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Actual e-Filling Submission Date & Time: 12/03/2019 17:48

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 10 spéed up the claims process.
2, Thnis Form musl be comploted by ihe Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possiple, Any wilful misrepresentation or withalding of material facls may allow inswrance companes 1o

repudiate policy liability,

4. The gsue and acceptance of this Form by insurance companias is not an admiesion of polcy liability on the part of the insurance companies.

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

6. This regort will be forwarded by the insurers of the GIA Records Management Centre estabished by the Ganaral Insurance Association of Singapore (GLA) for
archiving and thal copses of this report will, for a fee, be made avafable upon apphication by inlerested parties
7. By the lpdgemeant of this report o the insurers, you hereby consent 1o the archiving of this report at the centre and to copées of the report being made available

aforesad,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

120372018 17:38

0032018 14:00

CHOA CHU KANG RD OPP PHOENIX STATION
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Mabile Fhone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Nole Numbear

Driver

Mame of Dnver

NRIC Mo

Date Of Birth

Oceupation

Crate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Mumber

EMail Address

SJQ1078L

YVASRO RENTALS
533674461

MOEMAIL

(LOCAL) +65-90187349
OFFICE-90187349

HONDA
STREAM 1.8 RSZ A

COMMERCIAL USE

MO

REPORTING ONLY
PRIMATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

¥YES

5093371571-01

CHEN RUIQUAN
SB303883G

18/02/1983

QUTDOOR

030207

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-87762248

OFFICE-BTTE2249
NOEMAIL
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BLK 224A SUMANG LANE
#09-143

FPosicode 821224
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Drivaer's Own Vehicle -

General Information of the Accident

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

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

Number of vehicles (including own vehicle)

Involved in the accident 2
Was any body injured in the Accident? (o]
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| he_w_a been approacr]ed by upknuwn_persnn[s] NO
saliciting/offering accident claims assistance.

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

Was the accident reporied to the police? NO
If Yas Please state which Police Statfion

Was notice of intended Prosecution given? MO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
YVehicle Registration Number SLLEOTA

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Catagory PRIVATE CAR

MName of Driver SYAZWANI ABDULLAH SIM @SIM GUAN CHOON
MRIC/Passport Mumber S1280308C

Caontact Number

Addrass

Postocode

Insurance Company Namea
Mature Of Damage
Ma. Of Passenger {Including Driver) 2

Page 2 of 20



Passenger 1 MAME:

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 Farm must be completed by the Policyholder and/or the Autharised 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 reportin be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA 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 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:

[a] My insurer, my workshep and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/ar pracess my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information ta all insurerls) who have insured vehicle(s) invalved in this accident {all insurer(s) whao have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insu rers”), the Insurers' lawyers/|aw firms, the
Manetary Authority of Singapore and any relevant government agency/authaority (such as the palice}, far 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;

{iii) carrying out and/or dealing with rmy instructions or responding to any enquiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, involces, 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 an the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/cr dealing with my claims. {collectively the
"Purposes”]

(b) allinsurer(s) who have insured vehicle(s) invalvad in this accldent and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatien for one er mare of the above Purposes; and

lch  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 Singapare, for one or more of the above Purposes.

(d} my Persenal 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} the infarmation so collected under {d) above may be shared / disclosed:

(it toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required far the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,
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Policyholder's Signature Driver's Sﬁ;ature Reporting Centre Pers&n nel's Signature
1

Date & Timae: (If driver is not the policyholder) Mame: !
Date & Time: MRIC/FIMN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY VEHICLE B JAMMED BRAKE. | COULDN'T BRAKE MY VEHICLE IN
TIME AND HIT ONTO VEHICLE B REAR PORTION.
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ACCIDENTDATE(A__ / 7 /'4

ACCIDENT STATEMENT

_HOD/MMAYYYY), TIME:{ M 25 J(HH:MM)

LOCATION:__ U (s ltnng 2d  opp  Phot/li¢ 4t on

ey L
i
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<Ay Ac) ) NRIC/FIN/P ASSPORT:

1. DETAILS OF VEHICLE .
QJVEHICLE NUMBER:_SJa[07k
bJINSURANCE COMPANY:_~ LTYC
c]POLICY NUMBER: €s931317 | - 3,
d|POLICY TYPE:; fcomP{gHENSWEI THIRD PARTY / THIRD PARTY FIRE &THEFT]
2)MAKE & MODEL: . _
fITYPE:(SALOON / c:'oupgl / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:____ P mi/mer (it |y
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOJ

IF NO, PLEASE STATE (THIRD PARTY CLAIM / EquéNG ONLY)

2. INSURED / POLICY HOLDER
AINMAME___ Vol fonfoly
b)NRIC/FIN/PASSPORT:__ T VM, I VubL .

(MALE / FEMALE]

CONTACT: _Gofg 3349

c) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

alNAME__Chon  4ia uy s (MALE / FEMALE]

B)NRIC/FIN/P ASSPORT: $§ 3 ¥BEI( CONTACT:_ § 3362
c)AapDRrEss: Bl Y a Jm,,j lne Ho&- N1 (&> V)

"d)DATE OFBIRTH: (__1E/ 3 /_ [DD/MM Y Y YY)
2]OCCUPATICN: (INDOOR / CUTDODR)
F)YEARS OF DRIVING EXPRERIENCE: )3 [+ 12
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? p’ES / r@n
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: 17 P r -
5. cl]WEATHER CONDT] ::’C@ERI RAINING / OTHERS
bIROAD SURFACE: (ARX / WET / OTHERS
6. WAS ANYBODY INJURED (YES / MO)
7. Q)REPORTED TO POLICE [YES / MOY)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER; > W93 p MODEL:
-y bl DRIVER'S NAME_ Ly agWitni hiulia) Sips @ Sim g . (b,
C] NRIC/FIN/PASSPORT:__Sh oo C. CONTACT:
9. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

. 2] DRIVER'S NAME:
CONTACT:.

Cmail =
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"REPUBLIC OF SINGAPORE

Land Transport Authority

REPUBLIC OF SINGAPORE
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Policy Search
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My Deshkton Policy Query
Matice of Loss
Palicy Ho

Wehicle Mo, (For Motor)

Select  Policy Mo,
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L a1
1

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Claim Handling( Claim Task
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Claim Handling( Claim Task ) Page 2 of 2
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