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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I. Please repart comectly the details of he accident tp speed up the claims process,

2. Tris Form rmast be compleled by the Policyholder andior the Authorised Driver

3. Inarmation provided must be as fruthful and accurate as possible, Any wilful mésrepresenation or witholkding of matenad facts may afiow msurance companies o
rapidiate policy kabdity

4. Thi issue and acceplance of this Form by insurance companies 8 nol an admssion of policy kabddy on the pan of the msurance companies

& Any false reporling may be refarred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of thes report will, for 3 fee, be made available upon application by interested parties.

7. By by lodgemend of this roport to the msurars, you hereby consant to the arch ving of this report at the cening and (0 copies of the repan being made available
.
aloresad.

ACCIDENT STATEMENT

Date Of Repon D9/11/2018 15:20

Date Of Accident 05/11/2018 21:00

Exact Location Of Accident BEDOK RESERVOIR RD
Country/State of Loss SINGAPORE

Waohicle Registration Mumber SKLB4AS0E
Insured/Policyholder

Mame Of Registered Cwner LEE AH BAH

NRIC Mo S0690210C

Ernail Address NOEMAIL

Mobile Phane No (LOCAL) +65-98351553
Altarnative Phone No OFFICE-98351553

Vehicle Particulars
Manufaciurer HOMNDA,
Mode| JAZZ 1.3 AT ABS D/AB 2WD 5DR

Exact Purpose for which vehicle was being used at

time of accident PRIWATE USE

Are you claiming under your own insurance policy

for repair 1o your vehicla? NO
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

MWame of Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD

Typa Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 2096364850

Cover Note Number

Driver

MName of Criver
MEIC Mo

Date Of Birth
Ocoupation

Date O Driving Pass
Driving Experiegnce
Gender

Mabile Number
Fax Mumber
Cantact Number
EMail Address

LEE AH BAH

S0890210C

04/05/1947

INDOOR

25/07 1966

52 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-898351553

OFFICE-98351553
NOEMAIL
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Addross 18 SENNETT PLACE
Postcode AGEA53

Was driver an employes of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weaather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of venicles involved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed ta hospital by
ambulance?

Was any other material er properly damaged? YES
| h;we been approached by Uﬁknnwn_persnntsjl NG
soliciting/offering accident claims assistance.
Mumber of Passengers {Including Driver) 2
Passenger 1 BAME:
GENDER: FEMALE
Deatails of Police Action
Was the accident reported 1o the police? {i{w]
If Yes Pleaze stale which Police Station
Was notice of inlended Prosecution given? MWD

If Yes,against whom?
Circumstances of Accident

OM STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 BEDOK RESERVOIR ROAD. VEHICLE B TRAVELLING
ALONG LANE 1 CUT ONTO MY LANE WHICH RESULTING MY VEHICLE FRONT RIGHT PORTION WAS DAMAGED.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? 18]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBM2323M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TEW Cl SEN
MRIC/Passport Number 588124432
Contact Number 90258401
Address

Postoode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Inciuding Driver) 4
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Passenger 1

Paszsengear 2

Passenger 3

MAME:

GENDER:

MNAME:

GENDER:

MNAME:

GENDER:
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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
facts may allow insurance companies to repudiate policy llability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility an the part of the insurance
Com panlcs.

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 copias 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 report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
ta) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA"] may/are parmitted 1o callect, use,

disclose and/or process my personal data/personal information set out in this [form] and any ather persanal information

provided by me or possessed by my insurer |collectively the “Personal Information”) and disclose and transfer such

Persanal Informatian 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

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)

of

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

{ii} investigating the accident and/ar my claims;

{iiiy carrying out and/or dealing with my instructions or responding to any enquiries by me:

{ivh administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disciosure 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/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims {callectively the
“Purposes”}

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/ar process my Personal Information for one or maore of the above Purposes; and

e} my Persanal 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.

td]  my Personal Information will also be collected and used te compile elaims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclased:

(i} o allinsurers 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 purposes stated, or

{if] for complying with requirements under any regulations, laws ar court orders.

—
r ‘ !
Policyholder's Signature Driver's Signature Reporting Centre Rarsonnel’s 5ign3tiJ. re
Date & Time; {If driver is nat the policyholder) Mame:

Date & Time; MRIC/FIN No.;
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DECLARATION
I/ \We declare the foregaing particulars are true in every respect.
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Driver's Signature
Date & Time:

(If driver is not the policyholder)
Date & Time:

Reparting Centré Personnel's Signature
Hame:

MRIC/FIN No.:
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Policy Search Page 1 of 1

eBaolcch PR GeneralClaim
Halle, NAC_PAYA_UBI_BDO601 - ¢ Change Language + Change Password * Log Out
My Daglitop Policy Query
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Policy Information

7 Policy Information

Folicy No, 5096364890 Hame

Certificate
Mo,

Address 18 SENNETT PLACE EAST COAST HILL SINGAPORE 466853

Product

Name PRIVATE CAR INSURANCE Plan

Palicy

issue 05/12/2017 E‘:f:“"e

Crante

Euncwss All Claims

Typa Excess

Third Owin

Farty a damage

Excess Excess

Additional a os

Excass Premium

Cutside

& Cutside

?;Sg BEDE @ Singapore
TP Excess

Excnss

Agent CAR INNS INSURANCE AGENCY Agent Tel,

Co-

insurance Mo

Flag

Open

Folicy

Info

Certificate

Info

@ Policyholder Mailing Address

Address 1 18 SEMNETT PLACE Address 2

Address 4 Address Type
Linit Mex. Related Folicy

Mumbar

™ Insured Object: SKLG4508
= Endorgements

Seguence Cate of Endorsemant

Policyholder

06/12/2017 Q0:00

Endorsement Type

| continve || Cancel |

Page 1 of |

Palicyholder
MNRIC

Group
Policy Flag

S0690210C

Expiry Diate 05/12/2018 23:59

50895372905-01

Endorsement Status

Windscragn
Excess 00
Young/Inexperience Driver Excess |
GST Flag Y
EAST COAST HILL Address 3 SINGAPORE 465853
Singapore address Post Code AREESS

Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit. do?policyNo=5096364890&...  9/11/2018
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