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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Plzase roport correcily the details of the acccent 10 speed up the claims process,
2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Infarmation pravided musi be as truthful and accurale as possible. Any willul misrepresentation o witholding of material facts may allow msurance companies 1o

repudiate pobcy liatbility.

4. The iseue and acceplance of this Form by insurance sompanies is nol an admission of policy Fabdty on the part of the insurance companies

2, Any false reporting may be referred to the Police for investigation,

B. This report will be farwarded by the msurers of the G4 Records Management Centre established by the Gereral Insurance Associatian of Sigapora (GLA) for
archiving and that coples of this report will, for a fee, be made avallabla upon application by interested parties.

T. By the lodgement of this repo to the msurers, you heraby consent to the archiving of

aforesaid

[ate Of Report
Date Of Accident
Exact Location Of Accldent

Country/State of Loss

ACCIDENT STATEMENT

100472019 11:51

10042018 10:50

JUNC UPP HOKIEN ST & NEW BRIDGE RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJATRAZS
Insured/Policyholder
Mame Of Registered Owner ER CHENG HOCK
NRIC Mo 525757052
Email Address MOEMAL

Mobile Phona No
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Please slale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleetl Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Cccupation

Date OF Driving Pass

Criving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-96200398
OFFICE-962003%8

TOYOTA
COROLLA AXIO 1.5X A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5100730411

ER CHENG HOCK
525757052

24/02114958

CUTDOOR

15/04/1981

37 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96200398

COFFICE-96200398
NOEMAIL

this report &t the: eenire and to copies of the repart baing made available
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Address

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Regisiration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicla)
Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whaom?

Circumstances of Accident

BLK 124A RIVERVALE DRIVE
#06-189

541124
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2
YES
NO
YES

NO

8]

MO

OMN STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS TRAFFIC
JUNCTION WAS RED. SUDDEMNLY | 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?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDEQ FOOTAGE WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passpart Number
Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

SG5143M

FRIVATE CAR
MAH HOCK TIONG
513577334
90055841

Page 2 of 18



Mo, Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame ER CHENG HOCK
Approximate Age

Injuries Sustain MECK

Injured person in which vehicle? SJATE42S

Were seat belts woarn? YES

Was this injured conveyed 1o hospital by

ambulance? o

Address

Postcode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

. This Farm must be completed by the Policyholder and/ar the Authorised Driver.

. Infarmation 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.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

- Any false reporting may be referred to the Police for investization.

. The report will be forwarded by the insurers of the GIA Records Manzagement Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fes be made avallable upan application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 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 callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal informatian
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 aceident {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/autho rity (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;

{if) 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 lincluding the mailing of carrespandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal 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/or dealing with my claims.(callectively the
"Purposes”)

{b) all insurer{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 pracess my Personal Information for one or more of the above Purposes; and

{e) ey Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
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 ta campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under (d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or man aging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

ay

.

Al
i

{1
Palicyhalder's Signature Driver's Signature Repaorting Centre Persofinel's § gnature

Date & Time: (If driver is not the policyhalder) MName:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i

Rebor t5  dertmnd.

DECLARATION

I/We declare the foregaing particulars are true in every respect,

sy

Policyholder's Signature
Date & Tirme:

Driver's Signature

(If driver is not the policyholder)
Date & Time:;

Reporting Centre Personne
Name:

MRIC/FIN MNo.:

2 o
Signature
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Policy Search

eBaolech

Hello, NAC_PAYA_URI_BDDED1

Page 1 of 1

GeneralClaim

* Change Language + Change Password b Log Qut
Hy Desktop Policy Query ¥
tice of 1 =
Makice of Loss Palicy Mo [ _] Data of Accident 00402018 10:50 9
Vehiche Mg For Mator} SIATE42S Certificate Number
Select  Folicy Ne. C::‘:\E:Ite Dm:y:::aer Pmm:?:mr Froduct  Cover Type "'i';';'_:l"‘ :;;';::td Cnrg:tu:nce Expiry Date
i ER CHENG driva bl

i 5100730413 HOCK 525757052 GPC CLASEIC SIATA4E5 SIATEAZS  15/05/2018 20/D5/ 2019
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 10/4/2019



Policy Information

7 Policy Information

Policyholder

Policy Mo. 5100730411 Nsine
Certificate
No.

ER CHENG HOCK

Address BLK 1244 #06-189 RIVERVALE DRIVE SINGAPORE 541124

Froduct

Name PRIVATE CAR INSURANCE Plan
Palicy X
issuE 14/05/2018 EectiVE  15/05/2018 00:00
Date =
Excess All Claims
Type Excess
Third Cwn
Party 15040 damage 2000
Excess Excess
Addibional a ns o
Excess Premium
Qutside i
Cutside
ggg AROTE 2000 Singapore 1500
Cucess TH Excess
Agent AUTOSHIELD PTE. LTD. Agent Tel.  &3B50777
Co-
insurance Mo
Flag
Open
Palicy
Info
Certificate
Infa
“ Policyholder Mailing Address
Address 1 BLK 124A s06-1849 Address 2
Address 4 Address Type
Related Policy
Uit No. Mumber

[ Insured Object: SIATE42S

“ Endorsements

Page 1 of 1

Policyhalder

MRIC S25757052
Group N

Policy Flag

Expiry Date 20/06/201% 23:59

Windscreen
Excess )
GS5T Flag A

RIVERVALE DRIVE

Singapore addrass

5100730411

Address 3 SINGAPORE 541124

Past Code 541124

Sequence Date of Endorsement

1 15/05/2018 00:00

Endorsament Type

Basic Infermation
Endorsement

Endorsement Status

Endorsement Take Effective

Endarsement Content

To do coa on renewal - see upboad
file.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100730411&... 10/4/2019



Claim Handling(accident reporting Claim Task
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ALTIDRNE Lecatian
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Cran) garmage Exceas
Lnnamed Qriver Esoess
Third Faty Encess

W Basalfs

@ GST Raglstered Isformation

GET Eagitsred
TNT Ragetrabon Mg
“adficaton Hftory

72 Palicyholdar Malling Address

Adriress 1
At rn 4
Usit Nz,

w0 Diver Tnfo
Diriwwr b
Lnnpmed orver Name
Wigister Date af Dreser Licaras
Corkact Mg, [Mabele)
Adaress 1
Arcress 4
LnA Mo
[ Mk v & Singapane
Rejazerad car?
Daclaration

Sreathalyier o Dicod Test
Sawdirg?

Hoteation Histany

Clwim 001 Em;!

Claim Tygn *
COALACE M [Mabile)

Bl Asdras

Climant Typs Caimang Typa s
Claisant Name +

Claimst Address

Claim Daescriptos

Sraferres Workahop Contari
L1

Hegure Firsliation

Date Registerad

Ampart Taken By

E Pt AK ietter

Aivachasgar

Hezedent hg,

Lan Boz. Racaves

SlaTR425

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )
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