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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor codrectly the details of the accident to speed up the claims process,
2. Thig Farm must be complated by the Policyhelder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withokding of material facis may aiow msurance companies o

repadiate policy Rabdiy

4. Th issun and acceplance of this Form by insurance sompanies is nol an admission of policy lrabdity on the part of the insurance companies
5 Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GLA Records Managemaeni Centre established by the Goneral Insurance Association of Singapare [GlA) for
archiving and that copies of this report will. for & fee, be made available upon application by Inlerested parties
7. By the lodgement of this rapor to the insurers, you hereby tonsent to tha archiving of this repert at the cantre and to copies of the repart baing made available

aforosaid,

Date OF Repor
Date OF Accident

Exact Location Of Accident

ACCIDENT STATEMENT

15/05/2019 16:04
14/05/2019 19:40
SLIP RD TOA PAYOH LOR 6 TWDS PIE (CHANGI)

Country/State of Loss SINGAPORE
Wehicle Registration Mumber SKRB3TEH
Insured/Policyholder

Wame Of Registerad Owner CHIA CHEW YUN
MRIC No 525649234

Email Address MOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Pleasa stale aclion o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumbear

Fax Number

Contact Number

EMail Address

(LOCAL) +65-91068766
OFFICE-91068766

MISSAM
TEAMNA 2.5L CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5071525155-04

CHIA CHEW YUN
52564923)

25/08/1952

INDOOR

19/04/1979

40 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-01068766

COFFICE-91068766
NOEMAIL
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8 MAR THOMA ROAD
Addras:s
ol #24-02

Poslcode 328689
Was driver an employees of the Insured’s Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle invelved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES
| h;ve_ been approacheﬂ by unknnwn_parsnn[s; NO
soliciting/offering accident claims assistance.

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

Was the accident reported 1o the police? NO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? WO
If ¥es,against whom?

Cireumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Cameara? YES
Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Numbaer SBS521TK
Vehicie Make/Model/Colour

Details OFf Properties

Vehicle Category BUS

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the clakms process.
2. Thi Form must be compl

1. information provided must be as truthtul and sceuratls a3 possible. Any wilful misrepresentation or withholding of material
facts may afiow Insurance cormpanies to repudiate pelicy llability.

i The lssue and acceptance of this Form by Insurance companies Is not an admission of policy labllity 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
Azzoclation of Singapore [GIA) for archiving and that coples of rhli report will for o fee be made avallable upon application by
interested parthes ; ‘

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

E. Consent undar the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my Insurer (collectively the “Persenal Information™) and disclose and transfer such
Personal Informaticn to all Insurer{s) who have Insured vehicle(s) Involved In this accident (all Insurar{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/authority (such as the police), for the purpose(s)
of:

i) processing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary
investigations relating to the claims;

(i1} Investigating the accldent and/er my claims;
{iil} carrying out and/or dealing with my instructions or rasponding to any enguirles by me;

(v} administering my claims ({Including the malling of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelapes/mall packages): and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively 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 process my Personal Infarmation for one or more of the above Purposes: and

fc} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d] my Persanal Information will also be collected and used to complle claims histary for the purpose of fravd detection,
Investigation and management In present and all future clalms.

le} the information so collected under (d) above may be shared / disclosed:

(i} taall Insurers and/or any other third parties that assist In evaluating, Investigating, contralling or managing fraud,
regulators, law enfarcement and government agencles as reasonably required for the purpases stated, or

[ii) for complying with requirements under any regulations, laws or court orders.

-
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Puliqrhuld’ﬁl‘@%lgna:ure Driver's Signatura Reporting Centre Personndl’s Signature
Date & Time: [IF driver Is not the palicyholder) Name:
Date & Time: NRIC/FIN MNo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

g 0 A%

5 Signature U*“Msﬂﬂtum Reporting Centre Pe el's Signature
pate & Time: (If driver is nol the policyhalder) Name: B
Date & Time: MAICFIN Mo.:
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Date of Accident

Secident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of 'E‘.':tlwnnr & Driver
DRIVER'S Address

DRIVER'S Coutact No./ Alt No.
DRTVER'S Qceupation

Emai] Address

Weather & Road Swiface

Repoting Type

Number of Passengers (Including Driver);_ O]

: !ﬂlusu'lmq Accident Time: 1440 (24-HR-Format)
TRy Lor © Metying oty ME, Clogi
SR gYIeH
Jissan  Tegwa

. NTU Poliey Ve,
 CHIA (Mew UM $75449237
1068366  Owmer'sHp Company Tel -

L]

: 5/0¢['46) DRIVER'S License Pass Date_{4]0% | 1439
: Spouse \ Parents \ Children \ Sibling \ E:Inp loyee\ D@ Qe
§ MAZ THOMA ROAD #434-02 $(1)8689):

:11) 4y 2)

(BDOORDOUTDOOR (5. worlking insids or outside office)

CH1A FASHI0N @ GMALL (oM

: CLEAR & DRY \RAINING & WE'I‘
: Reporting Dn]@\ Cleim Own Insurance

Wes there any video Captured by nucamura:ND

Exact puipose for which vehicle was being usedat the time of aceid

Other Party Driver's Particular (if any)

Vehicle Reg. No:_Sh¢ 5213 K Vehicle Reg, No:
Vehicle Malks'\hodel: WVehicle Malke\Model;
Name Driver: Name Driver:

1C No. Driver: 1C No. Driver;

Driver's Contact & Add:

Driver's Contact & Add:
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Policy Search

eBaolech

Hello, NAC_PAYA_URT_BDOGOL

My Desktop Policy Query

Motice of Loss
Falicy No

Wrhachs Mo (Far Motory

Sahect Policy Mo,

M~ S50F1525155-
. 04

Certificate  Policynolder  Palicyhalder
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» Changs Langusge + Change Password * Log Qut

¥

[ | Data of Accident [14/05/2018 18:40 1

[sxrBz7EA | Cartificate Mumber [ ]

e
_Search

Yehicle Ingurad Cammence

Number Hama NRIC Froduct  Cower Type No. Oject i Expiry Date
CHIA CHEW drivo
Yum 5215645231 GRC pREMIUM  SHRE3TEH SKRAITEM 11/03/2019 10/03/2020
—
FiLg

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 15/5/2019



Policy Information Page 1 of 1

= Policy Information

’ 3 Palicyholder Palicyhalder
Policy No. S071525155-04 Narne CHIA CHEW YUN MRIC S52564923)
Cartificate
Mo,
Address B MAR THOMA ROAD 224-02 BEACON HEIGHTS SINGAPORE 328684
Froduct Group
it PRIVATE CAR INSLRANCE Flan Policy Flag
Policy :
issue 04,/02/2018 Effective 1 /03,2019 00:00 Expiry Date 10/03/2020 23:59
Date Date
Excess All Claims
Type Excess
Third Cnwn
Party o damage &S00 ‘;L:E::men 100
Excess Excess
Addrtional 0s
o ]
Excess Premium
Dutside
Cutside
g‘g““’"‘-‘ GO0 Singapore 0
B TP Excess
Agent TELESALES-DIRECT MARKETING Agent Tel. G5T Flag Y
[T
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 8 MAR THOMA ROAD Address 2 #24-02 BEACON HEIGHTS Address 3 SINGAPORE 328589
Address 4 Address Type Singapore address Post Code 328689
Related Policy :
Unit Mo, Number 5071525155-04
[¥ Insured Object: SKREITEH
= Endorsements
Sequence Date of Endorsament Endorsament Type Endorsement Status Endorsement Cantent

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5071525155-0... 15/5/2019



Claim Handling(accident reporting Claim Task )

Clalm Handling
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(Claim Handling(accident reporting Claim Task )
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