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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please rapon corrodily the details-of the acodont o speod up-th claims phooass
2. This Form must be completed by the Policyholder anddor th Aulhgrised Orivar

A informotian provided muat be aa truthfl and securalo as possiblo. Any wilful marepresentation orwitlciding of materiel fects may sllow insuranoe compsnias i
repudiate policy lat:lity

#. The issue and beceptanca of this Form by msurance compeanies is not an admission of palicy Fabdlity g the pad of the insurancs campanins
5. Ay false reporting may be reforred to the Police for investigation.
B; This repar will e forwardad by tha Insurars of the GIA Rocords Managomant Centre established by the General Insurance Associshon of Singaporo (GIR) for

arghindng and that coplas of this repor will, Tor a foe, e made svailable ugon apphcalion by Intorestod paries
7. By tha dgamant of this roport fo the insurers, yeu hereby consant tn (he archiving of this repart al the serire and b copins of the regan ey mpde svallabie
Alnresad

ACCIDENT STATEMENT

Date Of Report
Data Of fAccidant
Exact Location Of Accident

Country/State of Loss

26/04/2019 15:03

22/03/2019 19:15

JUNCTION OF QUUENSWAY/ALEXANDRA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MNRIC No

Email Address

Maobile Phone No

Alternativa Phone Mo
Vehicle Particulars
hanufacturar

Model

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

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

it Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Palicy

Policy Number

Cover Nole Number

Driver

Name of Driver

MRIC No

Date Of Birth

Occupatlon

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Number

Contact Number

Ehail Address

SCE818T

LOW CHONG SUN
S05184820C
WLOWCS@GMAIL.COM
(LOCAL) +65-97383375
OTHERS-97383375

DAIHATSW
TERIOS 1.5L 4WD AUTO ABS AIRBAG

FRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5044 745703-08

LOW CHOMNG SUN
S05164082C

Da/02M 544

INDOOR

25/031970

48 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97383375

OTHERS-G7383375
WLOWCSEGMAIL COM

Page 10l 1



Address EL—S 1?;& REDHILL ROAD

Posicode 151077
Was driver an employee of the [nsured's Company NO
If Mo, Relationship of the Driver with 1he Insured OWNER

Vehicle Registration Number of Oriver's Own -
Venicle

Insurance Company af Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles (including own vehicle)

invalved in the accidenl z

Wag any body Injured in the Accident? NO

Wag any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have bean ar_:uprl:rﬁched by unknown persen(s) NG

saliciting/offering accident claims. assistance,

Number of Passangers (Including Driver) 2

Passangar 1 NAME WIFE
GENDER FEMALE

Details of Police Action

Was the accident reparted to the palice? NGO

If Yes,Please state which Police Station

Was nolice of intendad Prosecution given? MO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was thera any audio recorded? NO

Vahicle Registration Number SKR520R
Vahicle Make/Madel/Colour VOLKSWAGEN
Details Of Properties

Vehicle Catagary PRIVATE CAR

Marme of Driver
MNREIC/Passport Number
Contacl Number

Address

Posteode

Insurance Company Mamé

Mature Of Damage

Paga 2 of 18



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please repart correctly the details of the accident to speed up the claims process

This Form must be completed by the Paolicyholder and/or the Authorised Driver.

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

. The izsue and acceptance of this Form by Insurgnce companiasis not an admlssien of palicy lEtlity an the part of the Insurance

EOmpanies.

Any talse 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 Singapare {GIA) for archiving and that copies of this rapart will for a Tee be made avallable upan application by
interested parties.

By the lodgment of this report tothe insurers; you hereby consent to the archiving of this report at the centre and ta coples of
the report being made available aforesaid

. Consent under the Personal Data Protectlon Act (FOPA)

lunderstand, scknowledge, agree and consent that

(3] My insurer, my warkshop and the General Insurance Assoclation af Singapore ("GIA®) may/are permitied to collect, use,
disclose and/or process my personal data/persenal information set eut In this [form] and any other personal infarmation
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) whe have insured
vehicle(s] invelved in this accident shall be eollectively referred to as the "Insurers”), the insurars’ iawyers/law firms, the
Maonetary Authority of Singapore and any relévant government agency/authority (suth as the police), for the purpose(s)
oft

(i} processing, handling dnd/or dealing with my claims including the sattlement of the claims and any necessary
investigations relating 1o the claims;

(I} investigating the acodent and/or my claims;
(it} carrying our and/or dealing with my instructions or responding to-any engquiries by me;

(v} administaring my claims [including the mailing of carrespondence, statements, invoices, reparts or noticesto mao,
which could Involve disclosure of certain personal data abaut me ta bring about delivery of the same as well ason the
external cover of envelopes/mail packages): andfar

(v) complying with applicabile law in zdministering, pracessing, handling and/or dealing with my claims.{collectively the
‘Purposes”|

(8] allinsueerls) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/sre parmitted
to collect, use, disclose and/ar process my Personal Information far one or more of the above Purposes; and

{ef  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thair thied party service providers or
agents(including their fawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes,

{d] my Personal Infermation will also be callected and used to complle claims Histacy for the purpose of Traud detection,
Investigation and management in present and all future claims.

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

{l) ta allinsurers and/or any ather third parties that assist in evalustmg, investigating, contralling ar managing fraud,
regulatars, law enforcement and gavernment agencies as repsanably required for the purposes stated, or

{il} for eomplying with requirements under any regulstions, laws er court orders.

) Nk Qéﬁ?? »U0)

|
Pnlic-.-lmldcr'%atur: Orlver's Signature /A'\‘Epnrtlng Centre Femgonnells Sigdature |
Bate & Time: {IFdriver s not the palicyhalder) Hame: B’P l D

Date & Time: HRIC/FIN Na.
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DECLARATION
I/We declare the foregoing particulars are true in Byery respect

|/.
i
Al s 9&/33/7@0‘5
= _
T N
Policyhelder's Signature Driver's Signature __P,m’u_:urn g Centre Parsannel|'§ Sign
Jate & Time: (i driver ls not the policyhoider} MNamp:
MRIC/TiN Na.:

Date & Tima:
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ACCIDENT STATEMENT:

ACCIDENT DATE(J 2 4 U3 20 (59 oo M, TMEL LT o 1S ) HHMM]

+

) - i F ) = f
LOCATION: M e d (e mﬁm dtﬁ; Tj!d U2 aw i, [L& 2 f.fr

1. DETAILS OF VEHICLE :
Q)VEHICIE NUMBIR,__ S C & §1G T
BJINSURANCE COMPANY;_NTw © TH Corn ol
2|POLICY NUMBER:——
djPOLICY TYPE: W} THRD-PARTY { THIRD-PARTY FIRE-£THEF)
9)MAKE & MODET— = = [t lied S
NITYPE:{SALOON / COUPE /MBY. /V AN / LORRY / Morcﬁc‘?(fcae@
.81 VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORGYGL -
NPURPOSE OF USING ATACCIDENT TME:_"2rS ey af (s <
I ARE YOU CLAIMING UNDER YOUR OWN 1N$_!._J_EtéHGE4‘:ES@l%‘
|F MO, PIEASE STATE (T%-HRD-P-AEH"'C’.-‘-I."-‘I QEF‘.DRT!HG OMLY)!
2., INSURED / POLICY Hcm&e;{ , ; Fm— )
AINAME_ L& ) 10 Lig L (IMALEY/ FEMATE =
W\W/ b] NRIC/FIN/PASSPORT: S O 5 1 6 U 2 /C coNTATT—4 738533 FS
¢ ADDRESS Bt T 7 A vl

; R/
TS —r 5 =[S ONTT
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
B pe of pasengd DRIVER

Clicluding dviver) aNAME,__As A beue (MALE / FEMALE)
Y " B)NRIC/FIN/P ASSPORT: CONTACT:
() < ADDRESS,__ :

“AIDATE OF BIRTH: (8T / 0L/ [ S 44 (OO/MMAYYYY)

S)OCCUPATION; (INDOOR / QUIDOOR] [Le+ <t &f ‘

HDATE ororiviNg PA S N
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (eEs Yhod

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
S. a]WEATHER CONDMTION: [CLEAR / RAINING / OTHERS __C Lo &

BIROAD SURFACE: [DRY / WET / OTHERS Of iy
6 WAS ANYEODY INJURED (¥8s(NOJ) v
7. GIREPORTED TO POLICE &3 'ﬂa"'r‘ ;

[F YES, PLEASE STATE WHICH POLICE STATION:

8. THIRDPARTY VEHICLE < v
Hs of pussrager o) VEHICLE NUMBER:_S K RS2 0 R MoDELL__V W
|: ly&tll,lr_l"-:mﬂl G‘HHV\LI"\ bj" DR'VEHIE NAME:

() .7 o) NRIC/N/PASSPORT: CONTACT:
— 7. THIRD PARTY VEHICLE
E ! i ‘ CDEL:
% 10 ol seoonme. I VEHICLE NUMBER: MOD
i A ) e
Induding,driver) 1" NRIC/HN/PASSEORT CONTACT:

|
A - q . I_
Omakl = Wlew cs & g Mok » Lo

' \IDED
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Hellos, NAC_BUKIT_MERAM_S00G7G

My Dzuktop Policy Query

Notlce of Eoss
Palicy Na.

Vehide Mo, [For Motor)

Selacr Policy No,

SNA4TA5T03-
0B

(38 -

|
lscisaet

Policynolder
Narme

LOW CHONG
BUN

Cemificate
Kuimiber

hips-ifgiclaim. Income.com.sg/ges/icmieclaim/ICMpalicySearch do

Policy Search

GeneralClaim

* Change Language * Change Password

Oote of Acodant 2a032018 1512

Cartificats Nurmbey

]
S-El.rl;:'l'ﬁ_l
Podicy noldar ALy Yehiclg Frsured Commenco
MRIC Produd, Cover Type " Dject Date
SOSLEAGIC  GPC {$g£]€ SCEAL9T SCER{OT
Continug [

* Log Out

Expiiry Date

23/00)2018 - 130019
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