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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase raport UU'TECLI:,-: the details of the accidant to speed up the claims process.

2 This Farm must be compleled by the Policyholder andior the Autharised Driver

3. Information provided must be az fruthful and accurate as possible. Ay wilful misrepresentation or witholding of material facts may alow Nsurance companies o
repudiate policy labdity,

4. The issue and accepiance of this Fesm by insurance companies is nol an admission af policy Eab@ty on the par of the meurance companies

5. Any false reporing may be refarred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Managemeant Centre estabished by tha General Insurance Associalion of Singapore (GIA} for
archiving and that copies of this reper will, for a fee, be made available upon application by interested parties.

7. By the lodgermaent of this report to the insurers. you hereby consent to the archiving of this repart at tha centre and to copiss of the report baing made svailabla
aforasmid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/06/2018 14:42

19/06/2019 12:30

BLK 121 BEDOK RESERVOIR RD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJRATA1E
Insured/Policyholder

Mame Of Registered Owner CHEN XI
NRIC Mo S89740458
Email Address NOEMAIL

Mabile Phone Mo
Allernative Phone No

Vehicle Particulars

Manufaciurer

(LOCAL} +65-93865603
OFFICE-93865603

MAZDA
Model MAZDAZ 1.6L SDN

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? Mt

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMNSIVE
Fleet Palicy NO

Policy Number 5108183343

Cover Note Number

Driver

Mame of Drivar CHEN XI

MNRIC No SRO740458

Date Of Birth 06/12/1989
Occupation OUTDOOR

Date Of Driving Pass
Driving Experience
Gender

25/08/2011

T YEARS AND 8 MONTHS
MALE

Mabile Number (LOCAL) +65-03865603
Fax Mumber
Contact Number
EMail Address

OFFICE-93865602
NOEMAIL
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BLK 108B CANBERRA WAaALK
#10-45

Postcode 752108
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicla

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / WVANDALISM { DAMAGED WHILST PARKED
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vahiclas {including own vehicle)

invelved in the accident <
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been aypru;—:cr_led by unknown person(s) O
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported lo the police? NO
If Yes,Please state which Police Station

Was notice of intended Proseculion given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBCAN13X

Vahicle Make/Model/Colour

Details Of Properties

Wehicle Catagory PRIVATE CAR
Mame of Driver

NRIC/Paszport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMIPORTANT NOTICE

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

2
3.

This Form must be completed by the Pallevholder or th rlsed i

Information provided must be as truthful and accurate as possibile. Any witful misrepresentation or withholding of material
facts may allow insurance companies to rapudiate policy liability,

The issue and acceptance of this Form by Instirance companies is not an admission of peliey liability on the part of the insura nee

companies,

Any false reporting may be referred to the Palice for Investigation.

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made avallable upan application by

Interested parties.

By the locgment of this report ta the insurers, you hereby consent to the archivin

g of this repart at the centre and ta copies of

the report belng made available aforesaid,

Consent under tha Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

fa)

(b}

{d)

(e]

Wy insurer, my workshop and the General Insurance Assaclation of Singapore ("GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal Information set out in this [form] and any other personal information

provided by me or passessed by my insurer {coflectively the “Personal Infarmation”) and disclose and transfer such

Persenal Information to all insurer{s) who have Insured vehlcle{s) involved in this aceident {all Insurer(s) wha have insured

vehicle(s) Involved In this accident shall be collectively referred ta as the “Insurers*), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/fauthority (such as the police), for the purpose(s)

of;

(il processing, handling and/cr daaling with my claims incuding the settlement of the claims and any necessary
Investigations relating to the claims;

(il Investigating the accident and/or my claims;

{ili} carrying out and/or dealing with my Instructions or responding to any enquirles by me:

{iv} administering my claims (in cluding the malling of correspondence, state ments, invoices, reports or notices to me,
which could invelve disclesure of certain personal data abaut me to bring about delivery of the same as well as an the

external cover of envelopes/mall packages); andfor R T

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{coliectively the

"Burposes”’)
all insurer(s) whao have insured vehicle(s) involved in this accident and the Insurars’ lawyersflaw firms, may/are permitte
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA e thelr third party service providers or
agentslincluding thelr lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

nty Fersanal [nformation will slso be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management In present and all future claims.

the Information so collected under {d) above may be shared [/ disclosad:

lit 1o all insurers and/or any ather third parties that assist in evaluating, Investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulitions, laws or court orders.

| dc%.LEx G_L‘n@._ _______ SR e i .
Reporting Centre Perm/mli’s Sipnature

Palicyholder's Signalure Driver's Sipnatire

Date & Time:

(I ddriver it not the palicphalder) Name:
Date & Time, RRIC/FIN Mo
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Date af Accident

Aeeident Place

Viehicle Reg. No. (Car Flate No.)
Vehicle Malce/Model

[asurance Company

Owner or Company Name /ICNa,

* Owner or Company Coniact No.
DRIVER'S N;lnlﬂ /IC No.
DRIVER'S Date Of Birth
Relationship of Dlwnm' & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No,
DRIVER'S Occupation

Email ‘Address

Weather & Eoad Surface

Reportmg Type

:__L‘}._{{_fﬂ_[ﬂ_ Accident Time: lz fo E\"’" {24-HR-Foyg at)

. BlK at Lt&!'ﬁ-‘_ﬂeﬁzrmir Roa d fqrﬂrt

SIF 4141 E
: Mazda 3
NTw e PolicyNo, S10E1E3743
Chen X\ SAAT¢e4S B
S0 Owmer'sHp . = CmﬁpauyTz! '

06 /12/ \1¥1 DRIVER'S License Pass Date 25 IS {20 1)

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

Bl BER (lanberra wolk Hlo-u45

1) 2)

: INDOOR (QUTDOORe.¢. working inside or outside office)

Adova@y car 5 9

: CLEAR & DRY \RATNING & WET \ AFTER RAIN & WET

: Reporting Only WClaim Other Party YClaim Own Insurance

Number of Passengers (Incloding Driver): &

Was (here any video Captured by car camera: YES @
Exact pumpose for which vehicle was being used at the time of ﬁccidthnﬂc purpose

Other Party Driver's Particulny (if auv)

Vehicle Reg. No:_ SBC KelsX Vehicle Reg. No:_

Vehicle Male\Wiodel:

Name Drjver:

1C No. Driver;

Vehicle Make\Model;
Mame Dover,__
10 Mo, Diiver:

Diver's Contact & Add:_

Difiver's Contact & Add:
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Policy Search Page 1 of 1
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Policy Information

@ Policy Information

Policy Mo, 5108183343

Certificate
M,

Policyhalder
Name AL

Page 1 of |

Policyholder
NRIC SE974045B

Address BLK 1088 #10-45 CANBERAA WALK EASTLAWN & CANBERAA SINGAPORE 752108

Froduct Groug
Namia PRIVATE CAR TNSLRANCE Flan Folicy Flag N
Policy .
issue 20/03/2019 Er;ff'“ 21/03/2019 00:00 Expiry Date 20/03/2020 23:55
[ate
Excess &ll Claims
Type Per Accident Bl
Third Owni .
Party o damage 600 S ALSCIRen . sng
Excess Excess
Additional o o5 o
Excess Premium
Outside ;
Singapore D.”“'da
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TP Excess
Excess
Agent KHC HOLDINGS PTE LTD Agent Tel.  B2538288 GST Flag Y
Co-
Ingurance  No
Flag
Cpen
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 1088 #10-45 Address 2 CANBERRA WALK Address 3 EASTLAWN & CANBERRA
Address 4 SINGAPORE 752108 Address Type Singapore addrass Past Code 752108
Related Policy
Unit Na. 10-45 Mumber 5108183343
% Insured Object: SIR4TILE
7 Endorsements
Seguence Date of Endorsemeant Endorsament Type Endorseament Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5108183343&... 20/6/2019
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Claim Handhing(accident reporting Claim Task ) Page 2 of 2

T [ o [wermal =
] | w [ Mermal
Browss..| |W|Pﬁmﬂhn L] [me [ Mgt .

Blrowsa... mﬁmkhn =] | o [Mzrman
Browse., | [ear] [Feese =een =[5 prof ey

l<d [0 L] Led 1<
BINim

[

P
¥ Aflachment List
Uploaged By/Dace Catagery ? gy Dmscnptan “?égl"" Activn

MAL_PAYA_UBI_ROOAON( MATIOMAL ASSESSMERT CONTAE 5ERWI
2N e 30 St 220 T MEICY Drising Licenss M HRICS Drriieg Licanis 2015-8-30 Lai

KC PEYA LBL_BOOSOL] WATI &
“ e c::;-lm m?:,"';'\oisﬁsgf“ CEMTRE RN sy mriing Lickss Marma MRICS Drraing Licanes 2039-6-30 Ean

ML PRYA_UBI_BOCGOL| MATIONAL RESESSMERT CENTRE SER
3 ,_-E:Iu,‘ 3 fon 018 1503 ¥ waaes oinving Licanes Warmal MEICS Driveng Lichnsa 200%-6-30 Ldn

MEC Parh_uB|_ BOOAG THIMAL AEEESSMENT CENTRE SER
g R o 20 o 218 15 Y iy Dring License Pearinpt HRICY Drrving License 2025:6-10 tan

FARE_PATA_LIBI_BOOED1| MATIONAL A55R55HENT CENTRE SERVI

CES) b 20 Jun 015 L6103 a8 RO QA% BANG-E-30 Ean
RAL_PATR_LIKL A1) MATIDRAL ASSESSMENT CENTEE SERVI

CES) on 20 Jun 2019 15:0% Fnoas Wil Brains 7013620 B
WAL PavS_Le] B00a0I)] kATIOMAL ASHESSMENT CENTAE SERV] — P IS0 G

CEE) 0 %0 Jum 2019 15-D2

HAL_SAvA_LBI_ADOGOL( KATIOMAL ASSESSMENT CENTAE SERV]
L‘ES:-EM I3 Jun 2OLR 15200 Pretes Mormai Pronos I0§-8.20 it

MAD_Piva_ LRI BOCGOL[ MATIDNAL ARGESSMENT CENTRAE SERW]

881 i3 20 3urr 2018, 3502 e Harsal notes 2019-8.20 EdiE
MAL PRTA _uBI_BC-:g?;:;ET:;&sE?OJ:EH CENTRE SEAV] s Hiarmd Fhetsa 2009-8-10 Edit
AT p.m_unl_mﬂLﬂkwﬁﬁg?&Enmnssnw sl P s St p-d 0 Edit
M'-G.Mfﬁ..uul_nagﬁﬁn:|$1n%$ﬁgmm7 CENTRE S£Rv} N —— s BT E
RAC_Pav_ LS| H’gg::im??mﬁ;sﬂl;m' CERTEE SERVI Ehatas Wormal Proton 3005-6-20 (1]
Uplrases By/Dals Foider Date == _:u- hara -?— - Seurce - Ao

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 20/6/2019



