaim

+ Change Language * Change Password + Log Dut
i
| | Date of Accdent fo5110/2018 14:15 5|
[sin408z0 | Cartficate Mumbsr [ |
|
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Hurnber Narme NRig  Froduct  CoverTye No Object Dats ORIV
TORIE e
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Policy Information

7 Policy Information

Policy No. 5095456193

Certificate
Ho.

Address

Product
Name
Palicy
issue
Date

PRIVATE CAR INSURANCE

0171172017

Excess

Type

Third

Party o
Excess
Additional
Excess
Cutside
Singapore

oo GO0
Excass

(]

Agent DICKS0ON AUTO AGENCY

Co-
Insurance  No
Flag

Qpen
Paolicy
Infe

Certificate
Info

@ Policyholder Mailing Address
Address 1
Address 4
Unit No.

[ Insured Object: SLN4062D

= Endorsements

Saquence

454 BARKER ROAD

Policyhalder

Nama

TORIF FRANCES DOSHI

45A BARKER ROAD BARKER VILLE SINGAPORE 3074B5

Palicyholdar

Page 1 of |

NRIC 576283949]

Group N

Paolicy Flag

Expiry Date  31/10/2018 23:5%
Windscraen

Excess 2

GS5T Flag b

Flan

Effective x

Date 0171172017 Q0:00

All Claims

Excess

Owin

damage &00

Excess

05

Framium g

Qutside

Singapore 0

TP Excess

Agent Tel.  NIL
Address 2 BARKER VILLE
Address Type Singapore address
Related Policy
higieiias 5095456193

Date of Endorsamant

Address 3

Post Code 07485

SINGAPORE 307485

Endorsemant Type

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095456193&... 5/10/2018
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Claim Handling(accident reporting Claim Task )
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