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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repod correctly the details af the sceident ks spesd up the slaims process

2. This Form must be complated by the Pelicyholder andfor the Authorised Driver,

3. Information provided must be as trulhful and accurale as
repudiate pobcy liability

4. The issue and acceplance of this Form by insurance companies is nol an admission of poficy liability an the par of the insurance companies,

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

. Thiz report will be forwarded by the insurars of the GLA Records Mana

passile. Any witful misrepresentation of witholding of material facts Py allow msurance companies 1o

gement Centre established by the General Insurance Associalion of Singapore (GI&) for

archiving and that copies of this repor will for a fee, be made avallable upan application by inberested parties

T. By the lodgement of this re
aforesan,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair 1o your vehicla?

If Mo, Please stale action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver
Passport No/FIMN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

POrT I thie insurers, you heraby consent to tha archiving of this report at the cantre and to copies of the rapor being made available

ACCIDENT STATEMENT

1211072018 11:08

1111072018 13:00

BLK 922 TAMPINES ST 91 OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

YPST52A

SONG & SONG FASHION PTE LTD
201003418C

MOEMAIL

OFFICE-62965346

HING
HING XZUT10R-HKFMS3

WORKING

MWD

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S08T976739-01

CHAI FAT MING

G7250194T

12/03/11975

OUTDOOR

02/12/2003

14 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-80558091

OFFICE-90558091
NOEMAIL

Page 10of 13



Address

Postcode
Was driver an employee of the Insured's Company
If Ma, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have been appreached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Proseculion given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photoz available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

3 KALLANG SECTOR
#03-03

349278
YES

COLLIDED INTO PARKED YEHICLE
CLEAR
DRY

MO
2
NO

YES
MO
2

MAME: D=
GENDER: @ MALE

MO

NO

¥ES
o]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLX554A

PRIVATE CAR

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceidant to cpmad up the clalms mrocess.

2. This Form must be completed by the Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

2. 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 Singapaore (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 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:

{al My insurer, my workshop and the General Insurance Association of Singapare (“GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclase and transfer such
Perscnal Information to all insurer(s) wha have insured vehicle|s) involved in this accident {all insurer(s) who have insured
vehicle(s} invalved 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

li} 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;
[iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

() 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
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dezling with my claims.{collectively the
"Purposes”)

(B} allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

[e]  my Personal 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 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.

(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,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Sﬁ;év/ Reporting Centre PElfl'DI‘IErS Signature

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i =
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Rtite 4o Hutimend.

Ryparticulars are true in every respect.

Policyholder's Signature Driver's Sign'.;ture
Date & Time: {If driver is not the policyholder)
Date & Time:

Name:
NRIC/FIN Nao.:

Reporting Eentré’ Pts«unnﬂ’s Signature




ON STATED DATE AND TIME, AS | WANT3E TO EXIT FROM HDB BLK 922
TAMPINES ST 91. WHILE | REVERSED MY VEHICLE ONTO A PARKING LOT AND

ACCIDENTALLY SLIGHTLY GRAZED ONTO VEHICLE B FRONT LEFT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE [ / 19 / 1%  )(DD/MM/YYYY), TIME_13_: ©° J{HHMM)
LocATion;__Blic 931 Tam gindy H 9 Pl et mr?“"‘
f : ; I

1. DETAILS OF VEHICLE
aVEHICLE NUMBER: P JA124
b)INSURANCE COMPANY: N TVC
C|POLICY NUMBER:__S 083976339 -2
d)POLICY TYPE: {CDMPEE]—@VE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL: " )
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:  oarle p 8
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE TYES/(9)

" NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTIFG ONLY)
2. INSURED / POLICY HOLDER

BINRIC/FIN/PASSPORT: 201993y 19 ¢ CONTACT:_629633
c)ADDRESS:

” * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
ﬁ‘“t‘a D{- Pa[gs'enﬂg, DRIVER

Cincliding duivar) CINAME_ChT Fa)  iypn (MALE)/ FEMA LE)
) AR INRIC/FINGP ASSPORT: J 4G9yt conractt
Ci) c)ADDRESS: > _kel) fefor H03-93 C H?T—?h
| pntale -
"d)DATE OF BIRTH: (_IT /_ ¥}/ (93T | oosmmpvyyy)
<)OCCUPATION: {INDOOR / OUTDQ2R)
f)YEARS OF DRIVING EXPRERIENCE: __J] 11] Joo'y-
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' '
5. Q)WEATHER COMNDITIOM: {CL@R [ RAINING / OTHERS
BIROAD SURFACE: [ / WET f OTHERS :
4. WAS ANYBODY INJUR (YES / ]
7. d|REPORTED TO POLUCE (YES / g
IF YES, PLEASE STATE WHICH POTICE STATION:
) . 8. THIRD PARTY VEHICLE
WLy pesszagsr a) VEHICLE NUMBER: J WX IXY A MODEL:
L lodedine chiver™ B) DRIVER'S NAME:
‘5 " ¢} NRIC/FIN/PASSPORT: CONTACT:
. D 9. THIRD FARTY VEHICLE
M s b emend) VEHICLE NUMBER: MODEL:
CF UYL o) DRIVER'S NAME:
Huading diiver) NRIC/FIN/PASSPORT: CONTACT: .
]

Cmail = & rﬁm?Fqu\ R rve.com
{ﬂx =

Nipke =
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Policy Search

eBaolech
Hally, NAC_PAYA_UBI_BOD&ED1
¥y Desitop Policy Query

Wahicle N (Far Motor}
Select  Policy Na,

SOBT&TET 35
O i}

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

* Change Longuage  * Change Password ¢ Log Out
|_ Drate of Accigdent 102018 1300 :l
[psrsza ] Certificats Number [ ]
Certificate Policyholder  Policyholder wehicle  Insured o
umEnCE
Humber Hama HRIC Product  Cover Type MO, Object Cate Expery Data
SENSA Praferrad
SONG
FASHION PTE 2010034150 GOV Wn;‘kuman P YPSISZA  YPSTS2A  1&/0/2018 15/02/201%
LTD

11/10/2018



Policy Information

= Pollcy Information

Faolicy No.

Certificate
MNa

Addrass

Product
Name
Policy
is5Le
Date
Excess
Type
Third
Party
Excess
Additional
Excess
Oustsice
Singapore
a] ]
Excess

Agent

Cos
insurance
Flag

Open
Policy
Info

Certificate
Info

Address 1

Address 4

Page 1 of 1

" Palicyholder ol I
SDBTI7E7IS-0L s SONG & SONG FASHION PTE LT “R;‘E"““ 7 2010034190
3 KALLANG SECTOR £03-03 SINGAPORE 349378
COMMERCTAL VEMICLE INSURAI Plan oy N
Paolicy Flag

Effecti
24/01,/2018 mf:""’ 16/02/2018 00:00 Expiry Date  15/02/2018 23:59
All Claims
Excess
Crwn .
o damage eon Windscreen 100
Excess Exceds
o5
Prermium o
Cutside
Singapore
TF Excess
CHESSA INSURAMCE AGENCIES Agent Tel, GH424331 GST Flag ¥
Mo
@ Policyholder Mailing Address
3 KALLANG SECTOR Address 2 #03-03 Address 3 SINGAPORE 345278
Address Type Singapore address Post Code 349278
r Related Policy
03-03 Numbar S087976739-01

Unit Mo,

[ Insured Object: YPST752A

@ Endorsements

Seguence

Date of Endorsament Endorsement Typa

Endorsement Status

Endorsemant Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5087976739-... 11/10/2018



Claim Handling(accident reporting Claim Task )

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