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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cOmecty the delails of the accident to speed up the claims process.
£. This Form musl te compleed by e Policyholder andfor the Authorised Driver,

3. Information pravided musi be as truthful and accurate as poasible, Any wilful mareprasentation o witholding of maberial facts may allow nsurance companies o

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy kabdity on the part of the insurance companies
5. Any false reporting may be refarred 1o the Police for investigation.

6. Thes report will e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copses of this report will, for a fea, be made available upon application by Interested parties,

7. By the Iodpemant of this report to the insurers, you hereby consant to the archiving of this repart at the centre and 1o copies of the repor being made available

aloresasd,

Date Of Repon
Date OFf Accident

ACCIDENT STATEMENT

16/05/2019 11:46
16/05/2019 08,30

Exact Location Of Accident 65 BUKIT TINGGI RD
Country/State of Loss SINGAPORE
Wehicle Regisfration Number SLD1738K

Insured/Policyholder
Mame Of Registered Owner
Passport No/FIN

Email Address

Mobile Phona No
Alternative Phone No
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 to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

RAS STEFAN VINCENT
G3023336R

WOEMAIL

(LOCAL) +65-87114786
OFFICE-97114786

ALDI
A 2.0T FSI MU CVT ABS D/AB HID 2WD 4DR

PRIVATE USE

ND

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5109298763

SLIEDRECHT CAROLINE JANTIEN
G3025458P

25/04/1981

INOOOR

27/07/2005

13 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-87114786

OFFICE-97114788
NOEMAIL
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Address 4 KING ALBERT PARK
Posteode LOB28E

Was driver an employee of the Insured’s Company MO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Cwn -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? MO

Mumber of vehicles {including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any ather material or properly damaged? YES

I hs_w_ef bean appraached by unknnwn_persan(sj NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported 1o the police? N

If Yes Please state which Police Station

Was notice of intendad Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachmant(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJWT252D
Wehicle Make/Model/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
MWame of Driver VICTOR NINKEL RUTH ELISE MATHUDE
MRIC/Passport Number G&T19TETR
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTAMNT MOTICE

1. Please report correctly the detalls of the accident to speed up the clalms process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhoiding of materlal
fact: may allow Insurance companies to repudiate policy Habllity.

4. Thelssue and acceptance of this Form by Insurance companles is not an admission of policy liability on the part of the insurance
companies.

5. Anvfa esportin be referred he Police for inves

B. The report will be forwarded by the insurers of the GIA Records Managernent Centre established by the General Insurance
Asszoclatlon of Singapore (GlA] 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 Yo the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

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

{a} My insurer, my workshop and the Genaral Insurance Association of Singapere (“GIA") may/are permitted to collect, use,
disclose and/ar process my persanal data/personal information set out in this [form) and any ather personal Information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s} who have Insured vehicle(s) involved in this accident (all Insurer(s) wha have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherlty of Singapere and any relevant government agency/authority (such as the pollce), for the purpose(s)
of

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalms;

(i} Investigating the accident and/or my claims;
{111} carrving out and/or dealing with my Instructions or responding to any enquirles by me;

(Iv) administering my clalms (Including the malling of correspondence, statements, Involces, reports ar notices ta me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, hendling and/or dealing with my clalms.(callectively the
“Purposes”}

(b} all insurer(s) who have insured vehicle(s) involved In this accldent and the Insurers’ lawyers/law firm s, may/are permitted
to collect, use, disclose and,/or process my Personal Information for one or more of the ahove Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(induding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purpases,

(d)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigatlon and management in present and all future clalms.

(e} theinformation so collected under (d) above may be shared / disclosed:

(1} toallinsurers and/or any other third parties that assist In evaluating, 1n'-rn='ugating,. contralling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

iy

Reporting Cantre Perso ?fg nature
Name:
MRIC/FIN No.;

Policyholder's Signature
Date & Time:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION o

|/We declare the foregoing particulars are frue m% spect. |
Y| /
(]
Yy L
A I f(" ; //
Policyholder's Signature Driver's Signatiire Reporting Centre Fafrs:tnzl's Signature
Date & Timea: (I drive Lruc:t the policyhalder) Mame:
Date & ime: MNRIC/EIN Ma,:



Date of Accident: __LL JI S l 19 Time of Accident: K-30 gam

£vact Location of Accident: L& Y T _'":}'ﬂ ¢ ke

ownersName; __Ras  Sefun  Vingend NRIC No: 6302 333( RHP No:

Driver's Name: (A ¢ oliae Janhen MRIC NO:Q_%)gd:r._f ( HP No: ﬂﬂ.ﬂﬁf

Date of Birth: 28 |4 l |4 ¥ | Driv ng Licence Passing Date: Gecupation: Iné.nr / Outdaor
. i
Aderess: U tl,n,& ?ﬁf]lb-ffh }?ﬂé_lﬁ- E‘i; 3286

Relationship of Driver with insured: SO0WY  Email Address:

veniceNo:_ SLD 13K (S Make & Model:

insurance Co NTY C Coverage: palicy Mo

#*Dyrpose of Reporting?  Own Damage Claim / 3rd F@aim / Mot Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time OF Accident: Fﬁ\éil.;saf Worl

*\Wezther Condition ? E[;‘ar / Reining / Others: Wet / éry { Others:
* Any passangar inside vehicle involved? {Yes / Noj If yes, Vehicie No & How many pax:

A: () B- C D:

*\#as Anybody Injured 7 (Yes / ﬂ@} If ves,

Mamea f NRIC f In Yehicle:

*\ffas The Accident Reported To The Police 7

O Ho O Yes, \Which Polics Station?

*DNoes the Driver Own Any Other Venicle?

/ﬂ/ﬂﬁ O Yas, WVehicla Ragistration Mo: insurer:

*\has any foreign vehicle involved? {Yes / i@ it ves, vshicle No & Category:

"\ifas there any video captured by Car Camera? (Yes{fib)

Third Party Driver’s Particulars

vehiceBio:__ SJdW 7252 D Wlakes & Modsh -
oriversame: \iglur Rinkcel Ruth Elig NRIC No: (. S T1¥9 JE1RHP Ne:

Vehicle € No: .y vilfa s,

Driver’'s Mame: NRIC Ne: HP No:

Witness Parficalars

Mamer e MRIC Mo HP Mo:
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Policy Search Page | of 1

eBaoTlech

Helle, HAC_PAYA_UBI_B0DEO1

GeneralClaim

* Change Language * Change Passward * Log Dut

My Dasktop Pl:l"t'f Query
Mot f L - e ————————
P Palicy Mo | | Date of Accadant |':IE|'I'.'I5.I'2D1‘3 0830 - ]
wehicle No.(Far Mator) lELD 1738K | Cartificale Mumber | 5 |
[

Select  Falicy Na Cortificate  Palicyhaider  Palicyhoider vehicle  Insured  Commence

Number i NRIC Product  Cover Type o, Dhjact Diake Expiry Date
0 5109298763 ﬂ.?rsm;*gr;::!\l Ganzsazsn  Gec ST 510173BK SLDI7IEK  06/DS/2019 051057200
| Continue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 16/5/2019




Policy Information

7 Policy Information

Policyholder

Page | of 1

Policyholder
Policy No. 5109298763 NBis RAS STEFAN VINCENT NRIC G3023336R
Cartificate
Mo,
Address 4 KING ALBERT PARK KING ALBERT PARK SINGAPORE 598286
Praduct Group
Haris PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective
issue 06/05/2019 D 06/05/2019 00:00 Expiry Date 05/05/2020 23:59
Date ate
Excess Al Claims
P
Type er Accident Edphes
Third Own wind
Party la] damage 600 E i E’:'EE“ 100
Excess Excess MLES
Additional s
Excess ann Premium u
Crutskde
: Outside
glg-ua;:-nr! &00 Singapore 0
Excess TP Excess
Agent KIMETIC INSURANCE AGENCY  Agent Tel. 66945128 GST Flag ¥
Co-
insurance MNo
Flag
Open
Palicy
Infa
Certificate
Inta
@ Policyholder Mailing Address
Address 1 4 KING ALBERT PARK Address 2 KING ALBERT PARK Address 3 SINGAPORE 598235
Address 4 Address Type Singapore address Post Code 59H286
Related Policy
unit Mo, Number 5109298763

[ Insured Object: SLD1738K

= Endorsements

Sequence Date of Endorsement Endorsement Type

Endorsament Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5109298763&... 16/5/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

Kocident M1/ 1082865

Page 1 of 2

Py Mo, SLOSI9ETES Wafacla ko SLDATEE 48T Ragiitraton Mo
Cemificate Mo
Policyhakder Kame RAS STEFAN VINCENT Folcyhoioar MEIC GIn2iakeR
it Cidu PRIVATE CAR: IMEURANCE [— deten CLASSIC eaaing Ll
COreact e rMstie] aTL14TEe Coreacr 85 (Gfice) 1 Cantact Mo [Hame)
Emai Adgrees Soecied Remark 1=t
KFs e e TCA e e wCode Reasan
MED Pripchion ta ML Ergdismsi %) 0 Erwate Him Ho
= KegidEs) DEtails
Aepan bate VEMEIOLE 155 Ropideil Regpod Wikin 34 b Yam Arpade Type Damagsd whitet parced
Cave of Boooen AME3ae Firtar of Arcident hh:mm CE:30 Compnry of Acadanm Sirgapoes
Baparing Camra Grangs Frere (=210
Acoaant Lezalion 85 SUKIT TINGST AL
= Teal Bucess Applicable
Fucess Type Per Becdeni wingsoreen Esces 100,00
GO SLEN08TD Exiess B0 T S1a00an Extikd 0o
WLED 00 Facens ¥IED TP Ewcess Drrver & Coversat
Al Eaand 1,00 80
Tom OO Exfess Applcabin Tons T Extek Aopicabie
¥ Hananes
T GET Reghterad Infermation R
GST Hegsiaes b WTN‘I.W'IHMDHI
GST Ampsrabon ko, G5T Sxabus Varhed s
Madification Moy y
@ Paolicyhoider Mailing Address
Adriregs | 4 KNG SLEERT Pebx Medrdress 1 HING ALSENT BaRK Ackiress SINCARCHE 598185
Ay 4 AZriresy Tyoe Singagiee SOarERE Past Coge SREIBE
sl b Selated Policy Kumasr E10ATIATED
DT Driver Trifo
CIfivar Marme Unnamed Dreer Orivar Type Unnaimed Drisser — —
Umnamad drider hams SUIEDRECHT CAROLINE JANTIE Dinvar MRIC AH25a5AR Drienr DOS AR 3EL
Bagatar Date of Drses License  J70 72008 Drvar Age ® Drrong Expeniance 13
Cantact Ko (Hohis] B7Y14TRE ol No{Osca) 3 Centat Ko, [Homal o
A00MERS 1 4 KNG ALBERT AR Mediress 1 HIMG ALBIRT PARE Agdress 3 SINGAPIRE SRE0RS
Addreis 4 ARl EEd Typs Singapore asdners Pl Cioadi Eraand
s g,
“n;-"r:r::‘;swt 10 v ) W Dnver Vemice Wo. Divear Irderer Campary
DeCiantien
rpeictiatd b T ™ Aoy injure? {0 ] o
Mzdfratan Hatary
Elnim 001 hﬁ
Ao s ; s T — e —
I — i) [ cmaseom [
Ermad Aderess Of Wnicis umper T R | TP Wahcis Rampar Ewemm ]
Clmman Ty Cumant Trpes [Pease seem =] Troe of Banaft + [Pessesme =]
Clglman Hame = e 2= Claimam HREC = | B e o |
Cipiman: Agdness | e Ty 5 |
Cuairs Dasengian SLDL7IRK / SIWTISI0 0N 16 May 3000 ] ares et ==
::ferrm i Caftacs T S Fraured Lissimy = [m
Reguirs Finabsatian T Prafarerud Rmgar Opticn [Fretermen Wonianon, hame winen ] Gt mpen Facnved !
Date Repstares E T T R Clsim Clinse Date (W= s o)) [T pe— [Wosa01en00n 3
Repert Talotn By nacison ]
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S || St |
Astachmant
-
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Claim Handling(accident reporting Claim Task )

Page 2 of 2

7 Attmchmant List

Rrtacremiem

FREFFRECH - FFm

rE

W Widen Lis

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Unlaade? By/Dats

MAC PRA GBI BOGECL| MATIONAL ARRESSHEWT CENTRE SERVI
CES}hon 16 May 2013 L6:03

MAL_PRYA_UR| BODGDL] MATIDMAL ASSESSHENT CINTRE SERW]
CESY an 16 Hay 7% 16:03

MAC_PRYA_UIB]_EDDED ]| NATEOMAL AEEESSMENT CENTRE SERW]
CES} on 36 May 301% LRIDD

MAC_PATA LS| BGOS01] NATIONAL ASSESSHENT CENTRE SERVT
CES| on 06 May 201% 16.03

NAL_PAYA_LIE]_BODS01] MATIGKAL ASSESSHMENT CENTRE SERVI
CES} o b My J001% 1B:03

WAL _PAYA LB 008017 NATIOKAL ASSESSMENT CERTRE SERVI
CES] o L6 May 3039 1601

RAC_PAYA_ LR A006E01{ MATIORAL ASSESSMENT CENTER SERV]
CES) on LS Pay 3005 1601

RAL_PAYA_ L1 800601 RATIONAL ASSESSMENT CENTRE SERVI
CES) o 1% May 2009 16000

MAL_FavA_LRI_BOOSOI] KATIDMAL AGEESSMENT CEWTEE SEEV|
CES) on 18 May 2019.16.04

MAD_PAYA_ LB BOCGOL] RATIONAL ASSESEMENT CENTRE GERY]
CI5) an 16 May 2019 1601

MAC_PAYA_URI_BICGOL] KATIONAL ASSEFSMENT CENTRE SEAWI
CES) an 18 My 2009 5601

FARC_PATA_URT_RODGCE| MATIOMLL ASSESSHENT CENTRE BERY
CEB) an 16 Hay Ha® 16:01

MAC PRYA UBI BODBOL] MATIONAL AERERSHENT CENTRE SERVI
CES} on 36 May 3009 16:01

MAC PRYvA US| BOOS0T| NATIOWAL ASSESSHENT CENTRE SERVI
CES} on 16 tay 201% L6:01

WAL PRYA_LIS] 200E01] MATIOKAL ASSESSHINT CENTRE SERVE
CES) om L6 May 301% 16:0]

WAL_FATA_LEI 200801 NATIDKAL ASSESSMENT CENTRE SERVI
CES] o 15 May 201 18:03

WAC_PAvA_LB] S00601( NaTIONAL ASSESSMENT CENTRE SERVI
CES] en 18 May 2009 18201
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