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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the detalls of the accident to speed up the claims process.
2. Tris Farm must be completed by the Pelicyhokder and/or the Authorised Driver,

A Information pravided must be as truthful and accurate as possible, Any witlul misregresentation or witholding of material facts may alow NSUrance companies 1o

repudiale policy liability,
4

The issue and acceptance of this Farm by inswrance companies is not an admission of policy habdty on the part of the msurance companies

5. Any false reporting may be referred 1o the Police for investigation.

6. This repon will be forwarded by the msurers of the GlA Records Management Cenlre establishad by the Ganeral Insurance Association of Singapare (GlA) for
archiving and that copies of this report will, for a fee, be made available ugan application by Interested parties

7. By he lndgement of this repon to the nsurars, you hereby consent to tha archiving of this repor at the cantre and to cogies of the repart being made available

alaresaid.

Date O Report

Date Of Accident

Exact Locatian Of Accident
Country/State of Loss

ACCIDENT STATEMENT

08/05/2019 14:05

08052019 1230

TAMPINES HUE BASEMENT 2 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mamea of Drver

MNRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJET011C

MG HOCK TIONG
SEET2474J

NOEMAIL

(LOCAL) +65-097458336
OTHERS-92719318

TOYOTA
ALLION

STATIONARY(PARKED)

N

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5028385805-11

TENG SEOH MUI
$18218998

30/09/1967

INDOOR

22/02/1994

25 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-92719318

MAYTENGEM@EHOTMAIL.COM

Fage 16f15



Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Cornpany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

MNumber of vehicles {including own vehicla)
invalved 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes Please state which Police Station
Was nofice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK BG63B TAMFINES ST &3
#3466

222863
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2
WO
WO
YES

WO

NO

MO

MY VEH WAS STATIONARY(PARKED) AT TAMPINES HUB BASEMENT 2 CARPARK.SUDDENLY | FELT THE IMPACT FROM

MY REAR.VEH B REVERSING HER VEH AND HIT ONTO MY REAR RIGHT SIDE PORTION OF MY VEH.

Attachment|s)

Are acciden! photos available for attachment?
Was there any video captured by Car Camera?

Was thera any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglsiration Number SKP5592K

Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passpart Mumber
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

No. Of Passenger (Including Driver)

YES
MO

PRIVATE CAR
ZHOU LAN
S79639085G
82018693
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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 withholding of material

facts may 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 Pollce 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 (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

la) My insurer, my werkshop and the General Insurance Assoclation af Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this [farm] and any other persanal 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) invalved 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 elaims including the settlement of the claims and any necessary
investigations relating to the claims;

lii} 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 correspandence, statements, invoices, reports or notices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well 3z on the
external cover of envelopes/mail packages); and/or

{v) eomplying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”}

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, miay/are permitted
to collect, use, disclose andfor process my Personal Information for one or mare of the sbove Purposes; and

{e}  my Persenal Information mayj/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 abave Purposes,

[d] my Personal Information will also be collected and used ta campile claims history far 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:

(it %o all insurers 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 pu rposes stated, or

(i} for complying with reguirements ungﬁr any regulations, laws or court orders.
i

.'L:; LUJU J;’J f;{ 1A c¥ A 3 /f §

Paolicyholder's Signature Driver'’s Signature Repnrting/fentre Personnel’s Signature
Date & Time: {If driver i not the policyholder) Marme:
Date & Time: N NRIC/FIN No.:

II
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION ; |I _—n
I/We declare the foregoing particulars are true:i:n-é.'-ew respecl.
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Date& Time: WRIC/FIN Ma.:
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eBaoTech .
Hallo, MNAC_PAYA UBI_ 800601

My Desktop

Policy Query

Palicy Search

Natice of Loss ;
Palicy Na |

[s1e7011c

ahicke No.(For Motor)

Certificate  Policyholder
Salast Palicy No, Pt Hokia
SD2B38LADS- MG HOCK

il TIONG

hitps./igiclaim.income.com,sg/gesficmieciaim/ICMpolicySearch.do

* Change Language ' Change Password " Log Out
:‘ Date of Accident ;ﬂm‘ﬂﬁfE{l?Q_'IZ_:SU |
1 Certlficate Mumber | g ]
| search
Policyholder Wehicle Insured Caommences i
HRIC TR COVerieE i Obfect Data  E*PitY Bate
drivo e ;
SBET2474) GPC CLASSIC SJEFOLIC SIEFQIIC  02/05/201% 01/05/2020
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Jar2019

Claim Handling
Accident MT/1043563
Palicy MNo.
Certificate Mo,
Folicyhakder Hame
Product Come
Contact Mo, Mobile)
Email Address
KFK
HCD Protection

o Accident Details
Beport Date
Dale of Acodent
Roporting Centre
Actident Locatian

“ Total Excess Applicable

Exrcecs Type

G Standarg Exoess

Y¥1EDQ OD Excess

Additional Excess

Total 30 Excess Applicable
T Benefits

Claim Handling{accident reporling Claim Task 001 OD-MX)

502838560511

WG HOCK TIDNG

PRIVATE CAR INSURANCE
9458330

* No  es

Yes

0805/ 2019 16:19
O8/Q5/ 2019

Vehicle Mo,

Caowar Type
Contact Ne.(Difice)

Special Remark

TCA

RED Entitlement| %)

Accident Repart Within 24 hrs
Thme of Accident hh:mm

Orange Farce

TAMPINES HUD BASEMENT 2 CARPARK

Per Accdent

B0, 00
00,00
@00
1,130.00

‘# GST Registerad Information

GET Repistered
G5T Registration Mo,

Madification Mistory

Na

W Policyholder Mailing Address

Address 1
Address 4
Linst Mo,

Ol Driver Infa
Ciriver Mame
Unnamed driver Same
Register Dabg ¢f Driver License
Contact No.(Mobile)}
Address 1
Address 4
Linat Mi,

Doae he own a Singapore
Reqgistered car?

De=claration

Breathalyser or Blood Tq-sl:
Reading?

Madilicatian History

Claim 001 OD-MX M
L

Clawm Type *

Contact No.Mabile)

Email Agdress

Claim Descrapison

Prafas riisgd

SIEPILIC

driva CLASSIC
]

m Noo Yes

7

Yes

12:30

Windscreen Excass

TP Standard Excess
YIED TP Excass

Tatal TP Excess Applicable

100,00

0,00
000

GST Regestration M

Policyhelder MRIC
Loading

Contact Mo Hame)
eCode

aCoge Reason

Private Hire

Actident Type
Country of Accident
1CM Mo,

Diriver is Coverad?

G5T Registration Date
GST Status Verified

Yes
BLK BBIE #03-466 Adpress 2 TAMPINES STREET 83 Address 3
hddress Type Singapore address Post Code
Related Policy Mumber S02BIB5805-11
unnarmed Driver Driver Type Unnarmed Drivar
TENG SEOH MUT Driver NRIC 516218998 Driver DOB
234031954 Driver Age 51 Driving Exparnce
92719318 Contact No.(Dffice) [1] Cantact Mo Home)
BLE BR3B Address TAMPIMNES STREET 83 Address 3
SINGAPORE 522E63 Address Type Singapore sgdross Past Code
#03-465
Yes & o Driver Vahiche Mg, Driver Insurer Com
b mg Any Injury? Yes & Mo
Insured
M E
EGD ] Mame 5 HOU
Contact
[57as8326 | ma. 78560
{Home)
hi[z sihtifyaboo.com '.D'elhlclu EJE?&I
T

Wirkshop [

Badaiet o,
Finpl=atian |£

Deaite Ragistersd

Mat at Fault ]

iSJE?ﬂlle SKPSS92K ON B May 2019

pTHN

Insured Liabilty
’_Enellrm:d
i ;epalr Preferred Workshop, Mame unknown

hitps:/!giclaim.income.com.sg/ges/icmieclaim/claimantSave. do

'|E:'m|ﬁaulm

fpasosizong 1623

Claim

o —

12



SIE2019

Report Taken By

* Print AK letter

Attachmant

Aecdent Mo,

Last oo, Received

Claim Handling(accident reporting Claim Task 001 DD-MX)

ROSLINDA 1 Doruhee

[Save ] [Submit

Choose File Mo file chosan

Cl_mg_n_a Filr__ Ne file chosen
.G.hnm Fl'|‘! Mo file chosen
Choosa File | Ma fila chosen
Cmcp-_lf_ljp M file chosen

Chocse Fila | No Tl chosen

_T.";'iial;e Reud.
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Attachment

"
Ll
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