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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report gorrectly the details of he accident to speed up tha claims prOcess.
£, This Form must be completed by the Policyholder and/or the Authorised Driver.

1. Infarmation pravided must be as truthful and sccurale as possible. Any wilful rmisrepresentabion or witholdng of malerial facts may allow insuwance companies o

repudiate policy Eabikty,

4. The issue and accaptance of this Form by insurance companies is nol an admission of policy lability on the part of the insurance CHmpanies.

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

G, This repon will be forwarded by the iInsurers of the GL& Records Management Centre established by the Genaral Insura

archiving and that copies of this report will, for a fee, be made available upon applcalion by inerested paries.

7. By the kdgement of this repon to the insurers, you heraby consent 1o the archiving of this rapor a2 the centre and

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/10/2018 09:08

23/10/2018 07:50

BARTLEY ROAD EAST TWDS BARTLEY RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mabile Phone Mo

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 to your vahicle?

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

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Marme of Driver

NREIC No

Data OFf Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Conlact Number

EMail Addrass

SGLTA3ITK

QNG SIEW GIOK
5135735506

MOEMAIL

(LOCAL) +65-94474051
OFFICE-04474051

SUZUKI
SWIFT 1.6 MT

FPRIVATE USE

ND

REPORTING OMLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5078660817-02

KEAMO CHUA WEE HAM
SB010230E

10/04/1980

INDOOR

28/10/1899

18 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-94474051

NOEMAIL

nee Associstion of Singapane (GLlA) for

i coples of the report being made available
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Address

Postcode

Was driver an emplayee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drivars Own
Vehicle

Insurance Company of Driver's Own Vehlcle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number 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 property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

It Yes Please state which Police Station
WWas nolice of intended Prosecullon given?
If Yes against whom?

Circumstances of Accident

BLK 707 TAMPINES ST 71 #11-80
220707

MO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO

YES

NO

NO

WO

| WAS TRAVELLING ALONG BARTLEY RD EAST TWDS BARTLEY RD ON THE FIRST LANE. ALL OF A SUDDEMN, VEH B
(BEARING NO 5LV8386B) SUDDENLY JAMMED BRAKE, | MANAGE TO STOP BUT CANNOT STOP IN TIME. AS THE
RESULT, MY VEH HIT ONTO THE VEH E REAR PORTION.,

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regizfration Mumber
Vehicle Make/Madel/Colour
Details Of Praperties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenaer (Including Driver)

YES
NC
NO

SLVailesB

PRIVATE CAR

OOl KIN YOONG
S8472535H
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

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

3. Infermation 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 policy liability on the part of the insurance
companies,

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that coples 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 congent ta 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, acknewledge, agree and consent that;

fal My insurer, my workshop and the General Insurance Association of Singapare {“GIA") may/are permitted to collect, use,
disclese and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or passessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insu rers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{l) pracessing, handling and/or dealing with my daims including the settlement of the claims and any necessary
investigations relating to the claims;

i} investigating the accident and/ar my claims:
(1ii} 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 disclosure of certain persanal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} cemplying with applicable law in administering, processing, handling and/er dealing with my claims. [collectively the
“Purposes”)

(b}  allinsurer(s) who have insered vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Pu rposes; and

Ic)  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 ane 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 prasent and all future claims,

{e] theinformation so callected under (d) above may be shared / disclosed:

(i) tozllinsurers and/er any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

—
: 7
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the pelicyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I'.- ! 3

Plewse Refer 4o State mren -t
/
/
/
/
/
/
/
/
/
/
/
DECLARATION F/

I/We declare the foregoing particulars are true in every respect,

Y’

Palicyholder's Signature |:|r1l.lﬂ(s Signature
Date & Time: (If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature

Name;

NRIC/FIN No.:
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GeneralClaim
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102472018

Claim Handling
Accident MT/ 1018804

Claim Handling(accident reporting Claim Task )

Pabcy ba, ShrAGa0E1 -0 ehicke Mo, SGLTEITK GST Registration Mo,
Cartificate Mo,
Pl oy rapider Mamae Ol SLEW GIOK Balcyhokder NRIC 1A%
Froduct Code PAIYATE CAR [NSLIRAMNCE Covver Type Third Party Laading o
Contact fo, [ Moz} Sad FAn5[ Contact No. | Cffice) Contact No.[Home)
Email Addraes Specsl Remark eCode Mo ¥
KFE “ Ho ves TCA ® Mo Yes eCode Reason
NCO Pratection TEE NCD Entitiement] %) 50 Private Hirg L]
# Accident Details
Heport Daza 21208 10:27 Accident Kepert Within 24 hrs vas Accigent Tyoe Collisa
Date of Accigent 23/10y2058 Tena af Accadent Rn:mm o750 Country of ACcident Singan.
Reparting Centre Crange Farce 1CM Ko
Aecident Locatsan BARTLEY ROAD EAST TWLDS BARTLEY RD
= Ewcess
Cear. damags: Excass .00 Additional Excess Windscroam Excees 0.0
Unramad Drovar Eicess 500,04 Chasiie Singapore OO Excass 0.00
Third Party Excess c.00 Dugside Singapore TP Excass 0,00
w Benefits
@ GST Registered Information o
GET Regutered No GET N!It'rm.lnﬂ Dt
GST Begstraton ko, GST Stabus Verified ey
Hadification Hiskory
= Policyholder Mailling fddress
Address 1 BLK 819 07645 Agdress 2 TAMPINES STREET Bi Addrass 3 TAMPIF
Address & SINGARORE 53IRLA Address Type Singapant acdness Post Coda S2081°
it No. A-265 Eelated Nhf Humber SOPERE0RL T-02
= O Driver Infa
Dvair Mame Linnamed Dries Oriver Typs Urnamed Driver
Ursiarsed driver Mame KEAND CHUA WEE HAN Drver WRIC SE0102308 Driver DOE 1004/
Register Date of Driver Licengs IO B0 Driver Age 38 Drvirg Experence 18
Contact No.[Mabila) S TA0%1 ‘Contacy Ko, |OMfice} Contact Mo.{Mome)
Address 1 Bk P07 eL1-B0 Address 2 TAMPINES STREET 71 Address 3 TAMPLH
Addross 4 SifRGARDRE S3)M07 Agdrass Type Singapore agdress et Code S3070
unit Ne, 11-80
Does he own a Singadare -
Rugistered car? Yes & Mo Dwer Vahacla Mo, Drivar Insurer Company
Detiaration
Ereathalyser or Biood Test . . N
ing; T: 0 mg Asy injury? Yer s Mo
Meadificaticn Hastory
N ™
Claim 001
Claen Type [oomx v] insurtd Do stew Giox
Coetact
Contact Mo (Mol bmz P, EIL
(P |
¢ = ] venice Box
mmail Address nrigamail, com | b THITK
p Nurnber
Claim Description SGLI8ITE / SLVEIEGE ON 23 Ot 2018
Fritfarred 1
Warkshap o _ pratbra - DAY [E ity at rau L2
ot o [vea__ ¥ e | preferr Workshop, Narma urknomn v | G, [Recsid 7] G
Cuvbe Registered 4/ 10/2018 10:36 | Close |
Date
Repart Taken By LiEw sHaN HUT |
< Print AK latter
Attachment
=
Acgigent Mo T/ 0] &G0 Claim Mo o0

hitps:figiclaim.income.com sg/ges/icm/eclaimiregistrationSave.do 12



12472018 Claim Handling(accident raporting Claim Task )
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