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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims prOCess
2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truihful and accurate as possibhe . Any wiful misre
LU B

rapudiate pobey lability
4, The

sEue and acceplance of this Form by Inswrance companies i3 nol an admission of poficy liability on the part of the insurance Campanies,

5. Any falss reporting may be referred to the Police for investigation,

EB. This report will be farwarded by

archiving and that copies of this report will, for a fee, be made available upon application by interesied parties

7. By the kndgement of th

aforesald
ACCIDENT STATEMENT

Date Of Report 03/06/2019 14:12
Date Of Accident 01/06/2018 08:30
Exact Lacation Of Accident CT HUB MULTISTORY CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJV5215E
Insured/Policyholder
Mame Of Registered Owner SENG AH JEE
NRIC No S2704605C
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Viehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for rapair 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

Mame of Driver

MRIC Mo

Date Of Birth

Occoupation

Date Of Driving Pass

Driving Expanence

Gender

Mobile Number

Fax Mumber

Contaclt Mumber

EMail Address

(LOCAL) +65-98562200
OFFICE-88562200

MAZDA
MAZDAZ 1.6L SDMN

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S087837013-02

GEORGE SENG JIAN HONG
S9443938H

271111994

INDOOR

26/012017

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98195791

OFFICE-98185781
NOEMAIL

presentation or witholding of material facts may allow insurance companies o

¥ the insurers of the GIA Recoras Management Centre established by the General Insurance Associalion of Singapone (GUA) for

5 rapon 10 the insurers, you heraby consend ke the archiving of this report at the centre and 1o copies of the nmpoen being made available
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Address

Poslcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Regisiration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

MNumber of vehicles {including own vehicla)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other malterial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Drriver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

BLK 731 JURONG WEST STREET 72

#12-31
640731

NO
CHILDREN

HIT AND RUMN { VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO
i

WO

MO

WO

NO

8]

ON STATED DATE AND TIME, | REVERSED MY VEHICLE AS | INTENDED TO EXIT FROM THE MULTISTORY CARPARK OF

CTHUB. | DID NOT NOTICED THAT VEHICLE B WHICH IS BEHIND OF MY VEHICLE, AS A RESULT, MY VEHICLE

ACCIDENTALLY SLIGHTLY GRAZED ONTO VEHICLE B FRONT PORTION,

Attachment(s)
Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Catagory

WName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SGTSE04B

FRIVATE CAR
TOH HUI LECNG
58048049
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andfor th rised 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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.
3. 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

Association of Singapore (GIA) for archiving and that copies of this repoert will for a fee be made available upon application by
Interested parties.

7. By the loadgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

&. Consent under the Personal Data Protection Act (PDPA)
l'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 parsonal data/personal information set out in this [form] and any ather personal infarmation
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) invalved in this aceldent {all insurer(s) who have insured
vehicle(s) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant gavernment age ncy/authority (such as the police), for the purposels)
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/ar my claims;
(il carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or 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/ar pracess my Personal Information for one or more 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 cutside of Singapore, for one or more of the above Pu rposes,

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

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

{i} toallinsurers and/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, 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,

Date & Time: {If driver is not the policyholder) Mame:

Policyholder's Signature Driver's Signature Reporting Centre Per rﬁi's Signature
Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DECLARATION
I/We declare the foregaing particulars are true in every respect,
Policyhelder's Signature Drive r"rs-igna ture Reporting Centre Persopfiel's Signature
Drate & Time: {If driver is not the policyholder) Name:

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

eBaolech | GeneralClaim
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Policy Information Page 1 of 1

= Paolicy Information

Palicyholder Policyholder

Policy Mo, 5087837013-02 NarTig SENG AH JEE NRIE 527046050
Certificata
N,
Address BLK 731 #12-731 JURONG WEST STREET 72 SINGAPORE £40731
Product Group
Name PRIVATE CAR [NSURANCE Plan Palicy Flag M
Pllicy Effactive
Esue 22/01/2019 o (6/02/2019 00:00 Expiry Date 05/02/2020 23:59
Care ke
Excess All Claims
Type Excess
Third O
Party [i] damage 600 :i'lcndscreen 100
Excess Exrcess FCETS
Additional o o5 a
Excess Premium
Outside 2
Oulside
ioohpore: o Singapore
Excess TR Excess
Agent I CARE GENERAL INSURANCE A1 Agent Tel.  G7485585 GST Flag Y
Co-
Insurance No
Flag
Open
Policy
Info
Cartificate
Infe
“¢ Policyholder Mailing Address
Address 1 BLK 731 #12-31 Address 2 JURCNG WEST STREET 72 Address 3 SINGAPORE 640731
Address 4 Address Type Singapore address Peost Code B40731
Related Palicy
it Mo, . =
Unit Mo 12-731 Himbar S087837013-02
[* Insured Object: SIVE215E
= Endorsements
Saquence Cate of Endorsement Endorsemant Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ ges/iem/eclaim/registrationInit.do?policyNo=5087837013-02... 3/6/2019
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Claim Handling(accident reporting Claim Task )
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