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SINGAPORE ACCIDENT STATEMENT

IMFORTANT MOTICE
1. Please repor correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3 Inforrmation provided must be as truthful and accurate as possibla, Ary willul misrepresematon or withalding of matenal facts may allow INSuUraNcE COMpanEs 1o
—_—

repudiale policy Rability

4. The issue and acceplance of this Form by msurance companies is nol an adméssion of policy Fabdity 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 Managamant Centre estabished by the General Insurance Assoclation of Singapore {G1&) for
archiving and that copies of this repad will, for & foe, be made avaablo upon applicabon by inlerestad parties,

7. By the lodgement of this repart (o the insurers, you heraby consent 1a the archiving of this report &l the contre and to copées of the report baing mage available

aforesad

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15/05/2019 11:31

14/05/2019 18:45

NEWTOMN CIRCUS TWDS BUKIT TIMAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNREIC Na

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exacl 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 No, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Naote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SIT4B21Y

TAN YANG KIM
S2671414A

NOEMAIL

(LOCAL) +65-91310118
OFFICE-91310118

BrW
3181 2.0L AT ABS DIAIRBAG 2WD 4DR

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099585668

TAN DE XUN

59545537

08/12/1895

OUTDOOR

21/11/2014

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-85114202

OFFICE-85114202
WOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration 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 fareign vehicle involved in this accident?

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

WWas any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported o the police?

If Yes Please stale which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 110 BEDOK NORTH ROAD
#10-2266

460110
NO
CHILDREN

COLLISION - CHANGECROSS LANE
CLEAR

WET

NO
2

NO

YES

NO

2

NAME: T
GENDER: : FEMALE

NO

NO

OM STATED DATE AND TIME,| WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B CUT ONTO MY
LANE FROM LANE 2 AS HE INTENDED GOING TWDS SCOTTS RD. AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE

RIGHT PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

¥ES
8]
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Propertias
Wehicle Catagory

Name of Driver
MRIC/Passport Mumber
Contact Numbear

Addrass

Postcode

Insurance Company Mame

SLN5013P

FRIVATE CAR

PECK YEOW KHIM
574410508
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Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder andfor the Authorised Driver.

- 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liakility en the part of the insurance
COmpanies,

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

The repart 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 repart will for a fee be made available upan application by
interested parties,

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.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, wse,
disclose and/or process my personal data/personal information set aut 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) invalved in this accident [all insurer{s) whao have insured
vehicle|s) involved in this accident shall be collectively referred ta as the "Insurers™), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my clzims including the settlement of the claims and any necessary
investigations relating to the claims;

[if} investigating the accident and/or my claims:
(iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes,/mail packages); and/or

{v) complying with apelicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

(b}  allinsurer(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 Persenal Information for one or mare of the above Purposes; and

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

[} my Persenal Information will alse be eollected and used to compile claims histary for 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:

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

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

é.

Policyhelder's Signature Driver's Signature Reporting Centre P nnel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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-
DECLARATION
I/\We declare the foregaing particulars are true in every respect,
ﬂ,[
Policyholder's Signature Driver's Signature Reporting Centre Persopfinel's Elgnatufe
Date & Time: {If driver is nat the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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Policy Search Page 1 of 1

eBaoTech GeneralClaim

Hello, NAC_PAYA_UDI_BODED1

* Change Language + Change Password * Log Dut

My Desktop Policy Query ¥
SN Ar Lok Policy Mo, [ | Date of Accident 1 ﬁ_ﬁ'.gum 1845 _'|
ehicle No.(For Motor) SIT4BZLY _| Certificate Numbes | |
Search
Select  Policy Mo, CELI:&;E ﬁdl:;l::‘mer Paoaﬁvﬂl?l?q::r Product  Cover Type 'u'ﬂr;.:lﬂ! 155[];3 &“-E;;::EE Expiry Date
O 5099985668 TME:: MG sag7reras  GEC CLI;:;?:L' SITAB2LY SIT4B21¥  20/04/2018 13/10/2005

]

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



Policy Information

7 Policy Information

Policyholder

Page 1 of 1

TAN YANG KIM

3 Policyhalder
Policy No. . 5009985668 [t NRIE 526714144
Cartificate
No
Address BLK 110 #10-2266 BEDOK MORTH ROAD SINGAPORE 460110
Product Group
Harria PRIVATE CAR INSLRANCE Policy Flag
Policy
. Effactive 2
I55L8 20/04/2018 20/04/2018 00:00 Expiry Date  13/10/2019 23:59
Date
Excess All Clakms
Type
Third Qwn Windscreen
Party 1500 damage 2000 100
Encess Excess
Additional a Q5 o
Excess Framium
Cutside
4 Dulside
glgga pOre  zooo Singapore 1500
Evcass TP Excess
Agent INXURE NETWORK SERVICES  Agent Tel. 62056108 GST Flag Y
Co-
insuranceé No
Flag
Qpen
Paolicy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 110 #10-2266 Address 2 BEDOK NORTH ROAD Address 3 SINGAPORE 460110
Address 4 Address Type Singapere address Post Code 460110
- Ralated Policy
Unit No. 10-2266 Humber 5099985668
B Insured Object: SIT4B2Z1Y
= Endorsaments
Saquence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity bo serve you. We
B Bagic Information ; confirm that from 16 Aug 2018
15 4
A A28 00:00 Endorsement Entry Rajected the following amendment(s) is/are
made to this policy: NAMED
DRIVER 1: TAN DE XUN
Thank you far giving us the
oppartunity to serve you. We
confirm that from 16 Aug 2018,
the following amendment(s) is/are
made Lo this policy; NAMED
DRIVER 1: TAN DE XUN In view af
this amendment, an additional
premium of $26.75 {inclusive of
GST) is payable under your policy,
Plzase ignore this pramium
: payment request if you have since
2 15/08/2018 0000 AR Infor pton Endorsement Take Effactive made payment, Otherwise, we

Endorsemeant

would appreciate it If you could
make payment Lo us within 14
days from the date of this letter,

For
the

chegue payment, please Issue
cheque in Favour of "NTUC

Income® with your name and
policy number indicated an the
reverse of the chegue.
Alternatively, you could also make
payment at any of our branches

by cash, credit card or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5099985668&... 15/5/2019
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