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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of fhe accident lo speed up the claims process
2. Thes Form must be completed by ihe Policyholder and/or the Authorised Driver

3. information provided musl be as truthful and accurale as possiobe. Any wilful misrepresentation of witholding of material facts may allow NSUrance companies o

repudiate policy iability.

4. The insue and acceptance of this Form by insurance companies is nal an admission of policy liability on the par of the NSUrance companies
5. Any false reperting may be referred to the Police for imvestigation.

6. Thes repon will Be forwardad by the insurars of the GLA Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copias of this report will, for a fee, be made available upen application by Interested parties.

7. By the lodgemant of this report to the insurers, you hereby consand fo the archiving of this repod at the centro and to copies of the repont baing made available

atorosasd.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OFf Accident

06/03/2019 0919
03/03/2019 17:45
BOUNDARY RD TWDS AMK

Country/State of Loss SINGAPORE
Vehicle Registration Number SJGE101Y
Insured/Policyholder
Mame Of Registered Owner TIAH HEE LEE
MRIC No S016639TF
Email Address NOEMAIL

fobile Phone No (LOCAL) +65-2068 1068
Alternative Phone No OFFICE-906810868
Vehicle Particulars
Manufacturer TOYOTA
Modeal VIOS E AUTO

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

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

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Dniving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

S082436267-02

TIAH HEE LEE
S0166397F
3100711952
INDOOR
D5/05/1979

39 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-80681068

OFFICE-90681068
NOEMAIL

Page 16122



Address

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

Vehicle Registration Mumber of Driver's Own
Venicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

BLK 202 TOA PAYOH NORTH
#11-1085

J0202
WO
OWHNER

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invclved in this accident? NO
MNumber u_:uf '.'&hlcleg (Including own vehicle) 3
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I he_r.r_e_ been a*,_:rpru:ual:.r_&ed by unknown parson(s) NO
solicitingfoffering accident claims assistance.

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

Was the accident reported to the police? MO
I Yes, Please state which Police Station

Was notice of intended Prosecution given? 0]
If Yes, against whom'?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video capiured by Car Camera? ]
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SLG2552G
Vehicle Make/ModelColour

Details Of Properties

Vehicle Category FPRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKLU30STK
Page 2 of 22



Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Mama of Drver

MRIC/Passport Number

Cantact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TIAH HEE LEE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? SJGE101Y
Were seat belts wom? YES

Was this injured conveyed to hospital by
ambulance?

Addrass

NO

Fostcode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyh gﬂg.[ andfor the Authorised Driver.

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

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

. 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 (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. 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,

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

{3) 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 [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Persenal Infermation”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this aceident {all insureris) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapoere 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;

[il) investigating the accident and/or my claims;
(11i) carrying out and/or dealing with my instructions 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 about me to bring about delivery of the same as well as on the
external cover of envelepes/mall packages); and/ar

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

ib) all insurer{s} who have insured vehicle(s) 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

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

[d)  my Personal Information 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) 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

{ ii)fc-r complying with requirements under any regulations, laws or court orders.
/ "

. / ,' fd- J '

£ ]IV ] ~\,
[ V [ ] . pd
hali:yﬁolder's Sign\m re Driver's Signature | Reparting Centre Persnknel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: ' NRIC/FIN No.:
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SKETCH PLAN

55| I | I
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respact, 4

A, a——

Y

| o W \

Policyholder's Sdgnatl#e Driver's Signature R_epurtl'ng Centre Personnel’s Signature
Date & Time: | {If driver is not the policyholder) Marne: "\
Date & Time: MRIC/FIN No.:

GUARMC BketehFlanForm w3



Date of Accident 5 "lz'l 31—‘"1'“ |\ Accident Time:ﬁlq— 45 Pw) (24-HR-Format)

T

: i e @.1 oy RO Twonds eswle
Accident Place Lok eauwpiy o ol [(‘.

Vehicle. No. (Car Plate No.) : Make/Model:

Insurace Company - Policy No:

Owner or Company Name /IC No.

Owner or Company Contact No.  :  “1o6y 1068 Owmer’s Hp Company Tel

DRIVER’S Name / IC No. . TIAH LEE (EE S0l66249 & -

DRIVER'S Date Of Birth 21T r.-\\ Il DRIVER'S License Pass Date

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee\ Dth@: Jvinl ¢ .

DRIVER'S Address " APT BLyE 202 Toi Ve OH a1 ﬁ = 1QK
¢ Pone 2Vo202-

DRIVER’S Contact No./ Alt No. 1) : 2)

DRIVER’S Qccupation I:;:i#[NDD_'[;J_E_.__}OUTDDDR (e.g. working inside or outside office)

Email Address B -

Weather & Road Surface :'::XEI:;EA; & DRY\RAINING & WET\ AFTER RAIN & WET

Reporting Type :Eéﬁbﬁﬁﬁ @ﬁiﬁr’:kmaun Other Party \ Claim Own Insurance

Number of Passengers (Including Driver):

Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle was being used at the time of accident: Private use | Work purpose
Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if anv)

Vehicle. No: Vehicle. No:

Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:

[C No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



LE6L-80-L0 :
ss pang  dnoun poosg 5-‘,.

4.6€9910S =0

R
__.__._.____._._.=_ | [

] a o weO)
A5 INIHD

-

mw

3437 337 HVIL

[

m_u_..mu_._ ;

4.6£9910S ONOH¥VD ALIINIOI
THO4dVONIS 40 DI19Nd 3




(7 Income

|
|
|

certificate ofl

MO TR VM LEY [THIRD AR T B

KA TR VTR _"n,|||H|.n1\|'|'.
ROAD T wANLM 198} lhi.’nl, AVRAAN
AT VI MK L% [THIRD PARTY misah) muLls
Certificate Mumbes
Aeniars T il APEHY

L&
a1 ALT
L1l
i 58 Blad% 7 s

f ot L o el 0
[,F LA Numbe
poame 0l Py
Pimsct e Date of s
@ ol Byaurance

of Perwons €

. Tl
anue
[y Dt
persnns oF Clasaes
faj The Pokoy T
=) ARy otpspr perion wiho &
Frowded that Lhe DRI AON G
e MOTDC ¥ phicte o has e
Fractment of regulaaon s thal

5 1o Line®
et and pleasure o

it 10 drive®

drving 0% the Pol
ng ' et mint

LE i R
(a) e for sopceal o
This Policy doos not cover
la) Use tiowr v OF riwnard
{b) Use for racing pace-mak
(¢} Use torthe carmage of goods
(d) Use for any puFposE i connect
® Lamnitations rendered !
Act [Chapter 189) and

b

TR refiability 111
other than

a% AND A QML N
w ANV Y RPN

gL {mAAL AYSLA)

] prrrml.lrd an
pehalt rom dirdinE

poses and I connection wilh

jon with the

tpy Section &
the Aoad

I'IWI'II"I-CE

7l Al W AR

LATHON] AL
LS 1 sl

Ll Lt

d-.uln'liu'\-‘#

Lover
u:al-mw
WARDYS ey
TIA LEN LEL
71 W 01A
30 pt 2049

o 1A IA

permivon

“wu»l.bﬂl
of a Court of LaW

e s BT O with R
th the Noensd

o % not disgualified by OFdeT
e Motor yehiche

ayhvold

ginuets s OF

the Policynolder's BY

al o sped-tesung
1 busaness

gamples) N connect
potar Trade.

ol the MoLDr Ve
Transport Act, 198

i with any rade o

ﬂ:ﬁsmﬁ[wﬂ

wiche (Third Pary
not 10 be |

T {MH‘I‘-IH‘“II. e

ws OF reguiation 1a
of by reason o 2

Arrve
ol amy

profession.

sation]
unger e

Headmps

EXCESS [SECTION 1) . NN

EXCESS (SECTION 2) L N

WINDSCREEN EXCESS 45100

ADDITIONAL EXCESS BN
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INSURE wiTH COE : YES

NCD PROTECTION ¢ NO
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wehicle No{For Motor) 5IGELOLY N Certificate Numbes [ =
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Select  Palley No Numbes Name nepc  Product CoverType T - Otject Date  Ceplny Date
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Pohicy Information

= Policy Information

Page 1 of 1

: _ Policyholder Policyholder

Policy Mo,  5082436267-02 Naiis TIAH LEE LEE NRIC S0166397F
Certificate
Ma,
Address BLKE 202 #11-1085 TDA PAYOH NORTH SINGAPORE 310202
Product Group
M PRIVATE CAR INSLIRANCE Flan Policy Flag N

toley Effective

issue 21/06/2018 21/07/2018 00:00 Expiry Date  20/07/2019 23:59
Date Date

Excess All Claims
Type Excess
Third Owin Wind

Party a damage .0 EMTE::EE“ 100
Excess Excess
Additional os o
Eucess Premium
Qutside

Quiside

grguannre 0.0 Singapore a
Excass TP Excass

Agent VICOM LTD Agent Tel, 56975221 G5T Flag Y

Co-

ingurance MNo

Flag

Dpen

Policy

Info
Cartificate

Info

@ Policyholder Mailing Address
Address 1 BLK 202 #11-1085 Address 2 TOA PAYOH NORTH Address 3 SINGAPORE 310202
Address 4 Address Type Singapore address Post Code 310202

’ Related Policy £

Unit No. Nuimbar 5082436267-02

[¥ Insured Object: SIG6101Y

@ Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5082436267-02... 6/3/2019
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Claim Handling(accident reporting Claim Task )
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