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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Please report |‘::|rr(-.-|':lm lhe dedails of the accident 1o spesad up the claims process.
2. This Form musl be completed by the Policyholder andlor the Authorised Driver,

3. mformation provided must be as truthful and accurale as possible, Any witful misrepresentation or witholding of material facls may allow insurance companies Lo

repudiate policy lability

4. The issue and acceptance of this Form by insurance companias is nol an admission of paboy llability on the part of the insurance companies.
3. Any false reporting may be referred fo the Police for investigation,

A Thes report will be foraardend by thi ingurers of the G Records M.a.ﬂ.agnmnnr Cantre established by the General Insurance Association of Sirlgauure (GLA) for
archiving and that copses of this report will, lor a fee, be made avaiable upon apelicatcon by inlareabed parties,
7T q:,r thas Inljgerﬂqr". of this report b thee insurers, you harraboy consent o fhe archiving of thes report al the centre and (o cogpees ol the réeport being made av ailable

aloresax

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OFf Accident

Country/State of Loss

21/0172019 16:51

21/01/2019 15:30
BLEK 226H AMK ST 22 CARPARK ENTRANCE

SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Marme Of Registered Owner
MNRIC MNo

Email Address

Mobile Phone No
Altemative Phana No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please stale action o be taken
WVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Expenence

Gender

Mabile Mumbear

Fax Number

Contact Number

EMail Address

SFQ26365

LEE AH TEE
S0117747H

NOEMAIL

(LOCAL) +65-97845390
OFFICE-97845390

MISSAN
SUNNY EX1.6M

PRIVATE USE

WO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

WO

5003500744-14

LEE AH TEE

S0117747H

30/ 111946

INDOOR

14/09/1964

54 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-97845390

OFFICE-97845390
MOEMAIL
Page 1 of 14



BLK 938 HOUGANG STREET 92
#05-49

Postoode 530938
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

2

Was any other material or properly damaged? YES
| hE.W.E! been approacr_'led by urjknnwn_persan[s:l NO
soliciting/offering accident claims assistance.

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

Was the acciden! reparied o the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS EXITING THE CARPARK GANTRY, | CHECK MY BLINDSPORT AND CHECK
INCOMING VEHICLES BEFORE | CAN PROCEED. WHEN | MAKE A RIGHT TURM, SUDDENLY VEHICLE B WAS SPEEDY
ALONG THE MAIN. AS A RESULT, MY VEHICLE FRONT LEFT PORTION INTACT WITH VEHICLE B RIGHT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Cameara? NO

Was there any audio recorded? WO
Wehicle Registration Mumber SLN3BTTE

Yehicle Make/Madel/Colour

Details Of Properties

ehicle Category FRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Page 2 of 14



FPassenger 1
MAME:
GEWNDER:

Page 3 of 14



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 or withholding of material
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.

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA) for archiving and that copies of this report will for a fee be made available upon application by
intarested parties.

7. By the lodgment of this report to the insurers, you hereby consent 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)
| understand, acknowledge, agree and consent that:

1a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal informaticn
provided 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 insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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;

{ii) investigating the accident and/ar my claims;
{iii) 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 invelve 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
“Purposes”|

{b]  allinsurer(s} who have insured vehiclels) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

{d)  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] the information so collected under (d) above may be shared / disclosed;

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

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

f s

Policyholder's Signature Driver's Signature Reporting Centre Fermr‘%l's Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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o Sunigre

Lebee 40 Hnfemend-

|/We declprg the furegﬂir’{particulars are true in every respect.

7
b

Puricﬁlulde r's Signatur;""'r Driver's Signature Reporting Centre Per nnel:; Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: WRIC/FIN No.:
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Policy Search Page 1 of 1

eBaolech GeneralClaim
Helle, NAC_PAYA_UBI_BOD&OL ¢ Change Language * Change Password * Log Out
My Desktop Policy Query .
Maotice of Loss — —_— e
Folicy Mo, [ | Date of Accident 2110112018 1530 ]
vehicle fo.(For Mator} |sFg2636s | Certificass Numbes | |

_Search |

Certificate Falicyhalder  Falicynalder Ueh: B Tins Wehicle Insured Commence

select  Podicy No.
=iiert. - Palicy Wo, Humber Narme MRIC WD Object Data

Expry Date

7 SOD3ISD0T44- " Third Party, 5
o 14 LEE AH TEE S0117747H GRC Fire & Theft SFQ26365 SFO2ZE3ES  20/12/2008 1912/208
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Policy Information

= Policy Information

Policy Mo,

Certificate
M,

Address

Froduct
Nama
Policy
Issue
Date
Excess
Type
Third
Party
Excess
Additional
Excess
Dutside
Singapore
ab

Excess
Agent
Cu_
insurance
Flag
Open

Policy
Info

Certificate
Info

300350074414

Policyholder

Page 1 of 1

BLK 938 205-4% HOUGANG STREET 92 SINGAPORE 530938

PRIVATE CAR INSURANCE

28/11/2018

0.0

INCOME-CUSTOMER DEPT

No

= Policyholder Mailing Address

Address 1

Address 4

init No.

BLK 938 #05-49

[ Insured Object: SFQ26365

= Endorsements

Soguence

Date of Endorsement

Policyhokder
Naims LEE AH TEE NRIC S0117747TH
Group
Plan Policy Flag N
E’;‘fg"“ 20/12/2018 00:00 Expiry Date  19/12/2019 23:5%
All Claims
Ewncess
cun Windscreen
damage 0.0 Ex 0.0
Excess ey,
os
Premium o
Cutside
Singapore 0.0
TP Excoss
Agent Tel.  MIL GST Flag ¥
Addrass 2 HOUGANG STREET 92 Address 3 SINGAPORE 530538
Address Type Singapore address Past Code 530934
Related Policy
i bes 5003500744-14
Endorsement Type Endaorsement Status Endorsement Content

https://giclaim.income,com,sg/ges/iem/eclaim/registrationInit.do?policyNo=5003500744-1... 21/1/2019
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