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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaiis of the accident 1o speed up the ciaims. procass.
2, This Form musl be gomploted by the Policyholder andior the Authorised Driver.

4. Information provided must be as truthful and accurate as possible. Amy wilful misrepresentation or witholding of material facts may allew insurance companies to

repudiate policy Eabilty,

4, The issue and acceptanca of this Form by msurance companies is nol an adnsssion of policy habvty an the pari of the insurance companies.
5. Any false reporting may be referred to the Police for investigation

6. This repor will b forwarded by the insurers of the GIA Recards Management Cenlra establishad by the General Insurance Association of Singapore (GLA) for
archiving and that cogses of this rapod will, for a fee, be made avallable upon application by interested partics

7. By the leagement of this report o the insurers, you hereby congent (o the archiving of this report at the centre and 1 copies of the raport being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02018 122

29/03/2018 0800

CTE [AYE) BEFORE BUKIT TIMAH RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Regisiered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state aclion to be taken
Wehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

hMobile Number

Fax Number

Contact Number

EMail Address

SGT1065T

KUEH WEE CHEW
STG74080B

MOEMAIL

(LOCAL) +65-98000126
OFFICE-28000126

HOMNDA
STREAM 1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

NO

5106819331

TAN BOON KIAT
S8177628H

03101981

OUTDOOR

2032004

15 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91516853

OFFICE-91516853
NOEMAIL
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BLK 276B JURONG WEST AVENUE 3
#O2-87

Postcode g4227¢
Was driver an employee of the Insured’s Company NO

Address

If Mo, Relationship of the Driver with the Insured SPOUSE
Vehicle Registration Number of Driver's Own =
Yehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? MNO
Number of vehicles (including own vehichke)

involved in the accident .

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I ha'.rlel been apprna{:l}ed by urlknnwn Ipersun{sj N

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: G
GEMDER: : MALE

Passenger 2 NAME: it _

GENDER: : FEMALE

Detalls of Police Action

Was the accident reporied to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED AS FRONT VEHICLE WAS STATIONARY
STOPPED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTC MY VEHICLE REAR
LEFT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Wahicle Registration Mumbaer FEBE2ZT12R

YVehicle Make/Model/Colaur
Details Of Properties

Wehicle Catagory MOTORCYCLE
Mame of Driver SYED REHMAN SHAH BIN SYED ABDUL RAHIM SHAH
MNRIC/Passport Mumber 581336900
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Contact Mumbar

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT MOTICE

[y

. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy llability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 aforeszaid.

8. Consentunder the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

la} 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
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) whe 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/autherity (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;
{iii) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaicas, reports or notices to me,
which eould 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/or

{v) complying with applicable law in administering, processing, handling and/er 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/or process my Persanal Infarmation for one or more of the above Purposes; and

{c] my Personal Infarmation 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, far one or more of the above Purposes.

(d}  my Personal Information will also be collected and used to complle claims histary far 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:

(i} teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signa’gurh Reporting Centre Perm‘p‘ﬂ 's Signature
Date & Time: (If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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Redor 40 Hotemtnd
DECLARATION
I/We declare the foregoing particulars are true in every respect,
Policyholder's Signature Driver's Signratl:re Reporting Centre Personnel’s §ignature
Date & Time; {If driver is not the policyholder) HName:

Date & Time: MNRIC/FIN MNo.:
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Policy Search

eBaoTech

Page 1 of |

GeneralClaim

Hello, NAC_PAYA_UBI_BODSD1 + Change Language + Change Password * Log Out
My Desktop Policy Query
Natice of Loss ———
Policy Mo, | Dt of Accident 8032019 08:00 ___.|
Wahicla Na.{For Mator) [sGTiossT | Cartificate Mumber [ ]
| Search
. Caruficate Palicyhotder  Policyhosdar wehicle Insured Commence
Salest  Po P
L by Ny Numper Narrs NRIC.  Troduer CoverType T Ooject Data  CePIrY Rats
- KUEH WEE drive
) 5106819331 CLASSIC SGTIDEST SGTIDEST 05012015 O4/D1/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information

= Policy Information

Policy Mo,

Certificate
M.

Address

Product
MName
Palicy
s
Date

Excess
Type
Third
Party
Excess
Additicnal
Exrcess
Outside
Singapore
sl
Excass

Agent

Co-
Insurance
Fiag

Qpen
Palicy

Tnf
Cartificate
Info

Policyholder

5106819331 N KUEH WEE CHEW
BLE 2760 #02-87 JURDONG WEST AVENUE 3 SINGAPORE 642276
PRIVATE CAR INSURANCE Plan
05/01/201% Effective  ns /01,2019 00:00
Cate
All Claims
Excess
Cwn
1500 damage 2000
Excess
o5
B Pramium o
Cutside
2000 Singapore 1500
TP Excess
AUTQSHIELD PTE, LTD, Agent Tel.  G3850777
No

@ Policyholder Mailing Address

Page 1 of 1

Policyholder

NRIC 5797408008
Growp N

Policy Flag

Expiry Date 04/01/2020 23:59

Windscreen
Excrss

100

GST Flag Y

Address 1 BELK 2768 #02-87 Address 2 JUROMNG WEST AVENUE 3 . :ﬁddmss 3 SINGAPORE 642276
Address 4 Address Type Singapore addrass Post Code 642276
Unit No. Noaied Polic 5106819331
B Insured Object: SGT1065T
= Eﬂl‘ll:ll'!\!ﬂ‘l_ﬂ'lti -
Sequence Cate of Endorsement Endorsement Type Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5106819331&...  30/3/2019
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