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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comecty the detalis of the sccident to speed up the claims process

2. This Form mual be completed by the Policyholder and/on the Authorised Driver

4. information provided must be as ruthful and accurale as possiple, Any witful misrepresantation o withalding of material facls may allow insurance companias fio
repudiate policy Eability.

A The igsue and acceplance of this Form by insurance companies is not an admission of polcy liability an the pan of the insurance companies.

5 Any false roeporting may be refarred 1o the Police for imestigation,

G This reporn will be forwarded by the insurers of the GIA Records Management Centre eslablished by the Genaral Insurance Assaciation of Singapore (GLA) for
archiving and that copées of thig repon will, for a fee, be made avaiable upon application by inerestad parties,

. By the lpdgemant of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repar being made available
aforogaid,

ACCIDENT STATEMENT

Dale Of Report DB/04/2019 11:55

Date OFf Accident 05/04/2019 20:30

Exact Location Of Accident ALONG WOODLANDS ST 13
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SMASE1EK
Insured/Policyholder

MName Of Registered Owner TW AUTOMOBILE

Co Reg No 53333500

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-B8669174
Alternative Phane Mo OFFICE-BB6E69174
Vehicle Particulars

Manufacturar HONDA

Model SHUTTLE 1.5G CVT

Exact Purpose for which vehicle was being used al

time of aceident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action 1o be taken REPORTING OMLY
Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type OF Coverage COMPREHEMNSIVE
Fleet Policy YES

Palicy Number 210167 1180-01

Cover Naote Number

Driver

Mame of Driver LEE KWOMNG SEN
NRIC Mo §1770387J

Date Of Birth 17041966

Oecupalion QUTDOOR

Date Of Driving Pass 03/10/1986

Driving Expenence 32 YEARS AND 6 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-85696584
Fax Mumber

Contact Number OFFICE-BS696584
EMail Address NOEMAIL
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BLK 1824 WOODALANDS STREET 13
#08-735

Poslcode 731182
Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured QOTHER - HIRER

Yehicle Registration Number of Driver's Own
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeaathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any ather material or property damaged? YES
I Ila\re bean Elppmar.r.!ed by unknown .person{s} NO
soliciting/offering accident claims assistance,

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

Was the accident reported lo the police? NO

I ¥es, Please state which Police Staticn

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

Cireumstances of Accident

OM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS IT WAS
CONGESTED. AS IT WAS DOWMN SLOPE, | DID NOT PULL UP HAND BRAKE. AS A RESULT, MY VEHICLE ROLL FORWARD
AMD SLIGHTLY GRAZED ONTO VEHICLE B REAR PORTION. | WISH TO STATE THAT MY VEHICLE HIT ONTO THE CURB
FIRST.

Attachment(s)
Are accldent photos available for attachment? YES
Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBD4860M

Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver HOE CHEE SIONG
MRIC/Passport Number ST46TE58H

Contact Number

Address

Postcode

Insurance Company Name
Mature OF Damage
Mo, Of Passenger (Including Driver) 2
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FPassenger 1 NAME:

GENDER:
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SKETCH PLA

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as pessible. 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 an 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
Association of Singapere (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 repart at the centre and to coples 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 workshap and the General Insurance Assoclation of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal infermation
pravided 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) invalved in this accident (all insurer{s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity 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;

(i) investigating the accident and/ar my claims;

(iii} carrying out and/or dealing with my instructions or respoanding to any enquiries by me;

(v} 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 25 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”)

(k) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Informatien 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 ta 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 Persanal Infarmation will also be collected and used to compile claims histary for 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

[if} for complying with requirements under any regulations, laws or court orders.

TW AUTOMOBILE
CO. REGN. NO: 53333500%
9 TAGORE LANE
S@TAGORE #02-01
SINGAPORE 787482

TA"AN
T@éﬂ@@%aﬁﬁ” 64508009  priyers Signature Reporting Centre Personnel’d bignature

Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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Policy Search Page 1 of 1

eBaolech i GeneralClaim
Hallg, NAC_PAYA_UBI_BODED1 . ¢ Change Languag * Change Password * Log Out
My Desktop Policy Query .
-l Policy Mo, [ . | Date of Ascidant @_Em?__,
Vehicla Na.{For Mator) [EMaEs1 8K ] Certificate Number fi= ]

_search |

Select  Palicy No Certficate  Policybolder  Palicyholder Vehicle  lngured  Commence  Expiry

B
Murmber Nama NRIC TROUCY - Cpwer Tre N, Object bate Cate
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o o1 ALTOMOBILE 53333500K GFT drive CLASSIC SMASS18K SMASRIEK 16/01,201%

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/4/2019



Policy Information

%7 Policy Infarmation

Policyhalder

Policyholder

Page 1 of 1

SINGAPORE 787472
Tara72

Policy No, S5101671180-01 Nasris TW AUTOMOBILE NRIC 53333500%
Certificate
No,
Addrass 5 TAGORE LANE #02-01 9 @ TAGORE SINGAPORE 7B7472
Product Group
FLEET IN Pl :
Nama INSURANCE an Policy Flag N
Palicy i
is5UL 17/01/2019 E‘:f:‘”“ 16/01/2019 00:00 Expiry Date  15/01/2020 23:50
Date
Excess All Claims
Type Excess
Third Owin
Farty 1500.00 dsmage 200000 gl
Excess Excess
Additianal a5
Excess e Framium 1623.23
gif:;?:::r " Dutside
2000.00 Singapore 1500.00
on
Tk Excess
Ewncess
Agent DICKS0N INSURANCE AGENCY  Agent Tel, B34 7067 GST Flag ¥
Co
ingurance Mo
Flag
Open
Policy
Infa
Cartificate
Infa
@ Policyholder Mailing Address
Address 1 9 TAGORE LANE Address 2 #02-01 9 & TAGORE Address 3
Address 4 Address Type Singapore address Post Code
Uit Na. p2-01 Related Palicy 530410405501

[ Insured Object: SMAS91BK

=7 Endorsements

Sequence Date of Endorsement
1 11/03/2019 0D:00
2 11/03/2019 00:00

Number

Endorsament Type

Basic Information
Endorsement

Basic Information
Endorsament

Endorsamant Mumber

000001 287023807

000001287025621

Endorsement Status

Endorsement Take
Effective

Endorsement Take
Effective

Endorsemant Content

Thank you for giving us the
opportunity to serve you. We
confirm that this policy s extended
to cover the following vehicle{s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. GK3I1344771 11-03-2019
$1,792.86 In view of this
amendment, an additional premium
of 51,792,868 (inclusive of GST) is
payable under your policy. Please
ignare this premium payment
request if you have sinpe made
payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days fram
the date of this letter. For chegque
payment, please issue the cheque in
favour of "NTUC Income” with your
name and palicy number indicated
on the reverse of the chegue.
Alternatively, vou could also make
payment &t any of our branches by
cagh or NETS,

Thank you for giving us the
oppartunity to serve you, We
confirm that from 11 Mar 2019, the
following amendment(s) is/are
made to this policy: VEHICLE
REGISTRATION NUMBER: SMIS436L

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5101671180-01... 8/4/2019
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