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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the clims process.
2. This Form masst b complated by the Policyholder andior the Authorised Drivar

3. Information provided mast be as irufhiul and accurale as possible. Any wilful misrepresentabion or withalding of material facls may aflow maurance companies to

repudiate policy liability.

4. The igswe and accepiance of this Form by insurance companies is nol an admission of palicy liabilily on the par of the nsurance companies.
5, Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by tho msurers of the Gla Records Management Centre established by the General Insurance Association of Singapare (GLA) for
archiving and thal copios of this report will, for & fee, be mada available upon application by interesied paries.

7. By the kgdgement ol hs repor (0 the insumers, you hereby consent o the archiving of this repon al the cenlre and 10 copigs of the regor being made availalie

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

230472013 12:45

22/04/2019 16:00

JUMC EAST COAST RD & STILL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registared Ownear
MRIC Mo

Email Addross

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Modal

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

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

If Mo, Please state action to be taken
YVehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy
Palicy Number
Cover Note Mumber
Driver
Mame of Dnver
MRIC Mo
Date Of Birth
coupation
Date Of Driving Pass
Driving Experience
Gender
Mobile Number
Fax Mumber
Contact Number
EMail Addrass

SK391M

MG THIAM SER
S008299354

MOEMAIL

(LOCAL}) +65-97801833
OFFICE-9T801832

MERCEDES-BENZ
E200 AUTO

PRIVATE USE

NG

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

ND

(08308835515

MG HUIMIN

SB908848H

17/03/1989

INDOOR

161212009

9 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-93365757

OFFICE-93365757
NOEMAIL
Page 1.of 14



Address 4 HAPPY AVENUE EAST
Posicode 369314

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle )

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeaather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including cwn vehicle)

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

ambulance?

Was any other material or properly damaged? YES
| ha_w_u been appmached by unknuwn_persnnts] NO
soliciting/offering accident claims assistance.

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

Was the accident reparted to the police? NO
If ¥es,Please state which Police Station

Was notice of intended Frosecution given? NO

If ¥es,against whom?
Circumstances of Accident

OMN STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS THE TRAFFIC
JUNCTION WAS RED. WHEN THE TRAFFIC JUNCTION WAS IN GREEN ARROW, | PROCEED TO MAKE A RIGHT TURN,
VEHICLE B PROCEED TO MAKE A RIGHT TURN, 50 | PROCEED ACCORDINGLY. SUDDENLY VEHICLE B JAMMED
BRAKE. | COULDN'T BRAKE MY VEHICLE IN TIME AND SLIGHTLY GRAZED ONTO VEHICLE B REAR PORTION,

Attachment(s}

Are accident photos available for attachment? ¥ES

Was there any video capiured by Car Camera? MNO

Was there any audio recorded? WO
Wehicle Registration Mumber GBA4140Z

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
MName of Driver KHAMN A SALAM
MWRIC/Passport Mumber GB1363200

Contact Numbar

Address

Pastcaode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver) 1

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or ised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrapresentation or withholding of material

facts may allow insurance companies to i liability.

4. The Issue and acceptance of this Form 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 ta the insurers, you hereby consent ta the archiving of this report 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:

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 infarmation set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Informatian to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurar(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the palice), for the purpose(s)
s

{l) 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/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 correspandence, statements, invaices, 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 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_{collectively the
“Purposes”)

tb) allinsurer(s) who have insured vehiclels) involved 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 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 Singapore, for one or more of the above Purposes,

id}  my Personal Information will also be eollected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims.

] the information so collected under {d) above may be shared / disclased:

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

i) complying with requirements under any regulations, laws or court orders.

/

Policyholder's Suigljllature Driver's Signature : Reporting Centre Pe I's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC,/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

feler 4, ﬁ"‘!ﬁﬂfﬂﬁ-
DECLARATION
I/'We decla Ll'\e foregoing particulars are true in every respect,

Policyhalder's ignature Driver's Slgnat':..lte Reporting Centre Pergphnel’s Signature
Date & Time: [If driver is not the policyholder) Namae:
Date & Time:

MNEIC/EIN Mo
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Policy Search

eBaolech

Hello, NAC_PAYA_UBI_BOOGD1

My Dasktop Policy Query

Motice of Loss

Pulicy Mo, [ ) | Gate of Accident
wehicln No. [For Moboe) |skasm — 1 Certificate Number
R
Cartficate Polityholder  Policyholdar %
Select  Policy Mo, NUMDer e WAIC product  Cover Type
OOB30BEI5E. NG THIAN - Third Party
&) 15 P SO0BZ9954 GG P B THah

EcgridnoeT]

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

* Change Language

Page 1 of 1

GeneralClaim

¢ Change Password * Log Out
2042018 16:00 1|
[ I
vehicke  Ingured Commence
e, Otject Daps: SR DBt

SK30IM  SK351M  D7/10/2018 0671072019

23/4/2019



Policy Information

7  Policy Information

Page | of |

Policyholder

Palicyholder

Policy Mo,  0083085355-15 Name NG THIAN SER NRIC SO0B29954
Cartificate
Mo,
Address 4 HAFPY AVENUE EAST SINGAPURE 369814
Produet Group
Marfie PRIVATE CAR INSURANCE Plan Policy Flag N
Policy
issLe 14/09/2018 EectiVe  07/10/2018 00:00 Expiry Date  06/10/2019 23:58
Dake BIE
Excass All Claims

Type Excess

Third owen
Party a damage o H“dscm!“ a
Excess Excess Cess
Additional a 05 0
Excess Priemium
Qutside

Cutsige
g"D-";'apurE a Singapore 0
TP Excess

Excess
Agent INCOME-CUSTOMER RELATIONS Agent Tel,  NIL GST Flag ¥
Co-
insurance Mo
Flag
Qpen
Palicy
Inta
Cartificate
Infa

@ Policyholder Mailing Address
Address 1 4 HAPPY AVENLIE EAST Address 2 SINGAPORE 369814 Address 3
Address 4 Address Type Singapore address Past Code 369814

Related Policy :

uUnit No. Husbér O0B3086355-15

[ Insured Object: SK3IF1M

@ Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=0083086355-1... 23/4/2019



Claim Handhing(accident reporting Claim Task
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urst o

@ O Drear Infe
Tinwar Mame
Uncames drver Kams
Zegater Dabs of Dnaer License
Contess ko, [Mozinh
Agdrass 1
Aadrmun 4
unir Mo
[oes e vt B SINgas0ne
Regatarad car?
Decliration

Hreamaiveer oF Bisod Tast
EaadingT
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Claim Handhing(accident reporting Claim Task )
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WAL, PAYA LS| SO0S01] NATIOKAL ASSERSHMENT CERTRE SERVI
CES) o0 23 Apr JIIF 1508

RAL_PAYA_LIN_00801] NATIOKAL ASSESSMENT CENTRE SEEV]
TES) on 37 Apr J01F 1507

WAC_PANA_LE1_BODE0T] MATIONAL ASSESSMENT CENTRE SERV(
CERY =n 23 Apr 3015 1 5:07

HAL Favs_LE]_S00301] MATIORAL ASREEEMENT CERTRE SERVI
CES) an 2F Apr 1019 15:07

RAC_PAYA_LBI_ADDAN1E MATIORAL ASSESSMENT CERTER SERV]
i &v 23 Apr 2019 15:07

RAC_PEVE LE1 300501 MATIOKAL ASSESSMENT CENTEE GERV]
CES) oY 23 Apr 301 15:0F

HAL_Fava_ LAkl BOOG0I; MATIONAL ASSESSMENT CENTER SEEV]
CES) a0 23 Apr 209 15:07

WAL_FavA_LR_80060]( WATIDNAL ASSESSMENT CENTRE SERV]
O25) 2n I3 Apr 3038 15:07

HAL_Fava_LB]_BO0S01( KATIONAL ASSERSMINT CENTRE SERV]
CEL) 2n 23 Apr 2019 1507

MAD PAYA_ LRI _BO0G01( KATIOMAL ASSERSMENT CENTRE BEAV]
CES) an 1 Apr 2018 15:07

HAD_PAYA BRI BICGOL] KATIDMAL ASSESTMERT CENTRE SRAY]
CESyan I3 Aps 2OLS 1500

WD _PaTA_LBI_BIOBOLT MATIDAAL ARRESSMENT CENTRE SERV]
CES} an 11 Apr 2010 1507
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