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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repart correctly the details of the accident to speed up the claims process.
2 This Farm must be completed by the Policyholder andiar the Authorsad Driver
3. Information provided must be as Iruthful and accurate as
repudiate policy Eabilty,
4. The issue and acceptance of this Fomm by imsurance companies is nol an admission of
5. Any false reporting may be referred to the Police for investigation.

possible, Any wilful misrepresentation o withalding of matesial facts may allow insurancs Companies o

policy Eability on the part of the insurance companies,

. This report will bo farwarded by Ihe insurers of the GIA Recerds Managemeni Cenfre established b
archiving and that copses of this repan will, for a fee, be made available upan application by intarest

7. By the lodgemant of this report to the insurars,
alorasasd

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

¥ the General Insurance Association of Singapone (GLA) Tor
ed parfies

you hereby consent o the archiving of this report at the contre and to copies of the repon being made availabile

ACCIDENT STATEMENT

12110/2018 11:51
11102018 21:10
SLIP RD CTE (SLE) TWDS BRADDELL RD

SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SBT2679A
Insured/Policyholder
Mame Of Registered Owner SIM LA KEONG
MRIC Mo S1517176F
Email Address NOEMAIL

Mobile 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 policy
for repair o your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Numbaer

Driver

Name of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Cortact Mumber

EMail Address

(LOCAL) +65-9785T857
OFFICE-97857857

HOMNDA
VEZEL 1.5% A

PRIVATE USE

WO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

MO
5073089552-03

SIN LAI KEONG
S1517T176F

22112/1962

INDOOR

211211991

26 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-9785T857

OFFICE-OT85T857
MNOEMAIL
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Address

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

Vehicle Registration Number of Drivers Qwn
Vehicle

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?
Number of vehicles involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Paszanger 1

Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 101B LORONG 2 TOA PAYOH

#08-11
3rim
WO
OWHNER

COLLISION - HEAD TO REAR

DRIZZLING
WET

MO
2
MO

YES
NO
2

MNAME:
GEMNDER:

NO

NOD

. FEMALE

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG SLIP RD CTE {SLE) TWDS BERADDELL
RD AS THERE WAS INCOMING TRAFFIC ALONG MAIN RD, SUDDEMNLY | 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?

Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES

VIDEO FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Pazsport Number
Contact Number

Address

Postcode

SLL1030B

PRIVATE CAR

SEOW SHIH YUAN

S8526B4TC
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Insurance Company Name
Mature Of Damage
MNo. 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 Ferm 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

- The issue and acceptance of this Form by insurance companies is not an admissicn of policy liability on 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 GlA Records Man agement Centre established by the General Insurance
Assaciation 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,

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

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transier such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purposels)
af:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii}) earrying out and/er dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports of 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 dealing with my claims. (collectively the
“Purposes”)

(b} allinsurer(s) who 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 Persanal Infarmation for one or more of the above Purposes; and

{c)  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 mare of the 3bove Purpases.

(dh  my Personal Infarmation will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

ie) the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

(i) for complying with requirements under any regulatians, laws or court orders.,

Wl =

Policyholder's E.igrlaltur;_-ﬂ""“'II Driver's Signature Repaorting Centre Personnel’s Signature
Date & Time: [If driveris not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Lefrc f2  Hedtn~ray
-~
DECLARATION
I/Wepdeclare the foregoing particulars are true in every respect, — .ﬁ !
]

VI

r's Signa Driver's Signature
Date & Time: (If driver is not the policyholder)
Date & Time:

Reporting I:entre"Pé{s:annel’s Signature
MName:
NRIC/FIN No.:
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Policy Information

% Policy Information

Folicynokder

Page | of 1

Policyholder

Pelicy Mo,  5073069552-03 Mame SIM LAI KEOQNG NRIC S1517176F
Certificate
M,
Address BLK 101B #08-11 LORCNG 2 TOA PAYOH SINGAPORE 311104
Product Group
P
Name PRIVATE CAR INSURANCE lan Policy Flag M
Palicy .
ssue  27/07/2018 Effective 061082018 0o:00 Expiry Date 05/08/2019 23:59
Date
Excess All Claims
Type Excess
Third Chwn
Farty o damage 500 :":::::’“" 100
Excass Excess
Additional a oS o
Excess Premium
i ’
g;t:ﬂp“;m Cutside
600 Singapare O
oc TP Excess
Excess s
Agent GI-SHOP Agent Tel.  GR411279 GST Flag Y
Cio-
insurance Mo
Flag
Qpen
Palicy
Info
Certificate
Info
@ Policyholder Malling Address
Address 1 BLK 1018 #08-11 Address 2 LORONG 2 TOA PAYOH Address 3 SINGAPORE 311101
Address 4 Address Type Singapore address Past Code 311101
Related Policy
it Mo o
Unit No Niitiba: 5073069552-03
[¥ Insured Dbject: SBT2679A
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Cantant

https://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=5073069552-... 12/10/2018
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Claim Handling(accident reporting Claim Task )
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