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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repor ::DITE-D‘“E 1he details of the accident 1o speed up the claims process.
2, This Farm musi be completed by the Pd:l?}lh@ldqr andiar the Authorsed Driver.

3. Informaton providged must be as truthful and accurate as possible. Any wiltul misrepresentation or witholding of material facts may allow nsurance companies o

repudiale policy liakility.

4, Tha issue and acceptance of this Farm by insurance companies (s nal an admission of policy liabilty on the pard of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B, Thie report will ba fonwarded by the ingurers of the GlA Records Management Genlre established by the General Insurance Association of Singapare (GLA) for
archiving and thal copies of this reporl will, for a fee, be made avaeilable upan application by interested parties
7, By the lodgement of this repon to the insurars, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

25/01/2019 11:58
24/01/2019 16:30
BLK 6 HOUGANG AVE 3 OPEN CARPARK

Country/State of Loss SINGAPORE
Wehicle Registration Mumber 5JBB5TZ)
Insured/Policyholder

Mame Of Registered Owner TING SIEW KIM
HRIC Mo 31632568F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96713336
Alternative Phone Mo OTHERS-96713336
Vahicle Particulars

Manufacturer TOYOTA

Model VIDS

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

Are you claiming undear 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

Fleat Policy

Policy Number

Covar Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cecoupation

Date OFf Driving Pass

Driving Experence

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

18]

5095371453

TAM SO0ON TEE
51256020F

25111957

INDOOR

13011977

42 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-86713336

MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/oflering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported fo the police?

If Yes,Flease state which Police Stalion
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 339 HOUGANG AVE 7
#08-415

530339
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2
NO
MO
YES

MO

NO

NG

| WAS EXITING MY VEH FROM THE PARKING LOT AT BLK 8 HOUGANG AVE 3 OPEN CARPARK WHILE EXITING MY VEH
FROM THE PARKING LOT VEH{B)FROM OPPOSITE PARKING LOT MADE A WIDE RIGHT TURNING AND GRAZED ONTO

MY FRT LEFT PORTION OF MY VEH.VEH B DRIVER MAKE A WIDE TURNING LANE COZ THERE WAS ROAD

COMNSTRUCTION,

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHAB012M
HYLINDAI

TAXI
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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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

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

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interestad 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.

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

[al My insurer, my workshop and the General Insurance Associatian 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
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infermation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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/er dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports 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

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{B)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Informatian for one ar mare of the above Purposes: and

{cl  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 alse be collected and used ta compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers 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,

«é»— (o0 fiq

Pelicyholder's Signature - Driver's Signature Hepn'rﬁng Centre Persannel's Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A

DECLARATION
I/ We declare the foregoing particulars are true in every respe

25 for 5

Policyhelder's Signature Driver's Signature Repnrl.jﬂ:é Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Na.:
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eBaolech
Hello, NAC_PAYA_UBI_B00601
My Desktop Policy Query
Motice af Lass
Policy MNa

vehicle No. | For Maotaor)

Select Policy Mo,

035371453

Paolicy Search

GeneralClaim

* Change Language * Change Passwaord * Log Out
L | Date of Accident 24/01/2019 16:30
51885721 | Certificats Numbes
_ﬁEﬂﬂ:I; II
Certificate Palieyholder  Polieyhalder Wehicle Insured Commance
Mumbir Mame MRIC Froduct  Cover Type o Object Bty Expiry Date
TING SIEW drive
KIM 51632568F GPC CLASSIC SIB8572) SIBESTM  30/10/2017  24/01/201%
: Continue

hitps:giclaim.income.com.sg/gesficmieciaim/ICMpalicySearch.do h
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Claim Handling

@ Accident MT/ 1029404

Claim Handling ( Claim MT/1029434 | Claim 001 OD-MX)

Palicy Mo, 5095371453 Vehicle No. SIHHG72) GS5T Registration No,
Certificate Mo,
Palicyhokder Narma TING SIEW KIM Palicyholder NRIC S16I2SEEF
Product Code FRIVATE CAR INSURANCE Cover Type driva CLASSIC Laading (]
Cantact Mo, Mabile) DE713236 Contact Na, [Office ) 1] Cantact Mo.[Home) ]
Email Address Special Remark eCode
KFE « Mo Yes TEA = Mo Yes eCode Reasar
MCD Progection o5 NCD Entitlemznt] %} 0 Private Hire L

7 Accident Details
Report Date 2501 2019 1242 ';'::"_Idr:“t Repart Within es Accident Type Side Swipe
Date of Accident 24/01/2019 Time of Adcident hhemm 16:30 Country of Accident Singapore
Reparting Centre NATIONAL ASSESSMENT CENTR Crange Farce Mo 1CH Na,
Accident Lacation BLK & HOUGANG AVE 3 OPEN CARPARK

W Excess
Own damage Excess S00.00 Addstinnal Excess L] ‘Windsorean Excess 100,00
Unnamed Drner Excess 500.00 e s pmDR 600,00
Thard Party Excess 0.00 E:?E? Sirgapore TP .

“ Benefits

 GET Registerad Infarmation
GET Registered M G5T Regastration ;I.)al‘.e
GET Hagistration MNo, GET Status Verified Wag
Madification Hetary

+ Paolicyholder Malling Address
Address 1 BLE 339 £08:415 Address 2 HOLGANG AVENLE 7 Agdress 3 SINGAPDRE 530339
Address 4 Address Typa Singapore address Post Code 530339

Unit ha. Related Policy Number  5085371453-01

= QI Driver Info

Dreiviar Narme Unnamad Driver Driver Type Unnamed Driver N

Unnamed driver Karms THEM 500N TEE Drivar NRIC S1256020F Drrver DB 25/11/15587

mﬂ::: DAte oTOMET 13011977 Driver Age 3 Driving Experience 42

Contact Mo, {Mobile) SET133T6 Contact Mo, [Office) Ju] Cantact Mo, [Home) LH

Address 1 BLE 315 Address 2 HOUGANG AVENUE 7 Address 1 SINGAPORE 530339
Address 4 Address Type Singapore address Post Code 530339

Linat Ma. #0E-415

Does he own 8

E::?ap-ure Registered Yes = Mo Driver Yehicle No, Draver Ingurer Company

¥ Declaration

E::g:;f;.fr Bl O mg Ary injury? et & Mo
Madification Hislory

w Inwastigation

Clalm 001 DD=MX IH-_&

= Claim Case ﬂl'l'lbllf

Claim Type o0-Mx Insured Hame TING SIEW IM Insured NRIC S1632!
Cantact No.{Mabile) QD0H4367 Contact No.[Home) 52853336 Caontact Mo.[Office)
Email Adgress 0] Vehicla Mumbar  SIBAST2] TP Vehicle Number  SHARD
Clairm Description SIBEST2) ) SHABX12M ON 24 lan 2015 z.r:.;u;:rd!mu
Preferred

Workshop . Praferarad :‘r‘f::::;;h mﬁ aﬂﬁ-

lisatiar E:E::I; Mame vt AT _

Drabe Ragistorsd unknown 25/01,/2019 12:47 Claim Close Date Date Received 2501

Repart Taken By ROSLINDA Warkshap Repairer mi:“';ﬁﬁ bt
Prink A Salter
Modifecation Histary
htlps:/igiclaim,income com.sg/gesficmiveclaimireserveSearch.do?tabCode=Reservedcaseld=257 1127 &objectid=296964T AreadAllBox=14checkNewS .. 1/2
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Claim Handling { Claim

“# Special Claim Creation Approval

Approwal
Remarks
Attachmant

-

Accident N,

Last Doc. Received

Choosas Fila
Choosa File
Cheese File
Choose Fila
Choose Flle
Choose File

Reason

MT/1020494 { Claim 001 OD-MX)

MT 10254594
® Wag Mo
Path =
Mo file chosen
Mo Tile chosen
Mo file chosen
Ho file chosen
Mo file chosen

Mo fibe chosen

Massaga Read |

“w Attachment List

Attachment

Ea o

avtody

&

hllps:igiclaim.ncome.com.sglgesiicmieclaimireserveSearch.doTabCode=Reservedcaseld=257 1127 Lobjectld=2969647 &readAllBox=1&chackNews. ..
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