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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the details of Ihe accident to speed up the claims process
2. Tres Forms must be complated by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Sy witful misrepresentation or witholding of rmalesial Lacts may allow insurance companies 1o

repudiate policy hability,

4. Tha issue and acceptance of this Form by insurance comganies i nod an admisson of policy lability on ihe part of the insurance companies.

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

6. This repor will De forwarded by the insurers of the GLA Records Maragement Cenlre established by the General Insuranca Association of Singapare [GLA} for
archring and thal copios of this repart will, for a fee, be mada avadable upon application by inlerested partias

7. By the kdgement of this report 10 1he insurers. you hereby consent 1o the archiving of this repor at the cantre and to copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

051002018 12:05

0410/2018 20:00

SLIP RD RIFLE RANGE RD TWDS DUNEARN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you clalming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Mumbar

Cover Note Number

Driver

MName of Driver

NRIC No

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Addrass

SLN1684D

FOX ARTHUR THOMAS NEVILLE JR
S0170014F

MOEMAIL

(LOCAL) +65-96801222
OFFICE-96801222

HOMDA
FIT1.3G A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099948381

FOX ARTHUR THOMAS MEVILLE JR
S0170014F

16/07/1954

INDOOR

01/04/1977

41 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-06801222

OFFICE-96801222
MOEMAIL
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BLK 308 BEDOK NORTH AVE 3
#12-375

Postoode 460508
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Drivar's Own -
Vehicle -

Address

Insurance Company of Drivar's Own Vehicle .

General Infermation of the Accident

Type O Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged? YES
| have been approached by ufﬁknuwn.parsun:s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the palice? (18]
Il Yes,Please state which Police Station

Was nolice of intended Prosecution given? NO

If ¥es against whom?
Circumstances of Accident

OM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG SLIP RD RIFLE RANGE RD AS THERE
WAS INCOMING TRAFFIC ALONG MAIN RD. SUDDENLY | FELT AN IMPACT OF MY VEHICLE, | ALIGHT FROM MY VEHICLE
AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR RIGHT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons; VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Mumber FEJ8530.]

Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category MOTORCYCLE
Mame of Driver CHUA 500 YONG
MRIC/Passporl Mumber 58035814H
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the daetails 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 withhalding of material
facts may allow insurance companies to repudiate policy llability.

4. The issue and aceeptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
CoOmpanies,

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 (GIA) for archiving and that copies of this report will for 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 repart at the centre and to copies of
the report being made available aforesaid.

4. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

faj My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such

Personal Information to all insureris} 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 Autharity of Singapare 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;

(i} investigating the accident and/ar my claims;

(i) earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persenal 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.(callectively 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 and/or process my Personal Information for one ar mare of the above Purposes; and

e} my Personal Information may/ean 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.

id}  my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information 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 purpases stated, or

(i} for complying with requirements under any regulations, laws or court orders.

i \ A
1
( | K
Fﬂﬁt\(wer's Signature Driver's Signature Repaorting Centre Per*un nel's sfgnature
Date &

me: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No,: \



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect, A
Policy er's Signature Driver's Signature Reporting Centre P nel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN No.:
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Policy Information

% Policy Information

Policy No, 5099948361

Certificate
M.

Address

Product

Name PRIVATE CAR INSURANCE

Policy
(L
Date
Escess
Type
Third
Party o
Escess
Additional
Escess
Dutside
Singapore
oD

Exciss

170442018

GO0

Agent

Co-
insurance  No
Flag

Tpen

Pokicy

Info
Certificata
Info

= Policyholder Mailing Address

[NSTRADE AGENCY & SERWICEE

Address 1 BLK 508 #12-375
Address 4 SINGAPORE 460508
Linit Mo

[* Insured Object: SLN1684D
= Endorsements

Sequence

Date of Endorsement

Page | of |

Palicyholder
Name

Group
Fan Policy Flag
En‘:f:t'“ 25/04/2018 00:00 Expiry Date  24/04;2019 23:59
All Claims
Excess
Cwn .
Windscreen
::;:;:' 500 Excess L
0s
Presmium a
Qutside
Singapore 0
TF Excass
Agent Tel. 62551407 GST Flag ¥
Address 2 BEDOK NORTH AVENUE 3 Address 3
Address Type Singapore address Post Code
Related Policy
Number 50990948361

FOX ARTHUR THOMAS NEVILLE

Endorsement Type

S0170014F

Palicyhalder
MNRIC

BLK 308 £12-375 BECLOK NORTH AVEMUE 3 KAKI BUKIT VILLE SINGAPORE 460508

KAKI BUKIT VILLE

460508

Endorsement Status

Endorgement Content

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5099948361&... 5/10/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Krcidant MY/ 1014468
Parbazy Wi
Ertificals Mo
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MCD Protection
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Repar Dane
Date of Aocdam
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Mo
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Lani Dioc, Recaresd

DLK 504 ®13-378

SINGAPORE 460508
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CIves® Mo

omg

Page | of 2

WEnCE Ko, EH ] GET Regamraton Mo

Pokcybaider NRIC S01700L4F
Caver Type Anwn CUAREIC Loadang a
oM o] D] ) Comuac ko, [viome) o
Spedal Remark eCade I W
TCA (# Wo (v wiote Buaion
MCD Emimsemant| %) ] Private Hire Mo
Accdent Repon WERN 24 he Yes Accigent Type Celksian « Head 1o Rear
Tirme of Acrident hecmm 0:00 Coumiry of Accdent Sngapars
Grangs Fore G He
Addizianal Bxossr o Wirducresn Barsan 1e0.00
Dutiide Srgipens (0 Buieid L)
Cutiite Smgapers T Exven 0.00

GST Resgisbration Dane
GET Starus wanfen Vs
Asddruin 2 DEDOR NORTH AVERLE 1 Acddrwm 3 HAKT BLWIT VILLE
Ardress Ty Sngapare sddmess Foe Cede 4E0508
MEWlEd PORCY Mumiser SOWFISEIA]
Dorter Trpa o Hain Driver )
Dorteer WREC S0170014F Diwer OB 15/07/1954
Cartuter e il Deiving Esperiance a1
Contact fa. (Dice] a Comsm o, [Home) i}
Adgress 7 BEDDH, MOATH AVEMUE 3 Agidregs 3 FAKI BUS(IT WILE
Ardarens Typs Ringapars adriresy st Coads SBOGE.
Coeger Vihide Mo brivar Iiorsr Comparry
Any injury? Ores @0
#

Imured Sams K AETHIE THOMAS Inmursd KRIC 501700014

Contact Mo (Homs)
QI Wehics Rumbsr
Tyoe of Benefi *
Clmmar KRIC =

Comisc Ho.[OMics)

TP eberie Mumbsr

| Mume of Prefarend Werkshap

AL -

S 10/20LB 15157

T adLdaBE
i var O Ma

Fakh ®

e

Insored Laky = Rt Fault e
Eralerared Rapair Dghion [Predarred Warkerap, Mame unenomn W G18 meport Recaied L
Csm Clse Date e —— Dane Aeceives |n8nones 0o oo a
(B Himme |
Claim Fad, Bay
Lipinsd Cate OSFI20Le 15108
Cabagary * Confidential Lirgancy * Cmncnpbon +
Browss... | [RE] [Fer Sonn = v o = |
[iEi8aF] [Frease Seen == w [Wermal = | o ST
Broys... | [Snar] [Fiesss 5w = 7 ~ [Sormar o] |
Browsa... | [Ewar] [Fease S = [se w [Merma a]

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

5/10/2018



Claim Handhng(accident reporting Claim Task ) Page 2 of 2

I _Browse | [ERRE) [Feese St = [ 2 T —
| Browse | [EHAF] [Faasa Salect = = v [Weemal o |
I e I [0 sena meeaga [lplad]

Ettacnment Uplcadad ByDats Carngory T Nirgienc Bascrotin ap St
o . .
- e s m oy CENTRE SR riary Durtiing Lioareie Warmal MR Drwing Lackrse 201B-10:5 it
m NAC_PRT A URT BOGG0] | MATIONAL ASSESSHMENT CENTRE SERV] -
’ CES] an 08 ek 008 15:18 ] Lt SAS 20nB-1D-5 it
MRS PAYA_ LRI RODGOL | SATIONA AEEESSMENT CENTRE SERV]
l CEE) on OF Dot 7L 15107 Protoy Rormal Frains Z0LE-10-5 B
MAC_PavA UBI_BO0GCL] MATIONAL ASSESIHENT CENTRE SERV]
H i r.:::lunod.o:t ET I # Proed Marmal Bhatos 2018-10-5 S
1 MAC_PAYA_ LRI BO060 | MATEDMAL KETESSHENT CENTRE SERV
LA CES} an 06 Oct 701R L5117 Pronsg Hammal Pratas 2006-10-5 Ean
i MBS PATA U] B | MATIONAL RESESSMENT CENTRE SERVT
l CES} onh 05 &1 JO0E 15:17 Prcies Bapma Fratie 018-10°8 Edit
# MR PATA UL B L] MATIONAL ASSESSHENT CENTRE SERY]
3 CER} on 95 001 2006 1517 Frotos R Phetos 2018-20-4 it
MeC PavA UBIBOOSOL] MATIONMAL RESESSMENT CENTRE SERV]
H CES) on 08 Oct 3008 1517 Pruned Myrma Photas 2008-10-5 Eadii
MEC_PRTA_UBI_BODGOL| MATIONAL ASSESSMENT CINTRE SFRY]
n EES} on 0F Oct 201E 1587 Pt Parmad Fhotos 2048105 Edit
ML Pva UB]_BO060L] MATIONAL ASSESUMHENT CENTRE SERN]
n CES} on 05 Ot 20k £5:27 Fhome Narmal Fhotza 2018-10-5 Bt
MAED_PATA_UHI_ BIDG0T MATIONAL AERESSMENT CENTRE SERVT
“ CES) an 95 Do JOLE 1507 e Mama Phetes 2008.20-5 Ldit
WAL Pava Bl BOCGBOL] MATIONEL ASSESIMENT CENTRE SERV]
E CES} an 05 O DoLA 15,17 Franire Lt Phobad 2018- 104 Edit
T Vides List
Upinadd By /et Foiger Dt Fite Mame ‘? Soune Actizn

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 5/10/2018



