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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleaze rapart cofrectly the details of the accident 1o speed up the claims process
2. This Form st be compbeted by the Policyholder andlor the Authorised Driver,

3
repudiaie policy liability

3 Inforrmation provided mast be as 1rulbful and accurale as possible, Any wilful misrepresentation or withalding of matarial facts may allow insurance companies o

4. The issue and acceplance of this Form by insurance companies is not an admission of pobey liability oo the parl 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 Management Centre established by the Ganeral Insurance Assockation of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by inerestad parties,

7. By the lodgement of this report 10 the insurers, you hereby consent 1o the archiving of this report a1 the centre and to copies of the report baing made avallable

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

25/05/2019 15:43

25/05/2019 14:50

ALONG UPP SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone No

Allernative 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 No, Please state action to be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contfact Number

EMail Address

SJR4GATD

KOH POH KIAT
37140439

NOEMAIL

(LOCAL) +65-01061316
OFFICE-91061316

MITSUBISHI
LANCER 1.6 M

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
NO

5104588009

PEH GUAN CHUAN
SB5336580

23/10/1985

INDOOR

27/04/2005

14 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98351273

OFFICE-98351273
NOEMAIL
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Address

Posicode
Was driver an emplovee 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 foreign vehicle involved in this accident?

Nurmber of vehicles {including cwn vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other malenal or property damaged?

I have been approached by unknown person(s)
soliciting/offaring accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporled to the police?

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

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG TH

BLK 104 RIVERVALE WALK
#16-138

540104
NO
FRIEND

CHAIN COLLISION
CLEAR
DRY

NO
&

NO

YES

NO

WO

NO

E STATED VENLE. | AM NOT VERY SURE THAT FRONT

VEHICLE WAS STATIONARY. | COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION.

AFTER AN IMPACT, | REALIZE THAT THERE WERE 3 VEHICLES INVOLVED IN THIS ACCIDENT.

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicla Make/Model/Colour
Details Of Properties
Vehicle Categary

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

YES
MO
MO

SLH3123A

FRIVATE CAR
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Passenger 1

Vehicle Registration Mumber
Vehicla Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Inciuding Driver)

Passenger 1

MAME:
GEMNDER:

DETAILS OF OTHER VEHICLE PROPERTY 2
5JT1303X

PRIVATE CAR

Z

NAME:
GEMDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

4. 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,

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. 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/for process my personal data/persenal infarmation set out in this Iferm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insureris} who have insured
vehicle(s} involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ la wyers/law firms, the
Monetary Autherity 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 claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims:
liii) carrying out and/or dealing with my instructions or responding te any enguiries by me;

{ivl administering my claims (including the mailing of correspendence, statements, inveices, reparts or notices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well as an 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} all insurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or mare of the above 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(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes
{d)  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.
el the information so collected under {d) above may be shared / disclosed:
(i} toallinsurers 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 purposes stated, or
[ii}) for complying with requirements under any regulations, laws or court orders,
Palicyhalder's Signature Driver's Signature Reporting Centre onnel's Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time; MNRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redc 47 udermtad .

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

T Ta

Date & Tima: {If driver is not the policyholder) Name:

Policyhalder's Signature Driver's Signature Reparting Centre Persanné{'i'ﬁigﬁature
Date & Time: NRIC/FIN No.:
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Policy Search Page 1 of |

eBaoTech GeneralClaim

Hello, HAC_PAYA_UBI_BOOEOL * Change Language * Change Passward * Log Out
My Deskiop Policy Query &
Motice of Loss e iy

Palicy No | | Date of Accident [Ems2018 1450

Viehicls Mo [Far Motar) [earassrp ] Cortificate Number |

_Gearch
Certificate  Policyholder  Policyholder Vehicls  Insured  Commence
Selact  Palicy Mo MUmbar i WAIC Product  Cower Type e Gihject s Expiry Date
2 S1D45H3009 KDE,P.?H 57140439 GFC Third Party SIRAEETD SIR4BETD 1171072048 10/07/2015
f..ﬂ.-:- i

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 25/5/2019



Policy Information

& Policy Information

Page 1 of |

Policyhnolder

Pollcyholder
Folicy No. 5104589009 Mame KOH POH KIAT MRIC 57140439]
Certificate
Mo,
Address BLK 642 #08-203 HOUGANG AVENUE B SINGAPORE 530642
Product Group
pleey FRIVATE CAR INSURAMCE Flan Palicy Flag N
Palicy Effectiy
V] 11/10/2018 Date ] 1371042018 00:00 Expiry Date 10/07/2019 23:59
Crate
Excess All Claims
Type Excess
Third Own
Party 1500 damage o 1.Eif+nu:|streen o
Excess Excess XCRSS
Additional o a5 o
Excess Fremium
Crutside
I Duitside
Singupord. Singapore 1500
Lt TP Ex
Excess T
Agent IVAN INSURANCE AGENCY PTE. Agent Tel.  §4400220 GST Flag ¥
Co-
insurance Nao
Flag
Cpen
Palicy
Infe
Cartificare
Info
“ Policyholder Malling Address
Address 1 BLK 842 #08-203 Address 2 HOUGANG AVENUE B Address 3 SINGAPORE 530642
Addrass 4 Address Type Singapere address Post Code 530642
;. Related Policy

Unit No. 08-203 NUmbEr 5104589009

[ Insured Object: SIR4G6B7D

7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/regi strationInit.do?policyNo=5104589009&... 25/5/2019




Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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