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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comecily the details of the acodent 1o speed up ihe claims process

z

. This Form must be completed by the Pelicyholder and/or the Authorised Drivar,

3. Informaten provided musi ba as trulhiul and accurale as possibie. Any wilful misrepresentation ar witholding of matarial facts may allow iNSUrance COMPanies 1o

repudiate policy liability

4. The ssue and acceplance of this Form: by insurance companies is nol an admission of policy Babdty on the part of the INsurance companies

5. Any false reporting may be referred to the Police for Investigation.

B, This roport will be forwarded by the insurars of the GlA Records Managemani Centre established by the General Insuranca Azsocation of Singacora [GLA) for
archiving and thal coples of thia report will, for a fee, be made available upon application by inberested partes

7, By tho lodgement of this repor to the insurers, you hereby consenl e the archiving of this report at the cantre and to copies of the report being made available

afgrasaid.

Date OFf Raport

Date OF Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
DGM2/2018 14:27
06/12/2018 09:45

ALONG IRWELL BANK RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC MNo

Email Addross

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

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

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

Il Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

MName of Dnver

NRIC No

Date Of Birth

Occupation

Diate OF Driving Pass

Driving Experience

Gander

Mabile Number

Fax Mumbar

Contact Mumber

EMail Addrass

SKR4G47H

GUE TEE GEE
51293057G

NOEMAIL

(LOCAL) +65-93806664
QOFFICE-23896664

TOYOTA
WIOS E AUTO

PRIMATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5105653338

GUE TEE GEE

51293057G

19/02/1958

INDOOR

2210111979

39 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-03806664

OFFICE-83856664
NOEMAIL

Page 1 of 22



Addrass

Fosicode
Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Roag Surface

Other Information

Wasz any foreign vehicle involved in this accident?
Number of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
solicitinglofiering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes,Please state which Police Station

Was notice of infended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attechment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 127C KIM TIAN ROAD
#16-548

163127
ND
OWNER

CHAIN COLLISION
CLEAR
DRY

MO

NC

YES

NO

MO

MO

YES
WO
NQ

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Catlegory

Mame of Driver
MRIC/Passpart Number
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Passenger 1

SHCT291U

TAXI

i

MAME:
GEMNDER:

Page  of 22



) DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SKNG30C
Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Dnver

MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo Of Passanger (Including Driver) 2
Passenger 1 MAME:
GENDER:

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1

1

LA

6

Please report carrectly the details of the accident to speed up the claims process.
This Farm must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withh olding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is net an admission of palicy hability on the part of the insurance
COMpAnES

Any false reporting may be referred to the Police for investigation.

The reportwill be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance
Assaciation of Singapore {GIA) far archiving and that capies of this report will for a fes be made available upon application by
interested parties

By the fodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available afaresaid,

Consent under the Personal Data Protection Act (PDPA)
Il understand, acknowledge, agrae and consent that:

(21 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 [torm] and any other personal information
provided by me or possessed by my insurer {collectively the “Persanal Information”| and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehiclels) invelved in this accident {all insurer(s) who have insured
wehicle{s) invalved in this accident shall be collectively referred toas the “Insurers”), the Insurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
al:

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

(i) investigating the aceident and/ar my claims;
tiijcarrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivhadrministering my clams {including the mailing of correspendence, statements, involces, reparts or notices toome,
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 envelapes/mail packages); and/or

(vl complying with applicable law in administering, processing, handling and /for dealing with my daime.(collectively the
"Purposes”|

ib}  atlinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/|aw firms, may/are permitted
tocollect, use, disclase andfor process my Personal Information for one or more of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the Insurers and/or GI4 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.

fed}  my Personal Information will also be collected and used 1o campile claims history for the purpose of fraud detection,
ivestigation and management in present and all future claims.

(e} the information so coliected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes statad, or

(i) for complying with requirements under any regulations, laws or court orders,

X X

_ \J
Palicyholder's Signature Drriver's Signature Reporting Een#reﬁ nrels Signature
Date & Time: (I driver is not the policyholder) Name-

Date & Time MRIC/FIN Mo



SKETCH PLAN

Vehicle A:CERUbUIH

vinic B sty o A5

Vehi G ¢ SENB3OC C §

e

i (]2

B &

T 2

 INGHE, UE T, .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e Siftd date ¥ fme, I, whick W, SERYpu3H,

WAL '!mvunn@ mr@igm miunj W Gated wewue - Tont vehicde  Slowed

Ldown, and T {ollowed Cuit- Cadldemly, venicte B, S804 by

ot My Cationang vtk & veay povtion. Twe dvest Twapacd

(aused wy wMict to Dwped fovward 3wt ovio tar fong

Vehcle -

DECLARATION
I/We declare the faregoing particulars are true in every respect.

Folicyholder's Signature Driver's Signature Reparting 'r.E'l"Itft}{E'r nel's Signature
Date & Timi (1 driver is not the policyholder) Name
Date & Time MRIC/FIN Na.;




ACCIDENT STATEMENT
09 . Y5 yrraam)

ACCIDENT DATE:] Ob ;, 12/ 20IR jiOD/mmsyYYY), TME_C
tocanon.___ flovg [rwell Bank road

1. DETAILS OF VEHICLE
G VEHICLE NUMBER: SR HoU3H
NTWC

bJINSURANCE COMPANY;
c|POLICY NUMBER:
GJPOLICY TYPE: (COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
TONOIA VoS .

S)MAKE & MQIDEL:
/ COUFE / MPV /V AN / LORRY / MOTORCYCLE / QTHERS)

o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

HIPURPOSE OF USING AT ACCIDENT TiME:__PYVA1 €

1ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
F NO, PLEASE STATE [THIRD PARTY) CLAIM / REPORTING ONLY)

2. INSURED f POLICY HOLDER
AJNAME: Gl Tee (el (MALE / FEMALE]

BINRIC/FIN/PASSPORT: LA 309741 comm:T:_{ﬂRim_t
clADDRESS.  PFC Kim TiAn _Road #lh-s¥9  S[/83/27)

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

NTYPE(SALOH

=5 wdn "': .I',-:'_'-‘__':;._'ar;‘;-r&, DRIVER . 5
bk b ok g a) NAME: (MALE / FEMALE)
LU o ' [t o Tl R P
it O"’] 2R B NRIC/FIN/P ASSPORT: CONTACT:

il c) ADDRESS:

~dl)DATE OF BIRTH: (1] _s_02_/_ 4955 }{DD/MM/YYYY)
&) OCCUPATION: (INDOOR / O UTDOOR

FIYEARS OF DRIVING EXPRERIENCE: ' @
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? m}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

b]ROAD SURFACE: (DRY / WET / OTHERS
4. WAS ANYBODY INJURED (YES / NOD)

7. Q]REPORTED TO POLICE (YES / J
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE SHC ) q) U MODEL:

5. a)WEATHER CDNDIT: [C@AR / RAINING / OTHERS

“THE eh pacegmgae @) VEHICLE NUMBER:

(foduding deivec) D] DRIVER'S NAME:
C 0d jém::!ff c) NRIC/FIN/PASSPORT: CONTACT:
S ?. THIRD FARTY VEHICLE
ot o) d] VEHICLE NUMBER: SEN630( MODEL:
o Ry oer Pﬁsmnﬁuf : )
Lot i g N 8] DRVERSNAME:
LA I:u.l..ﬂ-.ﬂﬁ_ F‘!‘l.l"i-":} f], NHJC}'HNIF‘;#.SSPGRT: {:DNTﬂCT:'.

( 03)

Opail =

fi
iGx =



e | l 5. :: ACE ;
o __.'_: "'_.:L_ 1 1 | 4
.:.-. “—:ﬂ@ h—A o ok i

B - __.meemw S1293057G

GUE TEE GEE

Birth Date: 19 Feb 1958
1ssue Date 03 May 2012

iy

i

B
8o



1262018 IMG 0375.jpg

U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
EFFECTIVE DATE

lass 3 Motor Cars=< 3000kg with =<7 passengers, exclusive 22 Jan 19/9
of the driver: and other motor vehicles =< 2500kg

r

Licence No. 5129305

IV

NP 475A HII
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12672018 IMG_0373.pg
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Policy Search

eBao oo

Helio, NAC_PAYA_UBI_800601

Page 1 of 1

GeneralClaim

* Change Languaga * Change Password ¢ Log Out
My Desktop Policy Query '
Rafice of Loss T N A L
Palicy No [ | Data of Accident D6/12/2018 05:45 i
Wishichs Ne.{For Mator] [sxnragarn | Certificate Number
Search
Certificata Policyholdgr  Poscyholdar ehiche Insured Commence .
Select  Policy No. Kumber Mame HRIC Product  Cover Type N, Oibsact Duste Expicy Daits
3 5105653339 GUE TEE GEE  S1293057G  GPC Cﬁ"s“;c SKRAGATH SKAAEATH  I0F11/2088  19/11/2019
L
hitps:/giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 6/12/2018



Policy Information Page | of |

" Policy Information

Podicyhaolder Policyhalder

Policy No. 5105653334 Name GUE TEE GEE NRIC 513930576
Certiticata
Nix.
Address BLE 1270 #16-599 K1M TLAN ROAD KIM TIAN GREEN SINGAPDRE 163127
Product Group
Py PRIVATE CAR [NSURANCE Flan Policy Flag N
Palicy
5sue 19/11/2018 EMeCtive  20111/2018 00:00 Expiry Date  19/11/2019 23:50
DCate
Exroess Al Claims
Typa Excess
Third Own ¢
Party Q damage Q.0 g:ndﬁcmn 100
Fxcass Excess G
Additional oS
[4]
Encess Premium
Dutside :
Cutside

3'8“”'* o0 Singapore 0
Excess TP Excess
AgeEnt IMOTOR [INSURE Agent Tel. GE4112749 GST Flag A
Co-
insurance  No
Flag
Cpen
Palicy
Infa
Cartificate
Info

7 Policyholder Mailing Address
Address 1 BLK 127C #16-549 Address 2 KIM TIAN ROAD Address 3 KIM TIAN GREEN
Address 4 SINGAPORE 163127 Address Type Singapore address Post Code 163127

Relatod Policy

Unit Ko Number 5105653339

[ Insured Object: SKR4GITH

* Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

. [Esemel] [cateat]

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5105653339&... 6/12/2018
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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