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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims procass.
2 This Form maust be completed by the Policyholder andfor the Authorised Oriver.

3. Information provided must be a3 fruthful and accurate as possible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companies to

repudiate policy habalily

4. The issue and acceplance of this Farm by insurance companies is nol an admésson of palicy lability on the part of the insurance companses

5. Ay false reporting may be referred to the Polica for investigation.

B, This repon will be forwarded by the nsurers of the GlA Records Management Centre established by the General Insurance Assockalion of Singapore (GLA) for
archiving and that copias of this report will, for a fee, be made available upen application by interesied parties.

7. By the lodgemant of this report to the insurers, you hereby consen o the archiving of this repon al the centre and 10 copies of the repon being made available

aforesasd,

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

2211072018 16:25

20/10/2018 23:00

BLK 411 ¥ISHUN AVE 11 MULTISTORY CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholdar
Mame Of Registered Cwner
NRIC Mo

Email Address

Maobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

huodel

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

[Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SJY2048A

TOH LAM SIONG
513174768

MOEMAIL

(LOCAL) +65-92340535
OFFICE-92349535

TOYOTA
COROLLA ALTIS 1.6 AUTO

FRIVATE USE

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103396144

TOH XIN EE JOANMNE
58803032H

01/0:219598

INDOOR

130082018

0 YEAR AND 2 MONTH
FEMALE

(LOCAL) +65-98162672

OFFICE-98162672
NOEMAIL
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BLK 442 YISHUN AVENUE 11
#11-08

Postcode Te04a2

Address

Wasz driver an employee of the Insured's Company NO
i Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Regigtration Mumber of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD OM COLLISION
Weather Conditionz CLEAR
Road 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? YES
Was any injured conveyed o hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approachad by unknown parson(s) NO
soliciting/offening accident claims assistance.,

Number of Passengers (Including Driver) 3

Passenger 1 MAME: ¢ TOH LAM SIONG

GENDER: : MALE

Passanger 2 MAME: + SJOFNI

GENDER: : FEMALE

Details of Police Action

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

Was notice of infended Prosecution given? o]
If Yes, against whom?

Circumstances of Accident

ON STATED DATE AND TIME, AS | WAS REVERSING PARKED MY VEHICLE ONTO BLK 411 ¥ISHUN AVE 11 MULTISTORY
CARPARK LOT. SUDDENLY VEHICLE B MAKE A RIGHT TURN FROM THE RAMP. AS A RESULT, VEHICLE B HIT ONTO MY
VEHICLE FRONT RIGHT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
YVehicle Registration Mumber SKD27T75

Vehicle Make/Model/Colour
Details Of Properties

Yehicle Category PRIVATE CAR

Mame of Driver ANDRI MAJENNT SOH
NRIC/Passport Mumber SB1207022

Contact Number

Address
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Postoode
Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver) 1

Mame TOH XIN EE JOANNE
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJY20484

Were seal belts womn? YES

Was thiz :n!urad convayed fo hospital by NO

ambulancea®?

Addrass

Postcode

DETAILS OF INJURED PERSON 2

Mams TOH LAM SIONG
Approximate Age

Injuries Sustain MNECK & BACK
Injurad person in which vehicla? SIY20484

Ware seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame SJOFNI
Approximate Age

Injuries Sustain NMECK & BACK
Injured person in which vehicla? SJY20484
Were seat balts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Addrass

Postcode
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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 Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation 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, The issue and acceptance of this Form by insurance companies is not an admission of pelicy 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 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 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;

{a)

(k)

e}

[d)

(e}

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/persenal information set out in this [form] and any other personal Infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 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 Singapare and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my elaims 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;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as an 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”)

all insurer(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 Personal Information far ene or more of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

my Personal Infarmation will alse be callected and used to compile claims history for the purpase of fraud detection,
Investigation and management in present and all future claims.

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 purposes stated, or

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

| 2l

A

Poln:‘i.rholderrs Signature Driver's Signature Reporting Cenm:’)P!gsnnnzl’s Signature
Date & Time: [If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN MNo.:
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Policy Search

eBao!leach GeneralClaim

Hafle, NAC_PAYA_UBI_BOOGD1 . + Change Languags ¢ Changs Passwaord " Log Qut
My Desktop Palicy Query J
gkl o Poliey tea | - ;l Date of Acosent —E{uvzma P |

vehicle No.[Fer Motor) [rvzosea ] Cartificate Number [ ]

Cerificare Folicyhalder  Policyholder Product  Cover Type Vehicle  Insured Commenos . Exgiry Data

Salect . Palicy Mo NUMDer Narme NRIC o, Object Date
O si03isA1aa TORLAM o vizarsn  gec V0 Sivanesa SIvZDaBA  I0/DE/Z0LE  29/08/2019
. A siowg = ° CLASEIC

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/10/2018



Policy Information

%7 Policy Information

Page | of |

Policy No, 5103308144 ;‘;'I'::mm” TOM LAM SIONG :"R':'E"'h”'d" 513174798
Certificate
Mo,
Address BLE 442 #11-08 YISHUN AVENUE 11 SINGAPORE 760442
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag N
Pelley Effective 3
Issue 28/08/ 2018 Date 30/08/2018 00:00 Expiry Date 29/08/2019 23:59
Date
Excess All Claims
Type Excess
Third Cnwn ;
Party 1500 damage 2000 'é"’;::::”““ 100
Excess Excess
Additional o os o
Excess Premium
Cutside h
Crutside
SNIBIS. 2000 Singapore 1500
Excess TF Excess
Agent AUTO INSURANCE AGENCY Agent Tel,  FAX 62865551 GST Flag Y
CD_
insurance Mo
Flag
Cpen
Palicy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 442 #11-08 Address 2 YISHUN AVEMUE 11 Address 3 SINGAPORE 760442
Address 4 Address Type Singapore address Post Code Fa0a42
. Related Policy
Unit No. Number 5103396144

[ Insured Object: SIY20484

“ Endorsements

Seguance

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5103396144. ..

Date of Endorsement Endorsement Type

Endorsement Status

Endorsement Content

22/10/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Kecident MT)1016RET
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Claim Handhing(accident reporting Claim Task )
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