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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detaits of the accident to speed up the claims process.

2. This Form musl be completed by the Policyhokier and/or the Authorised Oriver,

3. nformation provided must be as inuthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate pelicy lability,

4. The issue and acceptance of this Form by insurance companias is nat an agmission of pokcy liability on the part of the insurance companies,

5. Any false reparting may be referrad to the Palice for investigation.

8. Thes repart will be forwarded by the insurers of the GIA Records Management Centre ostablished by the General Insurance Associalion of Singapore (GlA) for
archiving and that copies of this repart will, for a fee, be made avalable upon apglication by inlerested paries

7. By the ledgement of this report 10 1he Inswrers, you heréby cansen 1o the archiving of this repor 8 the centre and 10 copies of the report being made available
aroresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

30/04/2019 14:26
20/04/2019 15:50
ALONG PIE (TUAS)
SINGAFORE

Vehicle Registration Numbear SGJOEZE
Insured/Palicyheolder

Mame Of Registered Owner KEM AUTOD

Co Reg No 533092114

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-21884369
Alternative Phone No OFFICE-81884369
Vehicle Particulars

Manufacturar TOYOTA

Modal COROLLA ALTIS 1.6 AUTO
:;Z:‘Iic*;r:;ﬁ;an{ur which vehicle was being used al PRIVATE USE

Are you claiming und_er Your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY

Fleet Paolicy NO

Palicy Number 51067249243

Cover Note Mumber

Driver

Mame of Driver WAH ZEN LIN (HE ZHENGLIN)
NRIC No ST931058A

Date Of Birth 22101879

Oeccupation OUTDOOR

Date Of Driving Pass 22/01/2005

Driving Experience 14 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98569123
Fax Mumber

Contact Number OFFICE-98569123

EMail Address NOEMAIL
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BLK BEB1A WOODLANDS DRIVE 62
#12-11

Pasteode 731681
VWas driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather 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 bady injured in the Accident? NO

Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged? YES

| have bean approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumbar of Passengers (Including Driver) 3

Passenger 1 MAME:
GEMNDER: MALE

Paszenger 2 NAME )
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO

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 TRAVELLING IN A LOW SPEED AS IT WAS CONGESTED ALONG THE
WAY. SUDDENLY VEHICLE B CUT ONTO MY LANE FROM THE FILTER LANE OF PAYA LEBAR RD. AS A RESULT,
VEHICLE B HIT ONTO MY VEHICLE LEFT FRONT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? N

Yehicle Registration Mumber SHC1606K

Wahicle Make/Maodel/Colour

Details Of Properies

Wehicle Category TAX]
Name of Driver

NRIC/Passport Mumbear
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Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
Passenger 1

2

MAME:

GENDER:
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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 the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts ray allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) far 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.

8. 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 Singapare (“GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who 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/autharity (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/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 invelve 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/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) wheo have insured vehicle(s) invalved 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

(€] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

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

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

Palicyhalder's W Driver's S}g'natun!t Reparting Centre PRrson nel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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Policy Information

%7 Policy Information

Policy No.

Certificate

No
Address
Product
Name

Palicy
s
Date

Excass
Type
Third
Party
Excess

Additional
Excess

Cutside
Singapore
oD
Excess
Agent

Co-

insurance
Flag

Cpen
Policy
Infa

Certificate
Info

Addrass 1
Address 4

Unit Mo.

Policyhalder
5106720743 Name KEM AUTO

Policyholder
NRIE 533092113

BLE 3014 #01-278 UBI ROAD 1 KAMPONG UBE INDUSTRIAL ESTATE SINGAPORE 4087032

Page 1 of 1

PRIVATE CAR INSURANCE Plan fEroyp
Policy Flag
31/12/2018 ng;“"'"" 31/12/2018 00:00 Expiry Date  30/12/2019 23:59
All Claims
Excess
Owen .
1500 damage o 'é'-l'mds::reen [1]
Excess HERES
05
0 Fremium 0
Dutside
[s] Singapore 1500
TP Excess
TOMG HIN INSURANCE AGENCY Agent Tel. 65155333 GSTFlag
No
7 Policyholder Mailing Address
BLK 3014 #01-278 Address 2 UBI ROAD 1 Address 3 KAMPONG UBL INDUSTRIAL EST
SINGAPORE 4087032 Address Type Singapore address Post Code ana702
¥ Related Palicy
06-02A e 5109054672

[* Insured Dbject: SGI9EZE

% Endorsements

Sequence Date of Endorsemeant Endorsament Type

Endorsement Status

Endorsemant Content
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