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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Flease report correctly the datasts of the accidant to epeed ug the chims process,
2. Tras Farm must be ¢ompleled by the Policyholder andior the Authorised Driver

A inforration provided musl be as rulhful and accurate as possible. Any wilful mesreprasentation or witholding of material facts may allow nsurance companias to

repudiate policy Rabilty,

4. Tna issue and acceptance of thes Form by insurance companies i ned an admsson of policy lability on the part of the insurance eompaniss

G. Ay false reporiing may be referred to the Paolice for investigation.

B. Ths repor will e ferwardad by tha insurers of the GLA Recards Management Centre estabkshed by the Seneral Insurance Association of Singapore (GIA) for
archiving and that coples of this repod will, for a fee, be made available upon application by interested parties.

7. By the kstgemant of this report o the insurers, you hereby consent o the archiving of this report al the centre and to coples of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

27111/2018 16:23
2711112018 14:20
JALAN BAHAR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Nao

Email Address

Muobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Arg you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Ciriver

MNRIC No

[Date Of Birth

Cecupation

[ate Of Driving Pass

Driving Experience

Gander

Maobile Number

Fax Mumber

Contacl Number

EMail Address

SJYT051G

TAM SIANG S0O0N
S1193284C

NOEMAIL

{LOCAL) +65-84082658
OFFICE-84982658

VOLKSWAGEN
SCIROCCO 1.4L AT TSI 137205

PRIVATE USE

HO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

NG

5096365566

TAN ZHENG XIANG
588513176

20/12/1988

INDOOR

0410472009

9 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-82281466

OFFICE-B22B1466
NOEMAIL
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BLK 113 LORONG 3 GEYLANG
#1277

Postcode 381113
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Wehicle Registration Mumber of Driver's Own -
Vihicle =

Address

Inzurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident 2
Was-any body injured in the Accident? WO
Was any injured conveyed o hospital by

ambulance?

Was any olther malerial or properly damaged? YES
| |~._m-'r,= been a:—pmacheﬂ by unknu-m_person[sj NO
solicitingfoffering accident claims assistance.

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

Was lha accident reporied to the police? MO
If Yes Please siate which Police Station

Was notice of intended Prosecution given? MO

If ¥os. against whom?
Circumstances of Accident

O STATED DATE AND TIME, | WAS TRAVELLING ALONG STATED VENUE. VEHICLE B WAS TRAVELLING ALONG LANE
3 AND CUT ONTO MY LANE, AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE REAR RIGHT PORTION.

Attachment(s)

Are acciden! photos availlable for attachment? YES

Was (here any video captured by Car Camera? YES

Romarks! Reasons: VIDEQ FOOTAGE WITH DRIVER
Was thare any audio recarded? WO

Vehicle Registration Mumber XD25544

Vehicle Make/Model/Colour
Details Of Properties

Vohicla Category COMMERCIAL VEHICLE

Mame of Drver GOVINDASAMY THAMARAI SELVAN
MRIC/Passport Number FT7GB754T

Contact Number

Address

Postoodea

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Z. This Farm 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 withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 repart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

[al 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 any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personat Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Monatary Authonty of Singapore and any relevant government agency/autharity (such as the palice), 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/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me:

[iv] administering my claims (including the mailing of correspondence, statements, iNvoices, Feports of notices to me,
which could involve 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/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purpases”)

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

{cf  my Personal Infarmation 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 more of the above Purposes.

{d]  my Persanal Infermation will also be cellected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpases stated, or

(i} for complying with reguirements under W regulations, laws or court orders,

f IIII
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/ |
I|l ¥ |
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- > 4 - N h . b, e
Policyhalder’s Signature Drwe:;ﬁ'}’rgnature Reporting CEntre/Phrsnnnel’s Signature
Date & Time: (If drivigr is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

tedw 4 Aojermpoq.

DECLARATION .
IfWe declare the foregoing particulars are true yn evary refpect.

p Lo

Date & Time: (If driver {5'not the policyholder) MName:
Date & Time: MRIC/FIN No.:

Policyhalder’s Signature Criver's Sghature Reporting Centre Petdonnel’s Signature



REFPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8851317G
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Policy Search

Page | of 1

eBaoTlec!

Helio, NAC_PAYA_UBI_800601

T GeneralClaim
4 Fl by

¢ Change Language * Change Password * Log Dut

My Deslktop Policy Query ’
Motica of Loss F
Palicy o I ] Date of Accident 2711z018 1420 |
Vehicle Mo, {For Miotar) EN751G - ] Cestificate Nurnbar [ |
| gqarch |
Cartficate Policyholder  Policyhclder Vehicle  Insured  Commence
Select  Palcy Mo, Sk Wi HRIC Product  Cower Type Mo Dbject Gate Expiry Date
y= z ; TAM SIANG drive A
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https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27112018



Policy Information

' Policy Information

Polcyholder

Page 1 of |

__ Young/nexperience Driver Excess

SINGAPCORE 381113

381113

- g . Policyholder

(24| No. 50963

olicy No GIGS566 Namie TAN SIANG SO0N NRIC 51193284C
Certificate
Mo
Nidldress BLE 113 #12-77 LORONG 3 GEYLANG SINGAPORE 381113
Froduct Group

2 PRIVATE CAR [NSURAMNCE P
Mame bk Policy Flag L
Holicy Effacti
issue 01/12/2017 pate T 01/12/2017 00:00 Expiry Date  24/03/2019 23:59
Lrata L
ExCass Al Claims
Type Excess
Third O
Party o damage a0 Windscreen 100
Excogs Excets Eucess
Additional 0s
Exncesy o Premium u
Drutside

d g Qutside
oY a00 Singapore @
P TP Excass
Agieat INSURE LINK PTE LTD Agent Tel, EEEEELEE GST Flag ¥
Co-
insurance Mo
Flag
ipen
Falicy
Info
Cortificate
Info

< Policyholder Mailing Addross
Address 1 BLK 113 #12-77 Address 2 LOROMNG 3 GEYLANG Address 3
Addriess 4 Addrass Type Singapore address Post Code
Unit N, 13-77 fRelated Poliey  cponsesscs

Number
[ Imsured Object: SI¥Y7051G

7 Endorsements

Sequence Date of Endorsemant

1 19/00/2018 Q0:00

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096365566...

Endorsement Type

POE Extension/Sharten

Endorsement Status

Endorsement Take Effective

Vaatitoa ] Feaaser]

Endarsement Content

Thank you for giving us the
opportunity o serve you, We
confirm that the Period of
Insurance of this palicy is
amended as follows: PERIGD OF
INSURANCE: 01 Dec 2017 TO 24
Mar 2019 In view of this
amendmaent, an additional
premium of 394,38 (inclusive of
G5T) is payable under your policy.
Phrase ignore this premium
payment request if you have since
made payment, Otherwise, we
would appreciate it if you could
make payment to us within 14
days from the date of this letter,
For cheque payment, please issue
the chegue in favour of *NTUC
Incoma” with your name and
policy number indicated on the
reverse of the cheque,
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS.

27/11/2018



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