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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pease repor comectly the detalls of the accident 1o speed up the claims process.
2, This Form musi be complated by the Policyholder andl/or the Authorised Driver,

3, Infprmatgn provided must e as truthful and accurate as possibbe, Any wilful misrepresentation or witholding of material facts may allow insurance companies ko

ropudiale pobcy liability.

4, The issue and acseptance of this Form by insurance companies is not an admission o policy liabilily an the gar af tha ingurance cHTIpanias.
5. Ay false reporting may be referred to the Police for investigation.

6. Thes repont will be forwarded by the ingurers of the GUA Records Management Cenire established by the General Insurance Associalion of Singapore (GIA) for
archiving and that coples of this report will, for & fee, be made availabke upon application by interested parties. 7

f. By the kedgemeant of this repor 10 1he insurers, you haraty consant to the archiveng of this repa at the centra and 1o copias of the repor being mada avasabie

mtorasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0B/01/2019 12:33
07012019 17:55

ALONG HANDERSON RD
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

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Oecupation

Date OF Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

SJG1617

LEE KAH SIN
S1666926A4

NOEMAIL

(LOCAL) +65-06869839
OFFICE-96869839

Kla
OPTIMA 2.4(A) SUNROOF

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NWTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

09564 T694-01

LEE KAH SIN

S1666926A

01/09/1964

INDOOR

04/02/1985

33 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96869839

OFFICE-96869839
NOEMAIL

Page 1 of 17



BLK 3048 ANCHORVALE LINK
#09-06

Postoode 542304
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured COWHMNER

Vehicle Registration Number of Driver's Own -
Vehicle &t

Address

Insurance Company of Driver's Own Vehiclke -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

imvalved in the accident e

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been anroached by unhnnwn.persun[s] ND

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passenger 1 MAME: x
GENDER: : MALE

Passanpar.2 NAME:
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If ¥es Please siate which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED VENUE. SUDDEMNLY | FELT AN
IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B CUT ONTO MY LANE FROM RIGHT MOST LANE. AS A RESULT,
VEHICLE B HIT ONTO MY VEHICLE REAR RIGHT PORTION.

Attachment(s)

Are accideni photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Number SHBEE43A

Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category Tax|
Marne of Driver QUEK AH BAH
MNRIC/Passport Mumber 510419726

Page 2 of 17



Contact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage

Na. OF Passenger (Including Driver}

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. 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
tacts 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 report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association 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 report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I 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 information
previded by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer|s} who have insured vehicle(s) involved in this accident (all insurer{s) who have insurad
vehiclels) involved in this accident shail be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (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
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructiens or responding to any enquiries 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 abaut 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
“Purposes”}

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

{c)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

id}  my Personal Infarmation 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) theinfarmation 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

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

Policyholder's Sigrigture Driver's Signature Reparting Centrd Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No,:



SKETCH PLAN
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Policy Search Page 1 of |

eBaolech = GeneralClaim

Hello, NAC_PAYA_UBI_BODED1L + Change Language + Change Password * Log Out
My Desktap Policy Query "
Naotice of Loss —

Palicy No [ | Date of Accident 07/01/2018 17:55 ]}

Wehacle Mo, {Far Matar) [53G16172 | Certificate Number [ ]

‘Search
ik i Certificate Policyholder  Policyholdar Wehacis Ingared Commence
Select  Palicy Mo [ prebie WRIC Froduct  Cowver Type NG, Dbject Data Expiry Data
@ 2GHaRAeNs. LEEKAH SIN  Sigeeszea  ofC M SIG1617) SIG1817) 16/12/2018 15/12/Z01%

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/1/2019



Policy Information

7 Policy Information

Policy No.  50956476%4-01

Certificate
No.

Policyholder

Mama LEE KAH SIN

Address BLE 304B #09-06 ANCHORVALE LINK SINGAPORE 542304

Product
Name
Folicy
EsUE 04,12/2018
Dake

Excess

Type

Third

Party Q

Eucass
Additional
Excess
Cutside

Simgapore
oo [=10]u]

Excess

Agent INSURE LINK PTE LTD

Cao-

insurance  No
Flag

Cpan

Policy

Info

Certificate
Info

@ Policyholder Mailing Address

Addrass 1
Address 4
Linit MNe,
[ Insured Object: 51G1617]
= Endnrwn;ts

Sequence

FRIVATE CAR INSURANCE

BLK 304B £03-06

Cate of Endorsament

Flan

Effactiva

Date 16/12/2018 O0:00

All Claims

Excess

Owin

damage BOD
Excess

a5

Framium

(=]

Qutside
Singapore 0
TP Excess

Agent Tel. G4444644

ANCHORVALE LINK

Page 1 of |

Palicyhelder
NRIC 516659264
Group N

Policy Flag

Expiry Date 15/12/2019 23:59

Windscreen
Excess

GST Flag ¥

SINGAPORE 542304
542304

Address 2 Address 3
Address Type Singapore address Post Code
Related Policy
Humber 5095647694-01

Endorsemant Type Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095647694-01... 8/1/2019



Claim Handhng(accident reporting Claim Task
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Claem Descriptos
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w
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L]

0mg
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Cuimpe Snpapare 0D Excess
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Addrea 3
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pdress Tyse
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]
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1
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Past Copd
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Claim Handling(accident reporting Claim Task )
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CES] & D8 Jan 2019 1330
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CER) an 08 lan 2019 19.30
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CES)on 08 lan 2019 ¥9:30
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