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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please ragort camractly o details of tho acoidonl to spood up thir clapns procoss
e i alio I
2 This Form munt ba complated by (he Palicyhakder and/or g Authorised Driver

3. Iformalon provided must be as Uuthlul and 2ccurdto as possible. Aoy willul migsropeesentntion or withdlding ol matenal lacts may alle insurance companies 1o

repudimte policy iabdity

4 Tho issue and acceptance of this Form by isgumnoe cotpnnkes |

mol gn pdmisakon of poboy Unbddy on ihe part of this msuranoo comEansys

5. Ay false roporting may be referrad o the Palice for investigation,

B, Theg raparn Wil De forwarded oy the insurers of the Gl& Reconds |'|.‘l|P.'|I'I-E;|I'.‘|TIE.'!I Cantte dstabi
archiving and Ihat coples of s rogort will, for a fee, be made available upon appheation By ir

ahind by the Ganeral Insuranen Assooiotion of Singapore (GLA) for
werated partias

T E.:, thi kodgameant of this raport ta ha msureds, you heminy consant fo e archiving of this repont ai the conire and 1o Copses ol tha report beng mede availsbles

glarasaid

Date Of Report
Date Of Accident
Exacl Location Of Accldent

Country/State of Loss

ACCIDENT STATEMENT

17062019 1301

17/06/2018 09:45

ALONG BUONA VISTA FLYOVER
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownar
MRIC Mo

Email Address

Mobile Phong No

Alternaliva Phones No
Vehicle Particulars
Manufaclurer

Modeal

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 1o:-bo taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Mumbear

Cover Mote Number

Driver

Name of Driver

NRIC Mo

Drate OF Birth

Deoupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Mumbear

Fas Mumber

Cantact Number

EMail Address

SLZsagP

LEE HaK SO0MN
14870880
GINBOBCOMEDGMAIL.COM
(LOCAL) +85-96908070
OTHERS-86308070

NISSAN
NOTE

WORKING PURPOSES

NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5099988254-01

LEE HAK SOO0MN
514870880

1311118561

CUTDOOR

0R/071985

33 YEARS AMD 11 MONTHS
MALE

(LOCAL) +85-98308070

OTHERS-88808070
GINBOBCOM@EGMAIL COM
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Address

Pastcode
Was driver an emplovee of the Insured's Company
If Mo, Relationship af the Drivar with the Insured

Vihicle Registration Numbear of Oriver's Own
Vighicle

Insurance Company of Driver's Own \Vehicle

General Information of the Accident

lype Of Accident

Weather Condilions

Road Surface

Other Information

Was any fareign vehicle involved in this accidanl?

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

Was any body injured in the Aceident?

Was any Injured conveyed 1o hospital by
ambulance?

Was any ather matarial or property damagad?

| have been approached by unknawn person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

It Yes Plaase stale which Police Station

Was notice of intended Prosecution given'?

If Yes,against whom?

Clircumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos avallable for attachment?
Was thera any video caplured by Car Camera”?

Was there any audio recorded?

BLK. 104 BUKIT PURMEI RCAD

#O2-24
080101
NO
OWHNER

SIDE BWIPE
RAINING
WET

NO

2

NGO

NO

YES

N

NO

NO

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Maka/Model/Colour
Details Of Properties
Vehlcla Category

Mame of Driver
MNRIC/Passport Numbar
Contact Number

Address

Posicade

Insurance Company Nama
Mature Of Damaga

No. Of Passenger (Including Driver)

SLKETELG
MAZDA 3

PRIVATE HIRE
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SKETCH PLAN

IMPORTANT NOTICE

- Please report carrectly the details of the accidant to spead up the claims procass

- This Farm must ba completed by the Policyholder and/or the Authorised Driver,

- Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation arwithholding of material
faces may allow Insurance companies to repudiate policy liability.

The lssue and acceptance of this Form by insurance companies isnot anadmission of palicy lability on the gart of the insurance
COMmpanies.

- Any false reporting may be referred to the Palice for investigation.

The report will be forwarded by the insurers of the GIA Aecords Management Centre establishad by the General ldsurance

Association of Singapare {GIA) for archiving and that copies of this repart will for & fee be made available upon application by
interested partles.

By the ladgment of this repart to the insurers, you hereby cansent 1o the archiving of this report at the centre and to copies of
the report being made avallable afaresaid,

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

[a) My insurer, my wiorkshop and the General Insurance Asioclation of Singapore ("GIA") may/are permlitted to collect, use,
disclose and/or process my personal datafpersonal Information set out in this [ferm] and any other persanal informatian
provided by me or possessed by my Insurer {callactively the "Persanal Information”) and disclose and transfar such
Personal Infarmation to all insurer{s} who have insured vehiclels) involved in this accident (all insurerls) whe have insured
vehiclels) invalved in this accident shal| be coliectively referred to as the “Insurers”), the Insurers’ |awyers/law firms, the
Maonetary Authority of Singapore and any relevant government agencyfauthority {such as the police), for the purpose(s|
of

(I} processing, handling and/ar desling with my claims including the settlement of the claims and By Necassary
Investigations relating to the claims;

(1) investigating the accident and/or my claims;
[1il) carrying but and/er dealing with my nstructions or responding toany enguiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could Invalye disclosure of certain personal data about me to bring abaut delivery of the sameas well 45 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 {callectively the
“Purpases”)

{b] allinsurer(s) who have insured vehicies] Invalved in this accident and the Insurers’ lavwyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for ene or more of the above Purpases; and

(ch  my Personal Infarmation may/can be disciosed by any of tha Insurers and/or GIA to their third party service groviders or
agentilmciuding their lawyersflaw firma), which may be sited gutside of Singapore, for one or more of the above Purposes

(d)  my Personal Information will #lso be collscted gnd used to complile claims histary for the purpose of fraud detection,
investigation @and management In present and sll future claims,

[e] theinformation se collected under () above may be shared [ disclosed,

{il" to all msurers and/or any other third parties that assist in evaluating, investigating, cantrolling of managing fraud,
regulators, law enforcement and government agenciey as reasanably required for the purposes stated, or

(it} far camplying with reguirementsunder any regulations, laws or court orders.

o rileoe

— 4 F
Palicyhelder's Signature Driver's Signature Jﬁbpnrtlng Centre Persoffiel'y gratylr
Oate & Time: 'T!E!E&l-:ﬂ fol ) [t driver s not the palicyhelder) Mame:

Date & Time: MNRIC/FIN Na;



SKETCH PLAN

Mg TS
Vin Flt/OUﬁﬂ/

4) SLLBea?
&) SLK 716 &

’t‘TM‘ i} kK

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L wap falery Mﬁi Bonna Vs /@G’P{fﬂs’/w&‘%
_ﬁﬂﬁ,.f vebicle B e o eutey part. QM%%
B

DECLARATION
IfWe daclare the torpgoing particdlars are trie in every respect.

Policyholder's Signatisra Oriver's Signature -'K'e’p-;!rrlng Centre Persopfngd ¥Signatiy
Date & Time: 17{96 {]_w'? {If driver is not the policyholder| Name: 4

Date & Time MRIC/FIN No.
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ACCIDENT STATEMENT:

Locanon,_Boena /g gg@f : .

1, DETAILS OF VEHICLE
al VEHICLE NUMBEr_~S £ S8BT
B)INSURANCE COMPANY:_ A 74 (.,
CIPOLCYNUMBER:___ SVA140257 -0 .
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT|
O)MAKE & MODEL:__ A /0S4 n/ AZOTE .
FJTYPE:{'EAE.ODN Fi C'DUFE { MPV [V AN [ LORRY { MOTORCYCLE / DT]:iER‘S,'r
9] VEHICLE CATEGORY: {PRIVATE / COMMERCIAL / MOTORCYCLE] .
NIPURPOSE OF USING AT ACCIDENTTIME:_ /) /24 L/e</G G A .
HARE YOU IfLAIM[NG UNDER YOUP OWN INSURAMCE (YES, )

IF MOy, PLEASE STATE [THIRD PARTY CLAIM 7 REPORTIMG OHNLY)

2. INSURED { POLICY OLDER
A)MAME: - e At Soon (MALE

FEMYALE]
BINRIC/AN/PASSPOR:_ I /4270 PGD  Contact: G470P077
CIADDRESS:_Slcf0(, #0D D4, £ule 7 fiok wie] £o 4D -

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

5o ﬁﬂ h‘IE'E'cErua}. DRIVER

C il .:|L | J\-} <t NAME: }ﬂg Aﬁrﬂ'f@_ [MALE / FEMALE)
e, b NRIC/FIN/P ASSPORT: CONTACT:
CD) =) ADDRESS: )

*dIDATE OF BIRTH;: (_L2/ 7/ /2L L) (DDMMYYYY)
©) OCCUPATION: (IMBSOR / OUTDOOR)
DBM{E OFDRIVING P U6 [(9PS :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
S G]WEATHER CONDITION: [GLEAR/ RAINING / GFHERS
BIRCAD SURFACE: (DRY 7 WET / OTHERS n s
& WAS ANYBODY INJURED [IES?N'D]
7. QIREFORTED TO POUCE (¥£57 NO) :
IF YES, PLEASE STATE WHICH POLICE STATION:__ :
8. THIRD PARTY VEHICLE
She of primger ) vemicleNuMaEr_SLE 976 G __move sthzda 3

Cloeluding divar B) DRIVER'S NAME:

() " &) NRIC/FIN/PASSPORT: CONTACT:_
e ?. THIRD PARTY VEHICLE
"y : ; EL:
S [ o) vaccanme. S VEHICLE NUMBER: MOD
" AEPSRr o pRiveRs NAME:__ :
{:, l‘-n-'|11..'tu':ﬂ..n:|-'#u'.-"‘-l'> fl WRIC/FIN/PASSPORT: CONTACT: .

Cat] = ?ﬁbaﬁ&m@g@!- Comy -
\IDED '



REPUBLIC -fj-f"_ﬂ_mﬁl_ﬁﬂﬂf DRIVING LICE/ICE

\Elmiiﬁ‘ﬁll

[ { .
§oaReE A NP 42RA
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eBao' 1
- Hello, NAC_BUKIT_MERAH_BOODGTE
My Deskiop Policy Query
Nubice ull Loss
Falicy Na
Velicle No.iFor Motor |

Salect  Poboy No,

50999867 Ha-
L

Palicy Search

R GeneralClaim
—
* Change Language + Change Password * Log Out
Dite ol Accidam 10018 11;08
Sizshgs Cetificatn humbar -
Soarch _|

Eeriilicata Pulicyholder - Palicyholders Vehiclke Insured Cammeanc i
Rumbor Mama MRIC Praduct Covr Type M Object Giatn >, Expiny. Oate

LEE H#&

Tk suasrosen e oREMiM  SLESBOF SLISHOR  21/04/201% 2070472020

Continue

https:igiclaim.ncome. com.sgégesiem/eciaimICMpolicySearch.do 11



