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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repaor cormecily the delails of the accident 1o speed up the claims process,
2, This Form must be complated by the Pobcyholder andlor the Authonised Deiver.

3. Information provided must be as ruthlul and accurate as pozsibia, Any wiful misrepresentation or witholding of maberial facts may allow msurance companies 1o

repudiate pobicy liability

4. The issue and acceplance of this Farm by insurance companies is nat an admissian of policy kability on the part of tha nsurance companies.
5. Amy false reporting may be referred 1o the Police for investigation,

f. This repart will b forwardaed by the msurers of the GlA Records Managemert Contre established by the General Inswrance Association of Singapore (GI4) for
archiving ard thet copies of this report will, for a fee, be made available upen application by Interested parties

7. By the lodgament of this repant 10 the insurers, you hereby consant bo the arch ving of this

aforesaid

Date Of Raport
Date Of Accident
Exact Location Of Accident

report at e cendre and o coples of the repon being made available

ACCIDENT STATEMENT

24/06/2019 14:40
2306/2018 00:05

101 BEDOK NORTH RD SPC PETROL STATION

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLV4E51L
Insured/Policyholder
Mame Of Registered Owner T™W AUTOMOEILE
Co Reg Mo 53333500X
Email Address MOEMAIL
Maobile Phone No
Altemative Phone No OFFICE-B9999999
Vehicle Particulars
Manufacturer TOYOTA
Model SIENTA HYBRID 1.5G CVT

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

Are you claiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experiance

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

YES

510167 1180-01

CHAMN WENG FEI
S8484BT3E

05/031984

OUTDOOR

301062015

34 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-00585851

QFFICE-80585851
MOEMAIL

Pape 1 al 15



BLK 6180 PUNGGOL DRIVE
#16-739

Postcode 824618

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM [ DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles (including own vehicla) 5
involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES
I ha_'.-_e_ been appru:uaf.r_red by unknﬂwn_pemunts} NO
soliciting/offering accident claims assistance.

Mumber of Paszengears (Including Driver) 1
Details of Police Action

Was the accident reported to the paolice? MO
If Yes, Plaase state which Police Station

Was notice of intended Proseculion given? M
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? YES

Was there any audio recorded? NG

Vehicle Registration Number SLX1625Y
Vehicle Make/Model/Colour TOYOTA ALTIS
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Matura Of Damage

Mo. Of Passenger (Including Oriver)

Page 2o 15



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the clalms process,

&, This Form must be d by th Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow Insurance companles to repudiate polley |lability,

4. The lssue and acceptance of this Form by insurance companles Is nat an admission of policy lability an the part of the Insurance

—

companies.

§, false reporting may be re i to the for lnvestigation.

6. The report will be forivarded by the insurers of the GIA Records Management Centre established by the General Insurznce
Assoclation of Singapore {GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested partles, . . :

7. By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and to coplesof -
the report belng made available aforesaid, 7

8. Consent under the Personal Data Protection Act [P DPA)

| understand, acknowledge, agree and consent that:

(al My Insurer, my workshop and the General Insurance Assodation of Singapore [“GIA") may/are permitted ta 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 possessed by my insurer [eollectively the “Personal Informatlon”) 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) Involved In this accldent shall be collactvely referred to 25 the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of :

i} pracessing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary ~
Investigations relating ta the claims;

[il} Investigating the accldent and/er my claims;
{ill} carrying out and/or dealing with my Instructions or responding to any enquirles by me:

{iv) administering my claims {including the mailing of correspondence, statements, [nvalces, reports or notices to me,
which could invelve disclosure of certain persanal data about me ta bring about delivery of the same as well as an the

external cover of envelopes/mail packages); and/or

(v} complying with applicabile law in administering, processing,
"Purposes”)

allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purpaoses; and

handling and/or dealing with my clalms.{collectively the

(b}

{c)  my Personal Informatlon may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,
(d)  my Persanal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
Investigation and management In present and all future clalms.

le) theinformation so collected under (d) above may be shared / disclosed:

i) teall Insurers and/or any ather third partles that assist In evaluating, Investigating, controlling or man aging fraud,
regulators, law enforcement and government agencles as reason ably required for the purposes stated, or

%

[ii) for complying with requirements under any regulations, laws or court orders,

. i Faa !
Fnlic\-hnldﬂ'fgllgn{tnr; Drriver's Slgnaﬂw{ . Reparting Centre Pers I's Signature
Date & Time: {IF elelver s mat the policyhelder) Hame:

Date & Time: , NRIC/FIN No.:

AR B e Db gidl gy W%




hILLJLH FLAN

R | |

I| ili.

S

DESCRIBE CIHCUMETAHEES OF THE ACCIDENT

L]

ON The (fafed +we amd dat

| N[n-.

T wu !?ma-., Mg Vi Cely Wigrr ) Tas 4 Pehnl Shadin wotng for o fof |
0 pare. Quﬁdan‘ty Vel B wno wal Wafromg ﬁ v Stared mumwj | cawmt fo a4
@Mptﬁt S0 thwfl Sonnded My fhorh for awhile but he A wot stp
(RICY Wit W, eventally mm'ﬁlwl o the frort of wu veniele
40 ﬁmu AUV SRY bmw_, 1} ww cdy cngra W Tt ramrded’m Nmm ccenarid .

/

i

DECLARATION
I'We declare thefforegoing particulars are true In every resfatl,
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Date of Accident

Accident Place
Viehicle Reg. No, (Car Plate No.)

Vehicle MakeMade

[nsuranee Company

Cwner or Cornpany Neme /IC No,

~ Owner or Company Contact No,

DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of Dlwnmr&Drivcr
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S QOccupation

Erail Address

Weather & Foad Surface

Reporting Type

Number of Passengers (ncluding Driver): 0 [

Was there any video Captored by car camm:@\ NO

' Wlé/14 Accident Time;_ 7Y :ﬂs.(z‘l'}m'l?ﬂrmﬂﬂ
: 2P (of bedve orfl, Pound

S gL

:'ﬁf?uﬂl Sﬁufq

:_/U Tug

Policy No. CrolbTI Hv - c}/’

COwmer's Hp Company Tel

L Chun Wy Bl SE4F4F13 E -
: 954” o 5‘/ / q‘%"’ DRIVER'S License Pass Date 30/ é/ 2915

: Spouse \ Pavents \ Children \ Sibling \ Employee\ - et -
Bl 68D Pungyol Drive # /¢ -73¢ E2Lf

1 J0% %45/ B
INDOOR A\ QU
R

CLEAR & DRY JRAINING & WET \ AFTER RAIN & WET
: Reporting Only Claim Own Insurance

(e.8. Wuridﬁg insids or outside office)

Exoct purpose for which vehicle was being used at the time of accident: Py ise \ Work purpose
Other Party Driver's Particular (if any)

Vehicle Teg, No: f L X MJ’ 5 }, Vehicle Reg. No:

Vehicle Make\Model; /rf‘:;“f" B Vehicle Make\Model:

Name Driver: Name Driver;

IC Mo, Dn’wr:. 1C No. Driver:

Diiver's Contact & Add:

Diiver's Contact & Add:
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Policy Search

eBaolech

Helio, NAC_PAYA_UBI_800601

Page | of 1

GeneralClaim

# Changs Languags * Change Passward ¥ Log Out
My Desktop Fﬂ“'l:‘il' Query
Notice of Loss = e —
Palicy No | | Date of Accident 23062018 00:05 T
Vehicle Mo, (Far Motar) SLVAGE1L | Certificate Mumbi: [ |
Skt Policy Mo :;:r:;::e i‘m::::dur Pﬁl-:"-:;gdar Produict Cower Type n.-.:l:-h_. ];1:::; MD:;ZM l-[;:t.:,.
Q 51{"1?,1 150 hUTD:‘l:I] afLe  we333500H GFT  drivp CLASSIC SLV4651L SLvasS1L  L6/01/2019
| Continua |
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/6/2019



Policy Information

= Policy Information

Palicyhalder

Page 1 of 4

Policyholder

Pol s
olicy No.  5101671180-01 finient TW AUTOMOBILE NRIC 53333500%
Certificate
Na,
Address 9 TAGORE LaNE #02-01 9 & TAGORE SINGAPORE 787472
Product Group
M FLEET INSURANCE Plan Policy Flag N
Pelicy Effective
Esue 17/01/2019 Datg 16/01/2019 00:00 Expiry Date 15/01/2020 23:59
Date
Excess All Claims
Type Excess
Third Cham
Party 1500.00 damage 2000.00 Z?an:m" 100.00
Excess Excess
Additional 05
Excass Premium 9361.95
i
Siﬁ;d;re Cutside
ah 2000.00 Singapore 1500.00
ExenEs TP Excess
Agent DICKSON INSURANCE AGENCY Agent Tel. 63447667 GST Flag ¥
Cc,.
insurance Mo
Flag
Open
Palicy
Infe
Certificate
Infe
@ Policyholder Mailing Address
Address 1 9 TAGORE LANE Addrass 2 #02-01 9 & TAGORE Address 3 SINGAPORE 787472
Address 4 Address Type Singapore addrass Post Code FE7472
Related Policy
Unit No. 02-01 Nurber 5104194055-01

[ Insured Object: SLV4651L

7 Endorsements

Sequence Date of Endorsament
1 11/03,/2019 00:00
] 11/03/201%9 00:00

Endorsement Type

Basic Information
Endorgement

Basic Information
Endorsemeant

Endorsement Number

DODO01 28 T023807

DO0001287025621

Endorsement Cantent

Thank you for giving us the
opportunity bo Serve you. Wea
confirm that this policy Is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
GST) 1. GK31344771 11-03-2015
51,792.85 In view of this
amendment, an additional premiurm
of $1,7592.86 (inclusive of GST} is
payable under your policy. Please
ignora this gremium payment
request If you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter, For cheque
payment, ploase issue the cheque n
favour of "NTUC Income” with yvour
name and policy number indicated
on the reverse of the chegue.
Alternatively, you could also make
payment at any of our branches by
cash or METS.

Thank you for giving us the
opportunity to serve you, Wea
confirm that from 11 Mar 2015, the
following amendment(s) is/are
made to this policy: VEHICLE
REGISTRATION NUMBER: SMI5436L

Thank you for giving us the
opportunity to serve you. We
confirm that this policy s extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL

Endorsemeant Status

Endorsement Take
Effective

Endorsement Take
Effactive

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5101671180-0... 24/6/2019




Claim Handling(accident reporting Claim Task )

Claim Handling
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Page 1 of 2
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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