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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploaze report correclly the details of the accident lo speed up the claims process.
2. Trus Form musl be completed by the Policyholder and/or the Authorised Driver.

3. armation provided must be as trulhlul and accurals as possibls. Any willul misrepresantafion or witholding of material facls may allesw mesurance companies 1o

repudiate policy iabilidy.

A Thi issue and acceptance of s Form by insurance companies is nof an admission of polcy liabilily an the parl of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, Thus report will e foreanded by the insurers of the G Records Management Cenire eslablished by the Ganaral Insurance Associaticn of Slngapnre [GLA) for
archiving and thal copies of this repon will, for a fee, be made avagable upon appication by inerested paries,

7. By the lodgomant of this report to tee insurers, you hereby consent 1o the archiving of this repor al the centre and 1o copies of the repor beng made availale

slorassid

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/Stale of Loss

ACCIDENT STATEMENT

051272018 16:41

05/12/2018 09:00

BLK 336 HOUGANG AVE T CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please stale aclion o be taken
Wehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbar

Caver Note Number

Driver

Mame of Driver

NRIC Ma

Date Of Birth

Oocupation

Date OF Driving Pass

Driving Experience

Geander

Mabile Number

Fax Mumber

Cantact Numbaer

EMail Address

SJD1578

TAN SWEE HOCK
S1273991E

NOEMAIL

(LOCAL) +65-93622519
OFFICE-93622519

HOMDA
SHUTTLE 1.5G CVT

PRIVATE USE

NO

REPORTING DMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087146850

TAN SWEE HOCK
S1273991E

20/01/1957

OUTDOOR

11081979

35 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93622519

COFFICE-93622519
NOEMAIL
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Addrass 12 JALAN KEMAJLAN
Postcode 368978

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drivar with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own =
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

mMumber of vehicles involved in the accident 2
Was any bady injured in the Accident? NG
Was any injured convayed to hospital by

ambulance?

Was any other material or property damaged? YES
| hF.'.'u:F.‘. been apprnanl'.ted by un_ﬂknnwn_persnntsj O
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? ND
If ¥es,Please slale which Police Station

Was notice of intended Prosecution given? NO
IT Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks’ Reasons VIDECQ FOOTAGE WITH DRIVER
Was there any auvdio recorded? MO

Vehicle Registration Number SJS55811A
Vehicle Make/Model/Colour KA

[Betails Of Properties

Vehicle Category FPRIVATE CAR
Mame of Drivar

MNRIC/Passport Number ST7307453C
Contact Numbar

Addross

Postoode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)

Page 2 of 16
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Plegse report coriegiy the detalls of the aceident to speed up the clalims process.

This Form must be compieted by the Policvholder and/or the Authorised Driver.

Information provided must be as gruthful and JrEite 38 tala. Any wilful misrepresentation or withholding of materizl
facts may aliow insurance companies to repudlate policy fizbilkty.

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

£y falsa raporting mey Be referred to the Police for Invesdizg don.

The report will be forwarded by the Insurars of the GIA Records Management Centre established by thes General Insurance
Association of Singapore [GlA) for archiving and that coples of this report will for a fee be made available upen application by

interested parties,

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

Conssnt under the Parsona! Dete Protection Act (POPA]

| understand, acknowledge, agres and consent that:

(a) My insurer, my workshop and the Generzl Insurance Association of Singapore (“81A") may/sre permitted to collect, use,
disclose and/or process my personal dats/personal information set out in this [form] 2nd any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transier such
persanal Information to all insurer(s) who have Insured vehicle(s) invalved in this sccident (all insurer{s) who have Insured
vehiclels) invelved in this accident shall be collectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the
nMonetary Authority of Singapore and any relevant governmant agency/zuthority {such as the police], for the purposels)

of 1

li} processing handling and/er desling with my claims including the settlement of the ciaims 2nd any necessary
Investigations relating to the claims;

{Ii) investigating the accident and/or my claims;

{ifi) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 25 well as on the
external cover of envelopes/mail packages); and/or

iv) complying 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) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted

%o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or 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.

(e) theinformation so collected under (d) sbove may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contraoliing or man aging 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 orders.

q

Pulkyhulde?y&‘éﬂature Driver's Signature Reporting Centra ersonnel’s Signature
Date & Time: [If driver is not the poficyholder) MNarne:

IR AL Sl tehPhinForm_V3

Date & Time: MRIC/FIN No.:



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

____ carpark lotand collided onto it's front left bumper. | came

| was in the carpark of Hougang ave 7 block 336 looking for a carpark lot. When | found a carpark lot —
—— and started to reverse into the carpark lot , | did not notice vehicle B which was parked in the
down of my vehicle and waiting for the

driver of vehicle B to come down and told him that | had collided onto his vehicle.

|

DECLARATION
|/We declare the foregeing particulars are true in every respect.

d

Puiicvhmd&tf}‘.?r{gnatu re DOriver's Signature
Date & Time: {1 driver Is not the policyholder}
Date & Time:

GIARME SkrrchFlanFonm 33

Reporting Centra P
Mame:
MRIC/FIN No.:

*Tnnn!l's Signature

1
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Ii .'l"'.l F_'.- '_Ic'.-llll"_:. ',,\'—"it"'
4 Completa and submit this forrm to the individual nsurance authorised reporting cenlre.
4  Please report correctly on the detaiis of the accident to speed up the claim process,
& This form must be filled up by the policy holder end/for authorlsed driver.
&  |nformation provided must be as frujtful and accurate as possible, Any wilful misrepresentation or withhelding of materlal facts may allow
insurance companies to repudiate policy kit
&  The jscus and acceptance of this form by insurance companies e nat an sdmission of policy lisbllity or the part of the fnsurance companies.
< Any false reporting may be referved to the traffle police depariment for imvestigation.

_ ACCIDENT DETAILS_ _ ;
Diate of acclde IIl"Lllll Lol tDD}fMM;W1
Time of accldent 1-0p am (HH:MM) |
Exact location of accident

Hoopwngy e 3 B33 (VAR

Vehide registration number Q39 R3S
Vehicle make and mode! dondo,  Rawtkig L&
Type of vahicl2 Saloon &’ W2V o CRV O Vano
Lorry O Bus O Miotorcycie O Others: -
Vehide category Private @~ Commercial 0 Motorcycle 0 ==
Purpose of using at said time
Ars vou claiming under your | YesO No& if no, please select:
| own nsurance company? Third part claim O Reporting only 2~

insurance company T NTUC
Policy number
| Type of policy Comprehensive O Third perty fire & theft o TP only O

Mame

INSURED / POLICY HOLDER
TR SR Wk

Malee FemalenO

NRIC [ Fin / Passport number

QA AAR\E

Contact

A361L27\4

Address

B oon Lewaywow  sL264039)

DHITJER
Name

SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)

Maleo Femaleno

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth 70 Jow \AWJ
Occupation Indoor O Qutdoor
Driving date pass TR NLEY!

Page 1
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=l (| |
|_ 00, 1§ stionship of the drivar ana lnsured: |
i :.-;D’ e AL R =
Clear@”  RainingD Cthers \
DrvE”  WeiD
Inclusive 0 f.u'_\rarﬁ

CTM

wqe i Wyl

Male gl

Femme O

2 | Mzslea ‘rer'ralcip/ |I
BHL
| Name o
Lﬁ‘a:ﬁ”‘ Mzale o Femzleo f )

i Nam i

Gender | Male o Femaleo |

inr ~ PASSENGER 5 AL R A I

Name ;

Gender | Mzle o Fernalen ‘
¥

Mame

PASSENGER 6

_ Gender

ale O

Female o/

OTHER INFORMATION

Was anyb u injured? No & |

| Was other vehicle damaged? | Yesg#l No O |
L (] () L [)

Reperted to police? YesC No If yes, please state which police station.

| Police station name
P
Name
Name
=
/

Page 2



Vehicle registmt?w numbeér

: :
Vehicle make model

Mamea

NRIC / Fin / Passport numbear

L_Ec-n'i:a ct

‘u‘ehicl reglstration number

Vehicle maka mode!

Mamse

NRIC / Fin / Passport number

]E-ntaq:t

Vehicle registratin number

_Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

' vehicle registration number

Vehicle make model

pame

NRIC / Fin / Passport number

Contact

Vehicle reglsratlun number

Vehicle make model

Mame

[ NRIC / Fin / Passport number

{Euntai:t

Page 3




Yesno

(F ¥ Bom P o Al e
Was injured conveyat o

YesO

RN P, S Al e
i 25 SLIawmiINTL

Which yvenlcle parson ini

Wera sast balts worn?

Yes O

Was Injurad convayad (o

k=l = i ] -
hospital Oy armou I C2e

Yeso

Mame

Injuries sustaliied

Which vehicle person in?

Were seat beits worn?

Yes D

No o

Was Injured conveyed £C
hosgital by ambulance?

YasO

No O

Mame

Injuries sustained

Which vekicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

hospital by ambulance?

MName

Injuries sustained P
Which vehicle person In? o
Were seat belts worn? Yeso  Noo A
Was injured conveyed to Yesm NoO /

_ (NJURED PERSON 6

Mame

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yesn

Moo

Was Injured conveyed to
J hospital by ambulance?

Yes O

No o

Page 4
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Policy Search Page | of |

eBaoTech . GeneralClaim
Hello, NAC_PAYA_UBI_800601 + Change Language + Change Password ¢ Log Out
My Duskbop Palicy Query ¥
atice of —
RN Alicy Mo, | ] Date of Accidant psrz2018 08:00
wehicle be.i For Mato [s101575 | Certificate Number [ |
- k Certificate  Polcyholder  Policyholoer vehicle  tnsured  Commence
Salect  Palicy Na R et waIC Product  Cover Type g Dbiect Bista Expiry Date
) S007LAGESO TA:UECWKEE S1273090E  GPC EL?JISEC SID1STS SIDISTS  O/D1/2018  DAJOL/201%

| continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 5/12/2018



Pohiey Information Page 1 of 1

“r Policy Infarmation

Pulicy No. 5097146650 ﬂi‘::hﬂlder TAN SWEE HOCK :';'tlj"i:’fhu’de' S1273901E
Cortificate
ey
fiddress 12 JALAN KEMAIUAN MACPHERSON GARDEN ESTATE SINGAPORE 3G6B978
Product : 2 ; Group
MaTie PRIVATE CAR INSURANCE Flan Podicy Flag
Palicy Effecti
[ Ga/01/1018 m:: e 09/01,/2018 00:04 Expiry Date 0B/01/2019 23:50
Dabe
Encess Al Clalms

I'ype Excess

Therd Dwin
Farty o damage &00 Mindscreen i
Excess Excess
Additinnal a 05 o
Fucess Pramium
Clutside Outeide
Singapgrz TR 0 bbb S B S i =
bl 00 %;ngapnre 1] ___ Young/Inexperience Driver £ b ]
Fucess HEeaa
Agent LECO PRESTIGE PTE. LTD, Agent Tel, 97806972 G5T Flag ¥
To-
Insurance Mo
Flag
Ipern
Policy
Info
Certificate
Indo

7 Policyholder Mailing Address
fuddress 1 12 JALAN KEMAIUAN Address 2 MACPHERSON GARDEN ESTATE Address 3 SINGAPORE 368978
Address 4 Address Type Singapare address Post Code 368578

Related Policy

Linit Mo. Niratias 5097146850

% Insured Object: SID1575S

= Endorsamants

Segusnce Date of Endorsement Endorsement Type Endorsement Status Endorsemant Content

Thank you for giving us the
opportunity to serve you, We
Basic Information confirm that from 09 Jan 2018,
Endorsament Endorsement Take Effective the Vehicle Mumbar is amended as
follows: VEHICLE REGISTRATION
NUMBER: S1D1575

1 049/01/2018 O0:00

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5097146850&... 5/12/2018
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