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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cormectly the details of the accident to speed up the claims process.
2, This Form must be comploted by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possiole. Any wiful misrepresentation or witholding of material facts may allow insurance companses b

repudiate policy liakbility

4, The issue and acceplance of this Form by insurance companies is nol an admission of policy liabilily on the pan of the insura

5. Any false reporting may be referred to the Police for investigathon.

€. This reaport will be forwarded by the Insurers of the GLA Records Mana

archiving and that copies of this report will, for a fee, be made availabla upan application by intarested partes

7. By tha lodgement of this report to the insurers, you heraby consant 1o tha archiving of

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

22/06/2019 13:50

21/06/2019 22:00

TAMJONG KATONG RD TWDS DUNMAN LANE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownar
Co Rag No

Email Address

Mabile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Modal

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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Numbar

Driver

Mame of Driver

MNRIC No

Date OF Birth

OCccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJUTQ4M

HENRY LIGHTING SERVICES
333TOG494

NOEMAIL

(LOCAL) +85-B1217966
OFFICE-B1217968

TOYOTA
WISH 2.0 AUTO

WORKING

NO

REPORTING ONLY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5094447716-01

LAl HONG HWA
50060455

24/05/1948

OUTDOOR

2210111971

48 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81217966

OFFICE-81217966
NOEMAIL

nCa COMmpanies

gement Centre established by the General Insurance Association of Singapare (GIA) for

this report at the centre and to copies of the report being made availabla
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BLK 14 BEDOK SOUTH AVENUE 7
oo #16-576

Postoode 460014
Was driver an employee of the Insured's Company NO
If No. Relabionship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle 5

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident i

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulancea?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: R
GENDER: : MALE

Passenger 2 NAME: e
GENDER: : MALE

Passenger 3 NAME: .
GENDER: : FEMALE

Passenger 4 MNAME: jiis
GENDER: : FEMALE

Details of Police Action

Was the acecident reported to the police? WO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NG

If Yes, against whom?

Cireumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number FBMEEA1T

Yehicle Make/Model!Caolour
Details Of Properties

Page 2 of 22



Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Mo. Of Passenger (Including Driver)

MOTORCYCLE

Page 3 of 22



SKETCH PLAN

PORTANT NOTICE

—

L

-

+ Please report correctly the details of the accident o speed up the elaims process.

This Form must be leted b older a 5

Infarmatlon provided must be as truthful apd accurate as possible. Any wilful misrepresantation or withhelding of matsrial
facts may allow Insurance companles to te pol ity

misslon of pelicy labllity on the part of the Insurance

- The lssue and acceptance of this Form by Insurance companles 5 not an ad
companies.
alse reporting ma referred to oflce fo stlgati

. The report will be forwarded by the Insurers of the GIA Records M3 nagement Centre established by the General Insurance
Associztion of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upcn application by

Interested partles,

By the lodgment of this repert to the Instrers, you hereby-consent to the archiving of this report at the centre and to coples of

the report being made avallable aforesald,

. Consent under the Personal Data Protectlon Act (POPA)

lunderstand, scknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclatlon of Singapere ["GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this [form] and any ether personal Information
provided by me or possessed by my Insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehlzle(s) Invalved in this accident {all insurer(s) who have Insured
vehlcle(s) Invelved In this accldent shall be collectively referrad to as the *Insurers®), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pollce), 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 clalms;

(i) Investigating the accldent and/or my clalms;
{lIf} carrying out and/ar dealing with my Instructions or responding to any engulries by me;

(iv) administering my claims (including the malling of correspan dence, statements, Involces, reports or notices to me,
which could Invalve disclosure of certaln personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages): and/or

(vl complying with applicable law In administering, processing, handling and/or dealing with my dalm:.{mﬂeuiugly the

"Purposes”)
all insurer(s) who have Insured vehicle(s) invelved in this accident and the Insurers’ lawyersflaw firms, may/are permittad
ta collect, use, disclose and/or process my Personal Informatien for one ar mare of the above Purposes: and

(e]  my Personal Information may/can be disclosed by any of the Insurers and,/or GLA to thelr third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singzpore, for ane ar more of the aboye Purpases,

my Personal Information will also be collected and used to complle clalms history for the purpose of frayg detection,
Investigation and management in present and all future claims,

(b)

(d)

{e] the informatian so collected under [d) above may be shared / disclosed:

(i} to all Insurers and/or any other third parties that asslst In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

i

LI £orfGer's Signature Reporting Centre Pe::.nnntl}ﬁinalu}t

b Time: [IF elriver Is nol the policyhalder) Name:
Date & Tima; NRIC/FIN No.:

(i} for complying with reguirements under any regulations, laws or court orders,

e T L PO S




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Eu'n Hae clated dote god Hme

| _was drﬂmm My velvele Sduagym o4 'fumnn-: 'Cﬁ‘i‘bl"*’l R4, | was
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DECLARATION

%

Palicyloldler's Sipnatur Dyriver's Sighas
Dale & Time: (Il driveglrnol the policyhaldar)
Die & Time:

ARURAT ] et plalmla sV eigyy Y d

fepariing Centre Permnnepiigmture

Name:
NRIC/FIN No ;



Date of Accident 2\ June 3009 Accident Time: [0 PM__ (24-HR-Format)
. Tanjonq katong Rd > Dunman [ane

Becident Place

Viehicle Reg. No. (Cer Plate No,) "+ SJU F4um

Vehicle Make/Model  Toyora Wigh
trsurance Company NTuc Policy No.
Owner or Company Name /IC No,  : Hfﬂf\! “@’L‘Hﬂﬂ cfﬁrﬂfiﬁf 533306494
| L B121399%C Owmer's ﬁp. o Company Tel * -

' Owner or Company Conlact No.

L Hpn::r Hoa  $006045TT

DRIVER'S Name / IC No.

DRIVER’S Date Of Birth

:24 May 1949 DRIVER'S License Pass Date 2 Jan 197/

: Spouse \ Pasents | Children \ Sibling \ Employeel Oﬁérs} Dumer
(% Bedot outh Ave 2 #(6-5FC <(16%¢)

Relationship of Owner & Diiver

DRIVER'S Address

DRIVER'S Contact No/ AltNo,  :1) 2)

DRIVER'S Ococupation : INDOOR. ‘I. (e.g. waridullg inside or outside offic e)
Bmail Address . Admin @ My o<y

Weather & Road Surface : \RAINING & WET \ AFTER RAIN & WET
Reporting Type :@y\ Claim Other Party \ Claimn Own Insurance

s '&Mﬁk ; L MH\L

Number of Passengers (Including Driver): 5

Was there any video Captored by ear ¢ amers? \NO
Exact puipose for which vehicle was being us the time of accident: Private nse \ Wnr!(@qsa

Other Party Driver’s Parvticulay (if any
Vehicle Reg. No;__ [O0M b 6M 1] Vehicle Reg, No:
Vehicle Make\Mode!: Vehicle Maks\Model:
Name Driver: Name Driver;
IC No. Dn'w:r:- _ IC No, Driver; B
Driver's Contact & Add: Driver's Contact & Add: =
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Policy Search

Page 1 of 1

eBaolech

Hello, NAC_PAYA UBI_BODSD1

GeneralClaim

* Change Langumsgs i Change Passwerd " Log Dk

My Deskbop Policy Query

Motice of Lass —

B

Pobey Mo, | ] Date of Accident 210eRMS 2200
Vehicle No.(For Motoe) [B1754M | Certificate Numbes | |
PR St
Search
. . Certificate Folicyraider  Palicyhaidar Wehicle Insured Commence
Sedact  Palicy b Mumser Nisirne MRIE Product  Cover Type N Oivject Date Expiry Date
HEMRY
C0044&7T1E-
o - i1 LIGHTING 533708488  GRC CSI-ISUEH—_ SIUTIAM  SIUTIAM 177112018 16/11/2019
SERVICES
| Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/6/2019



Policy Information

% Policy Information

Page 1 of 1

Palicy No.  5094447716-01 policyholder enpy IGHTING SERvices  Policvholder coooniion
me NRIC
Certificate
Mo,
Address BLK 14 #16-576 BEDOK SOUTH AVENUE 2 SINGAPORE 460014
Product Group
HamE PRIVATE CAR INSURANCE Plan Policy Flag M
Pty Effective
(LT 19/10/2018 Date 1770172018 00:00 Expiry Dabte 16/1172019 23:59
Date
Excess All Claims
Type Excess
Third Own
Party 1500 damage 2000 ':l:::;:reen 100
Excess Excess
Additional o Q5 o
Excess PFramium
Cutside
Outside
Singarore 000 Singapore 1500
Excess TP Excass
Agent AUTOSHIELD PTE. LTD, Agent Tel, B&3IBS0777 GST Flag ¥
Co-
nsurance Mo
Flag
Cpen
Palicy
Info
Certificate
Info
% Paolicyholder Malling Address
Addrass 1 BLK 14 #16-576 Address 2 BEDOH SOUTH AVENUE 2 Address 3 SINGAPORE 460014
Addrass 4 Address Type Singapore address Post Code 460014
i Related Policy
Unit Mo, 16-576 Hiaabar 5054447716-01
[* Insured Object: SIU794M
7 Endorsements
Seguence Date of Endorsement Endorsemeant Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ ges/icm/eclaim/registrationInit.do?policyNo=5094447716-0... 22/6/2019




Claim Handling(accident reporting Claim Task
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im Handling(accident reporting Claim Task ) Page 2 of 2
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