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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleass report cormectly the detalks of the accident 1o speed up the claims process
2. Tres Form must be completed by the Policyhodder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any witiul misrepresentation or witholding of material facts may allow insurance companias io

repudiate policy lability.

4, Tre iszue and acceptanca of this Form by insurance comgpanias is not an admission of pokicy liability en the part of the insurance companias.

5. Ay lalse reperting may be referrad to the Police for investigation.
. Tris report will e forwarded by the insurers of he GIA Records Management Centre estabished by the General Insurance Association of Singapare [GLA) for

archiving and that copses of this repodt will, for a fee. be made avalable upon application by inlarested partes

7. By the lodgement of this report to the Insurers, you heseby consent |o the archiving of this report at the centre and to copies of the repart being made available

aloresad

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

04/04/2019 16:06
04/04/2018 14:15

PAYA LEBAR FLYOVER TWDS THOMSON RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg Mo

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

tima of accident

Arg you claiming under 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
Fleet Policy

Policy Mumber

Caver Note Mumber
Driver

MName of Drver

NRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

SJTOEZ5P

JUN EXPRESS GROUPS PTELTD

201420728H

NOEMAIL

(LOCAL} +65-82270221
OFFICE-82270221

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5095576543

SARIP BIN SALIM
500955880

2200711952

QUTDOOR

27101879

39 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-06562303

QOFFICE-96562303
NOEMAIL
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BLK 529 WOODLANDS DRIVE 14
#09-527

Postcode 730529
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

“ehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver'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 invelved in this accident? NO
Mumber of vehicles (including own vehicla)

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

| hfws.: been appmached by u:_'lknnwn_persm(s:l NG

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: s
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NC

If Yes, Please state which Paolice Station

Was notice of intended Proseculion given? NC

If Yes against whom?
Circumstances of Accident

OMN STATED DATE AND TIME, FRONT VEHICLE SLOW DOWN, | SLOW DOWN MY VEHICLE, SUDDENLY | FELT AN
IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? 0]

Was there any audio recorded? NO
Vehicle Registration Mumber SCYB28L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver HO KIM SWEE @HO KIAN GUAN
MRIC/FPassporl Number S0868984|

Contact Number

Addrass

Posicode

Insurance Company Name
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Mature OFf Damage

Mo, Of Fassenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Name SARIP BIN SALIM

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJT9625P
Were seal belis worn? YES

Wag this injured conveyed to hospital by N
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder andfor the Authorised 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
campanias.

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
Association of Singapore (GlIA) 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.

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

(a) 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 ether 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) who have insured

wehicle{s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i) processing, handiing 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/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries 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 envelopes/mail packages); and/or

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

B}  all insurer{s) whe have insured vehicle(s) invelved 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

[c) my Personal Information may/ecan 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 to campile 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, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any rigulations, laws or court orders,

Z

L i P
Pnliwhnlder'gﬁgﬁ_ﬂp_rg Driver's Signature Reporting Centre nrers Signature
Date & Time: {If driver iz nat the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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Policy Search

eBaolech

Hello, NAC_PAYA_UBI_BODE01

My Desktop Policy Query
Motice of Loss T
Raiacy N [ ] Date of accidant
vihicle o, [For Motar) le1Tesage ] Cartficate Number
VEadrai]
Certficate  Policyholder  Policyholder
B
Salect  Policy No Huiibar N WRIC Praduct  Cower Type
JUN EXPRESS dFG
@] SDERETE543 GROUPS PTE. 2014207284  GPC :
LD CLASSIC
[ cantinie

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

+ Change Language
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GeneralClaim

+ Change Password * Log Qut
v
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Policy Information Page 1 of 1

7 Policy Information

; Polyholder Policyholder
Palicy Mo. 5099576543 Nama JUN EXPRESS GROUPS PTE. LTC MRIC 2014207 28H
Certificate
Mo,
Address 68 KAaK! BUKIT AVENUE & #02-08 ARK@KB SINGAPORE 417896
Product Group
P PRIVATE CAR INSURANCE Plan Policy Flag N
Poficy Effective
I55ue 03/04/2018 Bk 03,/04/2018 00:00 Expiry Date 10/05/201% 23:59
Crate
Excass All Claims
Type Excess
Third Cham ]
Party 1000 damage 2000 EJ:;E:'EE“ 100
Euncess Excess
Additional a 0s o
Excess Premium
oy Outside
EJD 2000 Singapore 1000
™
Excess Excass
Agent YAN XUDONG Agent Tel, GST Flag Y
Co-
Insurance Mo
Flag
Cpan
Palicy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 68 KAKI BUKIT AVENUE & Address 2 #02-08 ARKSGKE Address 3 SINGAPORE 417896
Address 4 Address Type Singapore addrass Post Code A1TBESE
Related Policy
Unit Mo, 01-1% Number 5108400616
¥ Insured Object: SIT9625P
7 Endorsements
Sequence Date of Endarsament Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity bo serve you, We
canfirm that the Period of
Ingurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 03 Apr 2018 TO 10
May 2019 In view of this
amendmant, an additional
premium of $134.92 (inclusive of
GST} is payable under your policy.
Flease ignore this pramium

1 02/11/2018 00:00 POI Extension/Shorten Endarsement Take Effective f::d"f:;;;‘:;‘:lﬂo:fhm';:ﬁ:'"“
would appreciate it if you could
make payment to us within 14
days fram the date of this letber.
For chagque payment, please issue
the chagque in favour of "NTUC
Income® with your name and
policy number indicated on the
reverse of the chegue,
Alternatively, you could also make
payment at any of our branches
by cash, credit card or METS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5099576543&1...  4/4/2019
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Claim Handling(accident reporting Claim Task )
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