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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report camectly tho details of the sccident ta speed up the claims process

2. Tris Farm must be completed by e Policyholder and/or the Authorised Driver,

3. Infermatien provided must be as truihful and accurale as passibie, Any wiltul migrepresantation or wiholding of material 1acis mey allw insurance companias to
repudiate policy liability

4. The issue and accoplance of this Form by insurance companies is not an admission of policy lability on the pan of lhe insurance comparies.

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

E. This report will be forwarded by the nsurers of the GlA Recofds Managemen Centre established by the General Inswrance Association of Singapone (G} for
arcaving and thal copies of this report will, for a fee, be made available upen application by interested parties.

7. By the lndgement of inis repon 1o tha insurers, you heroby cansent to the archiving of this report at the cenire and o copies of the repant being made available

alorasqid

Date Of Report
Date Of Accident
Exact Locaticn OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Regislered Owner
MRIC Mo

Email Address

Maobile Phone No
Alternative Phonea Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used ai

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

IT Mo, Please state action to be taken

Vehiclo Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Data O Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Mumbear

Fax Mumber

Conlact Number

EMail Addrass

ACCIDENT STATEMENT
2311112018 10:52
22(11/2018 16:40
SLIP RD TAMPINES LINK TWDS TAMPINES AVE 10
SINGAPORE
DETAILS OF OWN VEHICLE
CB5575D

CHIA SEE HUAT
514773552

MOEMAIL

(LOCAL) +65-8233 1670
OFFICE-82331670

TOYOTA
HIACE 3.0 DX DIESEL TURBO AT 2WD

PRIVATE USE

MO

REPORTING OMNLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S076241082-02

CHIA SEE HUAT
S14773552

O8/07TM1961

OUTDOOR

15/01/1997

21 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82331670

OFFICE-B2331670
NOEMAIL
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BLK 625 HOUGANG AVENUE B
#03-184

Posicode 530625

Address

Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OWNER

Yehicle Registration Number of Drver's Own -
Wehicle

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any othar material or properly damaged? YES
| h:?'u:e_ been approachad by unknown .pers;}n{s; NO
solicitingfoffaring accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO

If Yes,Please slate which Police Station

Was nofice of intended Prosecution given? NO
If ¥os against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG STATED VEMUE. SUDDENLY VEHICLE B JAMMED BRAKE. |
COULDNT BRAKE MY VEHICLE IN TIME AMND HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)

Are accident pholos available for attachment? YES

VWas there any video capiured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Registration Mumber SLJo015D

Viohicle Make/Madel'Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Driver) 2

Papge 2 of 18



Passenger 1 NAME:

GENDER:

Page 3 of 18




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.

1. 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 lability.

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

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

6. The report will be forwarded by the insurers of the GIA& Records Management Centre established by the General Insurance
Asspeiation of Singapore (GIA) for archiving and that eapies 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 eansent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

£, 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 permitted ta callect, use,

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

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

Personal infarmation to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer{s) wha 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 Singapore and any relevant government agency/authority (such as the palicel, far the purposels)

of :

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

(il} investigating the accident and/or my claims;

(iii} carrying out andfor dealing with my instructions of respanding to any enquiries by me:

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

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

{b] allinsurer(s) who have insured vehiclels) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or mare of the above Purposes; and

g} my Parsanal Infarmation may/can be disclosed by any of the Insurers and/for 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,

{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.

le] theinformation so collected under {d) above may be shared / disclosed:

[} toallinsurers 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

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

7

S
Palicyhalder's Signature Driver's Signature Reparting Cenfre Persannel’s Signature
Date & Time: [If driver is not the policyhalder) Name:

Date & Time; MRIC/FIN No.:



SKETCH PLAN

A CRIIFIID

Rng9ets®

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 4o Sfedempnd.

DECLARATION

I/We daclare the forggoing particulars are true in avery respect.

/L “

Date & Time: (If driver is not the palicyhalder) Mame:

P-’J!ucphcmrs Signature Driver's Signature Reporting Centre ?er{%ei's Signature
Date & Time: MRIC/FIN Mo
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Policy Search Page 1 of 1

eBaolech L. . GeneralClaim
Holla, NAC_PAYA_UBI_BO0D6D1 ¢ Change Language * Change Passward * Log Dut
My Desktop Policy Query .
maolica of I
e e Rokicy No | ' Dt af Accident [Zz17iz0i8 1640
ahicle Mo {For Motor) |£E|55?5I} 1 Certifecate Mumber | |
search |
. Certficate  Polcyhobder  Policyhodger Vehicle  Inswred  Commence
Select  Pohcy Mo, NuFRBar Prea NRIC Product Cover Type Mo, Dbyect Date Expuiry Date
Qe SRS CHIfSEE 514773557 GBS Comprehenswe CBSS7SD CBSSTSD 11/13/2017 10/12/2018

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 23/11/2018



Policy Information

= Paolicy Information

Policy Mo, 50762+1092-02

Cortificata
Mo,

Policyhoider

Address  BLK 625 #03-184 HOUGANG AVENUE 8 SINGAPDRE 530625

Product

fEaiia BUS INSURANCE

Policy

[V 22711/2017
Bate

Excass

Type

Ihird

Party 1500
Excass

additional

Excoss

Outside
5Inga pofE
[83)
Excass

figant ABWIN PTE LTD
Co

Insurance  No

Flag

Cipan

Palicy

Infa

Cartilicate

Info

= Policyholder Mailing Address

Address 1 BL¥ ©25 #03-184

fddress 4
Linit Mo
O Insured Object: CB55750

= Endorsements

Saquence Cate of Endorsement

Faolicyhalder

Page 1 of |

Hame E?'HA SEE HUAT NRIC 514773552
| Group
Fion Folicy Flag
Effective 11/12/3017 0000 £ Da o 33
Bata 1/12/2 : wpiry Date  10/12/2018 23:59
Al Claims
Excess
O :
i Windscraan
damage 2000 100
Excess Excess
as
Fremium o
Qutside
Singapore
TP Excess
Agent Tel.  BB423301 G5TElag ¥
Address 2 HOUGANG AVENUE & Address 3
Address Type Singapore address Post Code
Related Policy
NUmber 5076241092-02
Endarsement Type Endarsement Status

SINGAPORE 530625

330635

Endorsement Content

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5076241092-... 23/11/2018



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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