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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Flease repor cormectly the details of the accident to speed up the claims process
& This Form mus! be completed by the Policyholder andior the Authorised Driver,

3, Infermation provided must be as truibful and accurate as possibie. Any witlul misrepresentation or witholding of malerial facts may allow Insurance companias o

repudiate policy liakility

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability an the pad of the insurance COmpanies

% Any false reporing may ba referred ta the Palice for investigation.

4. This report will be forwarded by the insurers of the GIA Records Managemani Centre established by the General insurance Association of Singapore (GUA) for
archiving and that copies of this rapert will, for a fee, be made available upon application by interested parties B )

7. By the lodgemen! of this report to the insurers, you hereby consent 1o the archiving of this report at the cenire and to coples of ©

aloresaid,

Date Of Report
Dante Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

31/10/2018 14:14

30110/2018 OT:55

TAMPINES AVE 8 TWDS TAMPINES AVE 1
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Passparl No/FIM

Emalil Address

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
lime of accidant

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

It Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Numbear

Driver

Mame of Driver

Passpor Mo/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Cantacl Number

EMail Address

SLN4B1D

GLEMNM PETER BYRNE
GEE40334K

NOEMAIL

(LOCAL) +65-98215720
OFFICE-38215720

CHEVROLET
ORLANDO 1.4AT TURBOD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MWD

30906189501-01

BYRMNE GLEMNN PETER
G5E40334K

21/01/1969

INDOOR

16/05/2007

11 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98215720

OFFICE-88215720
NOEMAIL

i report Deing made available

Fage 1 of 15



Address

Postcode

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

Vehicle Registration Mumber of Drivar's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicke invalved in this accident?
MNumber of vehiclas involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes Please state which Police Station

Was notice of infended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for atlachment?
Was there any video captured by Car Camara?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Dnver
MRIC/Passport Number
Contact Number

Address

Postcode

Insuranca Company MNamea
Mature Of Damage

Mo, Of Passenger (Including Driver)

418 TANJONG KATONG ROAD
437137

MO

OWNER

COLLISION - HEAD TC REAR
CLEAR

DRY

M

2
MO

YES

NO

MO

NO

YES
WO
MO

SHCE2E5G

TAXI

Page 2 ol 15



SKETCHP

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the cleims process.
This Form must be e hal or the Authorl :

Information provided must be as ythiyl and accurate as possible. Any wilful misrepresentation or withho!ding of material
facts may allow [neurance companies to repudiate pelicy Hability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance

companies.
Any fal i referr FPolice for in ation.

The report will be forwzrded by the Insurere 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 2 fee be made available upon application by
Interested parties.

By rthe lodgment of this report 1o the insurers, you hereby consent to the archiving of this report st the centre and ta copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act (PODPA)
lunderstand, acknowledge, agree and consent that:

() My insurer, my workshop and the General Insurance Assodiation of Singapore {“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or passessed by my insurer [eollectively the "Personal Information”) and discloce and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invelved in this accident {all insurer(s) whao have insured
vehiclels) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the pelicel, for the purpose(s)
af:

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

(i} investigating 1he accident and/or my claims;
liti) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} admdnistering my claims (including the mailing of correspondence, statements, invoices, reports of notices 1o me,
which tould involve disclosure of certaln personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packagesk; and/or

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

(b} all insurer(s) who have insured vehicle(s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

{c) vy Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will alse be collected and used 1o compile claims history 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:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantroliing or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

[ii} For complying with requirements under any regulations, laws or court orders,

Signature - Reporting Centre P rinel's Signature
r is net the policyholder) Name:
e & Time: NRIC/FIN No.:

'alder's Slgrature
Time:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On ha  2tadeol cate S fwme | | was dh‘um% o —Hhae

Gratecl Uyt . When e 'lfmxsﬂ vehiete Gopped & | Shoppec]

J 1 '
w .._'J L

In_ (1gs than a mnute affer | 8togped my vehicle Sin48i0,

Whiole B  SHc ga5c& it onte Fhe  Rear fortren o i

car .

DECLARATION

twe declare the foregoing particylars are triein every respect.

-

iwer’s Signature Reporting Centre Pefsdnnel’s Signsture
{If driver is not the policyholder) Mamae:

ate & Time: MNEIC/FIN Na

W olcET s Signature
pte & Time:




Vehicle No. SLN4§I D Model / Make Cheve st -
Date of Accident 20[ 10 [ >0 (d
Time of Accident X om. HRS
Location of Accident Tamping Az § Apward) dmping  Aue
Exact purpose use during accident ok .
Name of Owner | BYene  GLENN PETER .
Telephone No. H/P: 9§2) 5370 .Home: Office :
NRIC Geeqo3zlk. {
Address A8 Tanjong Katerg Road A3#H3T . |
Claim type oD ¢~ THIRD PARTY.) REPORTING ONLY |
Insurance Company NTuC e |
Type of Coverage ff-f't’dh:l_preheﬁ@ Third Party Third Party / Fire /Theft _J
Palicy No. R |
Name of Driver ¢ |As Above If No,
NRIC G CL40632¢1 Any Passengers: ()
Date of birth |2l Jan 1969 . B
Occupation Outdoor / (\ Indunr 5
| Driving License Pass Date M% se0F - —
Gender ke (Male’) /~ Female L
Contact No. :H,fP 4§21 5320. Home: Office :
Address 418 Tanjong bateny LCsacl 433137
Driver have any own vehiclg™ Nu“ > I yes, Reg No. " .
Relationship Employee, If no, state |
Weather condition il El_é_a?_z_\) Raining Other
Road Surface ¢ = Dry Wet Other i
Any Injuries (7LN‘:T‘":} If Yes, Who?
Name And Contact No.
Name And Contact No. - o
Police Report INo, If Yes, Where? .
Vehicle B No. SHC 258 G Any Passengers: O - .
Name of Driver | B Contact No. :
Vehicle C No. ' Any Passengers :
Vehicle D No. ] Any Passengers :
Vehicle E no. ] Any Passengers: |
Vehicle F No. | Any Passengers : ) B
Vehicle G No. | Any Passengers :
Witness Name Witness Contact |
Accident Portion Rear Forho
Camera Recorder Yes [Nﬂ R |
Email Address qfenngﬁfdfaﬂswﬂzq con) -
HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SULICIT[NG / s
OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes(7 No ™

"-—._\__{-’
PARTICULAR WORKSHOP fANemn A oty PTE O i
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Tanry
FAX NO 6741 0510
WORKSHOP EmalL APDRESS | <alds @ nS(- (iom- 33







Policy Search Page 1 of |

eBaolech - GeneralClaim
Halla, NAC_PAYA_UBI_B00601 o * Change Language * Change Password * Log Qut
My Desktap Policy Query :
Matice of Loss Saiey N [ - ] Date of Aocident [30M0/2018 07:55 |
Wehicle WO, (For Motor) [ﬁLﬂﬂﬁlD | Cartficate Mumbar |_ —i

[ Searcn

Certifica licyh Policyhalder Wahicl |1 C
salect  Policy No. Icate PFolicyhalder CY ehicle Insured DIrimeEnss

Humber Name amig - Produck CoverTvos T nnge Datg | [¥PIry Date
SO90619501 - GLENN PETER : drivo
3 . .
= ot BYRNE GEEA0I34K  GRC PREMIUM  DLN4BID SLM4BID 20/04/201B  15/04/2019
Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 31/10/2018



Pohicy Information Page 1 of |

7 Policy Information

Poloyholder

Falicyhalder

Peli -
olicy Mo, 5090619501-01 Name GLENN PETER BYRME NRIC GER40334K
Certificate
Mo,
Address 418 TANIONG KATONG ROAD SINGAPORE 437137
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag ]
Folicy h
issue 15/03/2018 Eg‘t-‘:"“ 20/04/2018 00:00 Expiry Dote  159/04/201% 23:59
Date a
Escess all Claims
Type Excass
Third Cawn Winds
Party o damage 00 E MESCIRAN . oo
Excess Excess REnes
Additbonal 0 05 o
Eucess Pramium
Shisuars Outsige e
o £00 Singopore O L Young/Inexperience Driver Excess |
E TP Excess
KCass
fgant ALPINE CREDIT #TE LTD Agent Tel 65113025 GST Flag K
Co-
insurance  No
Flag
Cpen
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 418 TANIONG EATONG ROAD  Address 2 SINGAPORE 437137 Address 3
Address 4 Address Type Singapore address Past Code 437137
Related Policy s

Unit Mo, Hiimber 5090619501-01

% Insured Object: SLN481D

7 Endorsements

Sequence Cate of Endorsameant Endorsemeant Type Endorsement Status Endorsament Content

o |[C]

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit. do?policyNo=5090619501-... 31/10/2018
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Claim Handhing(accident reporting Claim Task )

Page 2 of 2
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