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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pirase repon correctly the details of the accident b speed up the claims process.
£. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and Bccurate as possible, Any witful misrepresentation or witholding of material tacls may allow msurance companies 1o

repudiate policy Babdlily

A, The issue and acceplance of this Form by nsurance comgpanias is not an admission of policy liability on the par of the insurance COmpanies
5. Any false reporting may be referred 1o the Police for investigation.

. This report will be forwarded by the ingurers of the G Records Management Centre established by the General Inswranca Association of Singapore [GLA) for
archivirg and thal cogies of this rapor will, for & fee, be made available upen application by interested parties.

7. By the: lodgemant of this report 1o the Insurers, you hereby consant o the archiving of this repad al the centre and o copies of the repor being made available

aforosad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

222018 15:46
20102018 17:20
JUNC AME AVE 1 & AMK AVE 8

Country/State of Loss SINGAPORE
Vehicle Registration Number SLEITOSE
Insured/Policyholder

Mame Of Registered Owner SHAMNE LEE
MRIC Mo 31703518l
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oeeupation

Date O Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contacl Number

EMail Address

(LOCAL) +65-81000881
OFFICE-B1000881

LAND ROVER
FREELANDER 2 16 AUTO HSE

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5100713287

SHAME LEE

17035181

31101965

INDOOR

080372009

9 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81000881

OFFICE-B81000881
MOEMAIL

Pape 1 of 17



BLK 438 ANG MO KIO AVENUE 10
#02-1331

Posicode 560438
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber af Drivar's Own
Vehicle .

Address

Insurance Company of Driver's Own Vehicle %

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle Invalved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NC

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| h:_aue: belen appmached by uqknuwn_person[s: NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: .
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yoz, Please state which Police Station

Was nofice of intended Prosecution given? i [o]

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 3 JUNG AMK AVE 1. THE TRAFFIC JUNCTION TURN
YELLOW, SUDDENLY VEHICLE B JAMMED BRAKE. | COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B
REAR PORTION.

Attachment(s)
Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLDT03GE

Vehicle Make/Model'Colour
Details OF Properties

Vehicle Category PRIVATE CAR

Mame of Driver CHIN HUI MIN BELINDA
MRIC/Passport Number S9339564F

Contact Number

Address

Posicode

Insurance Company Nama
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Mature Of Damage
No. 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 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 withholding of material

tacts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission 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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far 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 coples of
the repart being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Assaciation 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 infarmation
provided by me or possessed by my insurer |collectively the “Personal Information”) and disclose and transfer such
Persanal 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
Menetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

(i) processing, handling and/ar 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 enguiries by me;

{iv) 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 a5 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 Personal Informatien for one or 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
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 histary far the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation 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, ar

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

Policyholder's Signature Driver's Signature Reporting &y{re ersannel's Signature
Date & Time: {If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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Drate & Time:
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Policy Search
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Hello, NAC_PAYA_UBI_B0DE&01

My Desktop Policy Query
Matice of Loss :
Policy Mo, | I Date of Aocadent
vehicle Ma.(Fer Motor) [5Lx37008 | Certificate Number
T r
a P Cartificate Palicyhalder Folicyhalder
Select  Policy Mo. Wumber fioina WRIC Progduct  Cower Type
=y L drivo
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B _-.:,

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

= Paolicy Information

Policy Mo.

Cartificate
Mo

Address

Product
MName

Palicy
IS5
Dabe
Excags
Type
Third
Party
Excess
Additienal
Excess
Cutside
Singapore
o0

Excess
Agant

Co-
INSurance
Flag

Open

Palicy
Info

Cartificate
Infe

5100713287

Page 1 of |

Policyholder SHANE LEE

BLK 438 #02-1331 ANG MO K10 AVENUE 10 SINGAPORE 560438

PRIVATE CAR INSURANCE

17/05/2018

00

TECK WEI CREDIT PTE. LTD.

No

@ Policyholder Malling Address

Address 1

Address 4

Unit No.

BLEK 438 #02-1331

02-1331

[ Insured Object: SLX37098

“w Endorsements

Segquence

Policyhodder

Mame NRIC S1703516L
Plan Group
Policy Flag ¥
Effective
Date 15/05/2018 00:00 Expiry Date  14/05/2019 23:59
All Claims
Excess
Own
Windscreen
damage BOD
s Eacess 100
Qs 0
Premium
Outside
Singapore 0
TP Excess
Agent Tel. 64650020 null GST Flag Y
Address 2 ANG MO KIO AVENUE 10 Address 3 SINGAPORE 560438
Address Type Singapore address Post Code 560438
Related Palicy
Number 5100713287
Diate of Endorsemeant Endorsemeant Type Endorsement Status Endorsemeant Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5100713287... 22/10/2018



Claim Handling(accident reporting Claim Task )

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