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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repont CD-’[ECUI i detals of the acoident to speed up the claims process.
2. This Form mast be compleled by the Policyholder andlior the Authorised Drlver

1. Information provided must be as Truthful and accurale as possibhe, Any wilful misrepreseniation or withosng of material (S may allow iNSuEENCE COMmoanes 15

repudiate policy labdity

4. The izsue and acceplance of (s Form by MSurance companaes i nol an admesson ol policy ability on the part of the insurance companes
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Management Centre establishad by the General Insurance Association of Singapara (GLA) for
archiving and that copies of this repor will, for a fee, be made available upan application by inlerested parties
7. By the lodgement of this repar to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart baing made available

aforasaid

Date Of Repon
Date Of Accidant
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

26/12/2018 08:31

24/12/2018 16:45

JUNGC PIE (TUAS) & JLN ANAK BUKIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMail Address

GEBJ5599E

SPACE FORM DESIGN PTE LTD
201702170E
NOEMAIL

OFFICE-69080677

MISSAMN
WWZ00 DX 1.6 AUTO

WORKING

WO

REFPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105860450

POH SWEE SHENG
S6O30353F

06/09/1968

CUTDOOR

13/10/1988

28 YEARS AND 2 MONTHS
MALE

[LOCAL) +65-96235216

OFFICE-98235216
NOEMAIL
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BLK 344 UBI AVEMLE 1
#OT-1107

Postcode 400344

Was driver an employee of the Insured’s Company YES

Address

If Mo, Relationship of the Driver with the Insured
Yehicle Reagistration Mumber of Driver's Own
Wahicle -

Insurance Company of Driver's Own Vehicla

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehiclke)

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

ambulanca?

Was any other material or property damaged? YES
| ha'.'.f.r. been appruaciyad by ur.'.hnuwn.parsun(s] NGO
soliciling/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes. Please state which Police Station

Was notice of intended Prosecution given? N

If Yes against whom?
Circumstances of Accident

OM STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B JAMMED BRAKE
I COULDN'T BRAKE MY VEHICLE IN TIME AND SLIGHTLY GRAZED ONTO VEHICLE B REAR PORTION.

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

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMFS445X

Vehicle Make/Modeal/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Nams

MWature Of Damage

Mo. Of Passenger (Including Driver) 2

Page 2 of 13



Passenger 1 NAME:

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 ar withholding of materizl
facts may allow insurance companies to repudiate policy liability.

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

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assaciation of Singapore (GIA) for archiving and that copies 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 cansent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Assaciation 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 Information”) and disclose and transfer such
Persanal Information 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
Manetary Authority of Singapare and any relevant government agency/autharity {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
investigatians relating to the claims;

(i} investigating the accident and/ar my claims;
(ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv} administering my claims (including the mailing of correspondence, statements, Inveices, reparts or notices to me,
which could invalve 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

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

ib} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/for process my Persanal Infarmation for one or mare of the above Purposes; and

(] my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta 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 detectian,
investigation and management in present and all future claims.

{2} the information so collected under (d) above may be shared / disclosed:

i} toall insurers 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

(i) for complying with requirements under any regulations, laws or court orders.
i ..' _:"'.__ : '\_\ - I
o R D B | L |

Palicyhalder's Signature Drivérs Signature | Reporting Centre Persni‘nel's Signature
Date & Time: (If driver is not the palicyhalder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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Policyholder's Signature
Date & Time:

Driver's&fgnature

{If driver is nat the policyholder)
Date & Time:

- 7 S
Reporting Centre Rersonnel’s Signature
MName:

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

GeneralClaim

eBaoTlech

Hella, NAC_PAYA_URBIT_BODGD1

* Change Language + Change Passward + Lag Dut

My Daskiop Policy Query
Natice of Loss e

Polecy No | | Date of Accident 2422018 16:45 1

Yehicle Mo (Far Mosar) [GS]SE‘E-E-E | Cartificate Number

_Search |
Solact | Policy Mo E:anlllzfe thri:rmcldm pﬂlllri'f'Rr:ﬂ':lﬂE" Produck  Cover Type '-'E;;(:Iu LS::EU Eur;;'iﬂte Expiry Date
SPACE FORM
3 S105860450 DESIGN PTE. 201702170 GOV  Comprehensive GBISESSE GBISSSHE 07/12/1018 D&I1201%

LT

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 26/12/2018



Policy Information

7 Policy Information

Page | of |

Policyholder Policyhoider

Policy Mo, 5105860450 Name SPACE FORM DESIGN PTE. LTD. NRIC 201702170E
Certificate
Na.
Addrass 61 100 CHIAT ROAD #02-06 SINGAPORE 427725
Product Group
s COMMERCIAL WEHICLE INSURAI Plan Policy Flag M
Palicy
issUE 0771272018 g”m'“ 07/12/2018 00:00 Expiry Date 0B/12/2019 23:59
Bate ate
Excess All Claims
Type Excess
Thied i Windscreen
Party Q damage 600 BitRes 100
Excess Excess i
Additional as
Excess Fremium 1510305
Qutside
Singapare Dutside
Singapare
o TP Ex
Excess en
Agent N SHI INSURANCE AGEMNCY  Agent Tel. 65320118 GST Flag L i
Cﬂ'
nsurance  No
Flag
Open
Policy
Info
Certificate
Infa
@ Policyholder Mailing Address
Address 1 81 300 CHIAT ROAD Address 2 #02-06 Address 3 SINGAPORE 427725
Address 4 Address Type Singapare address Post Code 427725
g Related Policy
unit Mo, 09-48 HorBas 5105860450
[» Insured Object: GBIS599E
7 Endorsements
Sequence Date of Endorsemant Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that from 07 Dec 2018,
the following palicy details are
amended as follows: HIRE
PURCHASE COMPANY: DAIMLER
1 0771272018 00:00 Basic Information Endorsement Take Efecthia FINANCIAL SERVICES AFRICA &

Endorsement

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5105860450...

ASTA PACIFIC LTD CHASSIS
HUMBER: VM20126918 ENGINE
NUMBER: HR161298570 VEHICLE
REGISTRATION MUMBER:
GHAIS599E ORIGINAL
REGISTRATION DATE: 07 Dec
2018

26/12/2018
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Claim Handling(accident reporting Claim Task )
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CERD o 26 D 3008 1951
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CER) o 35 Diec 2028 19:51
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