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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comrectly the detass of the accident to speed up the claims process
2 Thes Form must be completed by the Policyholder andior the Authorised Driver

3. lormation provided must be as truthful and accurate as possible Aty willul misrepresentation or witholding of material facts may allow nsurance comparies o

repudiate policy kability

4 The issue and acceptance of this Fomm Oy MEUrance companses 5 nol an admssion ol policy Eabdity on the pan of the insurance companies

3. Ay false reporting may be referred fo the Police for investigation.

8. Thes repor will b2 forwarded by (he insurers of the GIA Recards Management Cenire established by the General Insurance Assaciation of Singapoene (GLA) for
archiving and that copées of this repan will, for 3 fae, be made available upon application by inberested partics.

7. By the lodgemant of this ropart to the insurers, you kereby consent o the archiving of this report at the cenire and to copies of the repar baing mada available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

21/05/2019 11:49

20/05/2019 00:15

JB CUSTOM TWDS WOODLANDS CHECKPOINT
MALAYSIAJJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMKSTTAL
Insured/Paolicyholder
Mame Of Registered Owner HO SHU HAUR
MRIC No 51319590J
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase 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, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Palicy

Folicy Numbear

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experiance

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-838B0587
OFFICE-23B80587

NISSAN
SYLPHY 1.6 CVT

PRIVATE LUSE

NO

THIRD PARTY
PRIMATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108811226

HO SHU HAUR

513195804

21/10/1958

OUTDOOR

17/11/1980

38 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93880587

OFFICE-93880587
NOEMAIL

Page 1 of 18



Addrass

Fostcode
Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accidant

Type OF Accident

Waathar Conditions

Road Surface

Other Information

VWas any foreign vehicle involved in this accident?

Mumber 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 Passangers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Fassenger 4

Details of Police Action

Was the accident reported fo the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If ¥es. against whom?

Circumstances of Accident

BLK 6848 WOODLANDS DRIVE 73
#05-187

T32684

WO
OWNER

COLLISION - HEAD TO REAR
CLEAR

DRY

NO
2
NO

YES
NO
5
NAME: s

GENDER: ; FEMALE

NAME: .
GENDER: : FEMALE

MAME: ;&
GEMNDER: . FEMALE

MNAME: L.
GENDER: : MALE

NO

NO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS WAITING
QUEUE TWDS THE CUSTOM. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO

MY VEHICLE REAR PORTION,
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Mumber

SJTT055G
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Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Calegory

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)
Passenger 1

PRIVATE CAR

2

NAME:
GENDER:

Page 3 of 19



CH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Farm by insurance campanies 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available vpoen 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 Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation 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
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this aceident {all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insu rers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/a uthority {such as the palice}, for the purpose(s)
of :

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

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

(iv) administering my claims lincluding the mailing of correspondence, statements, Inveices, reparts or natices to me,
which could involve disclasure of certain personal 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 applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s] wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the abave Pu rposes; and

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

[d} my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e} theinfarmation so collected under {d) above may be shared / disclosed:

(il to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reascnably required for the purpases stated, or

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

A
Driver's Signature Reparting Centre P :'fel’sgignarure
(¥ driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redic b Hufeniny

DECLARATION

I/\We declare the foregaing particulars are true in every respect.
I
/
ol Reporting Centre Fﬁvnel's Signature

P er's Signature Driver's Signature
ime: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Policy Search Page | of 1

eBaolach

Hello, NAC_PAYA_UEI_ROD&D1

GeneralClaim

* Change Language + Changs Passward b Log Out

My Desktop Policy Query
Maotice of Loss =3 ——
Falicy Ne, | ] Date of Accident POOERIIB DOS
Vehacle Mo (For Motor) [smksT7RL | Certificate Numbar [ ]
_Searcn |
Certificate  Policyholder  Policyhoidar Vehiche Insured Comrmence
= oy M b
Seider: Py . Mumber Name NRic  Preduct  CoverType Ho Oeject Date: ARV DM
MO SHU : drive
] 5108611226 HAUR 51319550) GPL FLASEIC SMKSTTRU SMEST7EL  16/0472019 15/Da) 3020
| Contimue

https://giclaim.income.com.sg/ges/icm/eclaim/[CMpolicySearch.do 21/5/2019



Policy Information

=  Palicy Information

Policyhelder

Page 1 of 1

Paolicy No. Policyhalder
iy No. 5108811226 Namas HO SHU HALUR NRIC 513195901
Certificate
No.
Address BLE 684-B #05-197 WOODLANDS DRIVE 73 SINGAPORE 732684
Product n . Group
PRIVATE CAR INSURAMCE P
Name = an Policy Flag M
s Effective
I55UE 101042019 Date 16/04/2019 00:00 Expiry Date  15/04/2020 23:59
Date
Excess All Claims
Type RErivsitem Excess
Third Owen Wind
Party 1500 damage 2000 ke
Excess Excess Excess
Additional a o5
Excess Pramium o
Outside
- Outside
S DDA 2D Singapore 1500
Eucess I Exass
Agent ASSLURE PTE. LTD. Agent Tel.  GB485119 GST Flag ¥
Co-
insurance  No
Flag
Open
Palicy
Infiz
Certificare
Infia
@ Policyholder Mailing Address
fddress 1 BLK 684-B #05-197 Address 2 WOODLANDS DRIVE 73 Address 3 SINGAPCRE 732684
Address 4 Address Type Singapore address Post Code 732684
2 Related Policy
Unit No, Hinbes 5108811225

& Insured Object: SMK5778U

7 Endorsements

Sequence Date of Endorsamant Endorsement Type
) Basic Information
1 16/04,/2018 O0:00 Endorsement
2 16,/04,/2019 00:00 PFOL Move

Endorsement Status Endorsament Content

Thank you for giving us the
opportunity to sarve you. We
confirm that fram 16 Apr 2019,
the following policy detalls are
amended as follows: HIRE
PURCHASE COMPANY: GEMIE
FINANCIAL SERVICES PTE LTD
CHASSIS NUMBER:
MNTEBAB17Z0034699 ENGINE
MNUMBER: HR16940083C VEHICLE
REGISTRATION NUMBER:
SMESTTEL ORIGINAL
REGISTRATION DATE: 16 Apr
2019

Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 16 Apr 2019 TO 15
Apr 2020

Endorsoment Take Effective

Endorsement Take Effective

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5108811226&... 21/5/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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