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Lini

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repod correctly tha datails of the accdent 1o speed up the claims process.
2, This Fosm must be compdeled by the Pobicyholder andior the Authonised Driver

3. Information proviged must be as truthiul and accurate as possible. Any wilful misrapresentation ar witholding of matenial facts may allew nsurance companies o

repudiaie policy liakbidity

4. The issue and acceplance of this Form by insurance companies i nol an admission of policy Babdity on the part of the msurance companies
5. Any talse reporing may be referred to the Police for investigation.

&. This repart will b forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Assocsation of Singapore (GIA) for
archiving and that copies of thes repor will, for a fee, be made available upon application by interested parties,

aforosaid.

By the lodgement of this repart ta the insurers, you hereby consent to the arch wing of this report at the centre and ta copies of the report being made avallable

ACCIDENT STATEMENT

Date Of Report
Date O Accident

Exact Location Of Accident

081172018 11:48
071112018 12:40
JUMC NORTH BRIDGE RD & COLEMAN ST

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Ragistration Number SME3470B

Insured/Palicyholder
MName Of Registered Ownear
MNRIC Mo

Email Address

Mabile Phone No
Altarnative Phonge No
Vehicle Particulars
Manufacturer

hModel

Exact Purpase for which vehicle was being used af
time of accident

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

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

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Dooupation

Date Of Driving Pass

Drriving Experience

Gender

Muobile Number

Fax Mumber

Contact Number

EMail Address

LOH NGIAP 500
3760504355

NOEMAIL

(LOCAL) +65-98636753
OFFICE-98636753

HONDA
FIT 1.3G A

PRIMATE LISE

0]

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5104743254

LOH NGIAP S00 (LU YEZHI)
STE05045G

20/02/1976

INDOOR

20/04/2000

18 YEARS AND 6 MONTHS
MALE

(LOCAL) +B5-9B636753

OFFICE-98638753
NOEMAIL
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Address

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

YVehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vahicles involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed fo hospital by
ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

BLK 62 TELOK BLANGAH HEIGHTS
#10-185

100062
9]
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2
NO

YES

N

o]

NGO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOFPED BEFORE THE STOFPPING LINE OF 8T
ANDREW'S CATHEDRAL TO CHECK INCOMING VEHICLES ALONG THE MAIN RD. SUDDENLY VEHICLE B WAS
TRAVELLING ALOMNG LANE 4 AND HIT ONTO MY VEHICLE FRONT PORTION,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Ramarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Cantac! Number

Address

Postoode

Insurance Company Name
Mature Of Damange

Mo. Of Passanger (Including Driver)

SBSHG46K

BUS
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SKETCH PLAN

IMPORTANT NOTICE

1. Fleaze report correctly the details of the aecident to speed up the claims process

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information 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.

B. 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 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 repart being made available aforesaid,

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

lal My insurer, my workshop and the General Insurance Association of Singapaore [“GIAY) may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase 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] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
af

{i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
rnvestigations relating to the claims;

(i) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivhadministering my clzims {including the mailing of correspondence, statements, invoices, reparts ar natices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(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 aceident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Infermation for one or more of the above Purposes; and

(el my Personal 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 Singapore, for one or mare of the abave 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 present and all future claims.

{2} theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

X
Palicyh Dlaer's Signature Driver's Signature Reporting Centre Pﬁ nneﬂ!‘:ig nature
Date & Time: {If driver is nat the policyhiolder) Marme: \5

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reder 44 Aademipd.

DECLARATION

IiWe declare the foregoing particulars are true in every respect,

Vi 1a

| A
- X \ : T =
FCI"W"IDM‘F % Signature Driver’s Signature Reporting Centra Pafs IJmp.=,€'sq.-]ignat|.ire
Date & Tima: (If driver is not the palicyhalder) MName: I-.
Date B Time:

MNRIC/FIN MNa.:



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 57605045G
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Policy Search Page 1 of |

T - !
eBaolach - GeneralClaim
Hellg, HAC _PAYA_URI_BODG&0O1 * Change Language ¢ Change Password * Log Out
My Desktop Policy Query !

Hotice of Loss - L
Paliey Mo | | Date of Accident 071172018 1240 |
Wehacke Mo.{For Motor) SHEI4708 ] Cartificate Mumbar |
Search
- Y Cerificata Palicyhaldes Palicyhalder Yehicle Insurad Cormmence
S Pol '] P T )
Saiect olicy Mo Number Name NRIC raduct  Cover Tyge e Object Date Expiry Date
ey B LOH NGIAP - driwe &
3 Bia743254 500 576050456 GRC CLASSIC SMEI4TOE SMEI4TODE 17/10/2018 16/10/2019

Contnue I

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/11/2018




Policy Information Page 1 of |
= Policy Information
; Palyhodder Palicyholder

Policy Mo, 5104743254 e LOH NGIAP 500 MRIC S7E05045G

Certificate

Mo,

Address BLK &2 #10-195 TELCK BLAMGAH HEIGHTS BLANGAH GARDEN SINGAPORE 100062

Praduct Groug

Marma PRIVATE CAR INSURANCE Flan Policy Flag ]

Palicy

issue 17/10/2018 creclive  y17/10/2018 00:00 Expiry Date  16/10/2019 23:59

Cate RiE

Excess All Claims

Type Excess

Third Qwin ;

Party 1500 damage 2000 'E"Ilndscreen 00

Excass Excess ety

Additional o o5 o

Ewciss Premium

g::;.:ililrg Qutside SR i T 2,
BB 2000 Singapere 1500 "r_mnmaﬂmm Diriver Excess
E i TP Excess

X CO55

foent KCE AGENCY Agent Tel. 63913813 GET Flag f

Co-

insurance No

Flag

Cpen

Fobicy

Lnfo

Certificate

Info

= Policyholder Mailing Address

Address 1 BLK 62 #10-195 Address 2 TELOK BLANGAH HEIGHTS Address 3 BLANGAH GARDEN
Address 4 SINGAPORE 100062 Address Type Singapore address Past Code 100062

Unit No: 10-195 Related Policy 5404743254

[ Insured Object: SME3470B
¢ Endorsements

Sequence Date of Endorsement

Nurmiber

Endorsement Type Endorsement Status

- CantinuaT] Fcancat]

Endorsemant Caontent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5104743254&... 8/11/2018
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-
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