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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,
2. This Form must be compheted by the Policyholder andlor the Authorised Driver.

1

repudiaie policy Rability

3. Inforrmation provided mast be as iruthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow ingsurance companias o

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the par of tha insurance companias

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

-
Li

This report will be forwarded by the msurers of the GIA Records Managemen! Cenbre eslablished by the Ganaral Insurance Assaciaten of Singapore (GlA) for

archiving and that copies of thas report will, for a fee, be made availabke wpon application by interestled parties.
7. By the lodgearment of this repo 1o the imsurens, you hereby consent ko the archiving of this repon al the centre and 10 copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repaor
Date OF Accidant

Exact Location Of Accident

30/1072018 17:46
3002018 13:25
KAK]I BUKIT AVE 2 (LEVEL 2)

Country/State of Loss SINGAPORE
Vehicle Registration Number SDT18U
Insured/Policyholder

Mame Of Registered Owner KM KHAI HAN
MRIC Mo SET01960H
Email Address MOEMAIL

Maobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturar

Maodel

Exacl Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
far repair 1o your vahicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date OF Birth

Oecupation

Date OFf Driving Pass

Diriving Experience

Geander

Mobile Number

Fax Mumber

Comact Number

EMail Address

[LOCAL) +65-90043554
OFFICE-20043554

BMW
T30LI AT ABS DVAB 2WD 4DR NAY HID SR

PRIVATE USE

MO

THIRD PARTY
PRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5097862519

KIM HUA SIANG
51124475

23/06/1955

INDOOR

21/04/1977

41 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-97878795

OFFICE-97878785
MOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Wehicla

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?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Inciuding Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

BLK 132 GEYLANG EAST AVENUE 1
#03-233

380132
MO
FARENT

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

(8]
3
YES

NO
YES

NO

WO

NO

OMN STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG DRIVEWAY OF KAKI BUKIT AVE 2. VEHICLE B
MAKE A LEFT TURN WITHOUT STOPPING AND CHECK HIS BLINDSPOT BEFORE HE CAN PROCEED, AS A RESULT
VEHICLE B HIT ONT MY VEHICLE RIGHT PORTION. AFTER THE IMPAGT, MY VEHICLE SLIGHTLY GRAZED ONTO

VEHICLE C RIGHT PORTIOMN

Attachment(s)

Are accident pholos available for altachment?
Was there any video caplured by Car Camera?
Remarks’ Reasons:

Was there any audio recorded?

YES
YES
VIDEO FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SGTEBREY

FRIVATE CAR

Page 2 of 21



Mo, OF Passenger (Including Driver) 1

Vehicle Registration Number SLZ3933J
Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Cantact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver) 0
DETAILS OF INJURED PERSON 1
Namea KIM HUA SIANG

Approximate Age

Injuries Sustan SHULDER & BACK
Injured person in which vehicke? 507190
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulanca? Ne

Address

Pastcode

Page 3 of 21



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 Autherised Driver,

3. Infermation provided must be 25 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 palicy 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 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 af
the report being made available aforesaid.

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

fa) 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/personal information set out in this [form] and ary ather personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved 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

Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of;

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

[ii} investigating the accident andfor my claims;
(i} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

[iv] @dministering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure 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.(callectively 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, wse, disclose and/or process my Personal Information for one or mare of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar 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,

id} my Personal Informatian will also be collected and used to compile claims histary for 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} toallinsirers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

K

Paolicyholder's Signature Driver's Signature Reporting Centre Pe 1;1E|‘s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN MNo.:

L




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
Policyholder's Signature Driver's Signature Reporting Centre Perm' I's Sig‘nature
Date & Time {If driver is rot the policyholder) Name:

Date & Time: NRIC/FIN Na.:
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Policy Search Page | of 1
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Hellg, NAC_PAYA_UBI_B0DED1

GeneralClaim

* Change Language * Change Password " Log Out

My Desktop Policy Query :

Haotice of Loss

Folicy Mo | Date of Accident BO/10/2018 1325
vizhicla Moo For Mater) SOT19U _-l Certificate Number [ L]
Seanth
g 12 Carmficare Palicyholder  Policyholdar Wehicle  Ingured Commence
Select’ - Policy o Hurmber Hame NRIC Product  Cover Type Na, Olject Date Expiry Date
- KIM KHAL driva : Tk Sl ; s
» EB097EE2519 HAN S8701960H GPC CLABSIE S0T190  SDTI9U 02/02/2018 27/12/2018

énm;i

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 30/10/2018



Policy Information Page 1 of |

7 Policy Information

PFalicyholder SETO1050H

Policy No, 5097862519 Policyholder oo wHal HAK

Mame MRIC

Cartificate
Mo
Address BLE 132 203-233 GEYLANG EAST AVENUE 1 SINGAPORE 380132
Produc Group
Hame PRIVATE CAR IMSURAMNCE Plan Policy Flag
Eoloy Effactive
issue 02/02/2018 Date 02/02/2018 Q0-00 Expiry Date 27/12/201% 23:50
Crate
Excess All Claims
Type Excass
Third own
Party 0 damage 60O windscreen o
Excess Excags Excess
Additional o a5

Excess Framium v
Chutside '
Singapare .. g_utsu:le a EE T e
a6 Singapore E Young/Inexperience Driver Excess |
E TP Excess

CESE

Agent CHESSA INSURANCE AGENCIES Agent Tel. 68424331 G5T Flag b
Co-
insuranca  No
Flag
Qpen
Palicy
Infe
Certificata
Infa

7 Paolicyholder Mailing Address
Address 1 BLE 132 #03-233 Address 2 GEYLANG EAST AVENUE 1 Address 3 SINGAPORE 380132
Addrass 4 Address Type Singapore address Post Code 380132

Related Policy

Unit No Hiriber S097A52519

[* Insured Object: SDT19U

“w Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity 1o serve you, We
confirm that frem 02 Feb 2018,
the following amendment(s) is/fare
made to this policy 1. VEHICLE
REGISTRATION NUMBER : SDT19U

Basic Information

3 02/02/2018 00:00 Endorsament

Endorsement Take Effective

T

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5097862519...  30/10/2018
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