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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapor corracly the detaila of the accident o speed up the claims process
2. This Form musi be completed by the Policyholder andor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as poasible. Any wilful mesrepresentation or withalding of malsns facts may aliow insurance companies io

repudiate policy lakility.

4, The smsue and acceplance of this Form by insurance companies is nol an admission of policy kab@ly an the part of the msurance companies
5. Any false reporting may be referred to the Police for investigation.

E. Tnie report will be forwarded by the nsurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upen application by Interested parties.
7. By the kndgement of this report to the insurens, you hereby consent bo the archiving of this report at the centre and io coples of th repad being mada avaitable

aloresaid

Date Of Report
Date Of Accidemt
Exact Location OF Accident

ACCIDENT STATEMENT

2B/06/2019 16:34
28/06/2019 09:50
ALCONG CECIL 5T

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SKX4332)

Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Nao
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cecoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

BLAZE MOTORING PTE LTD
201531362N

MNOEMAIL

(LOCAL) +65-91449265
OFFICE-91449265

MAZDA
MAZDAZ 4-DOOR SEDAN 1.5L SP.EEAT

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5109424514

LEE KOK HAN (LI GUOHAN}
57414898)

06/05/1974

OUTDOOR

25/05/2010

9 YEARS AND 1 MONTH
MALE

(LOCAL) +B5-96353063

OFFICE-96353063
NOEMAIL

Fage 1 of 20



P—— BLK 722 TAMPINES STREET 72
#08-15

Postcode 520722
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle invalved in this accident? NO
Mumber of vehicles (including own vehichke)

invelved in the accident :

Was any body injured in the Accident? NG

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha-.-_e been approached by unknuwn_parsnn{s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passangar 1 NAME: i

GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? NO
It Yes, Please state which Police Station
Was notice of infended Prosecution given? [0
If ¥es against whom?
Cireumstances of Accident

OMN STATED DATE AND TIME, | WAS TRAVELLING ALONG TH STATED VENUE. AS MY INTENTION WANTED TO MAKE A
RIGHT TURN TWDS TONG ENG BUILDING, | TURN ON MY VEHICLE INDICATOR LIGHT AND CHECK MY BLINDSPOT
BEFORE | CAN PROCEED. AS THERE WAS NO VEHICLES ALONG LANE 1. | INCH MY VEHICLE TWDS TO LANE 1.
SUDDEMLY VEHICLE B WAS TRAVELLING ALONG LANE 1 AND HIT ONTO MY VEHICLE RIGHT PORTION.

Attachment(s)

Are accident photos available for attachment? YES
Was thare any video caplured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Mumber SDJB0SE

Vehicle Make/Model/Colaur
Details Of Properties

Wehicle Catagory PRIVATE CAR

Mame of Driver HUANG YEN SAN PETRUS
MRIC/Passport Number S1547627C

Contact Numier

Address

Paostcode

Page 2 of 20



Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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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 and/or the Authorised 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. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

3. Any false reporting may be referred to the Police for investigation.

B. 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 repart will for a fee be made available upan application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archivin g of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore [*GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ la wyers/law firms, the

Meonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the pu rposels)
of

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/ar my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices ta 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/or

(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) invalved in this 2ecident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(¢} 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 autside of Singapore, for one or mare of the above Purposes.

(] my Persanal Information will also be collected and used to compile claims history far the purpose of fraud detsction,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared [/ disclosed:

(it toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

:ii]/l‘qgcﬁum;iip%}ujth requirements under any regulations, laws or court orders.
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Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo,



SKETCH PLAN
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Policy Search

Page 1 of |

eBaolech

Hello, NAC_PAYA_UBI_B8DOGD1

GeneralClaim

* Change Language  * Change Password  » Log Out

My Deshiop Policy Query v
Naotice of Loss = —
Palicy Mo [ | Date of Accidant BeoszoiB 0850
Wehacke Mo For Motor [sa-c 43321 Cartificate Mumbar |— ]
Select  Policy No. C::;:';‘:f pmﬁ;:f:'*r pmff:r?:'m' Product  Cover Type W:I__'f" ]:.,rj’:f ‘;MD;EME Expiry Ciate
BLAZE Thard Part
0 SiD9azagi4 MOTORING  201531363M  GPC Yo SKX4332] SKX413Z) 14/05/2019 10/12/201%
Fire & Thaft
FTE LTD
| Continue”

giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 28/6/2019



Policy Information Page | of |

7 Policy Information

Folicy holder Policyhalder
Policy No. - 5109424914 Mame BLAZE MOTORING PTE LTD NRIC 201531362N
Cartificate
M,

Address 53 UBL AVENUE 1 #05-44 PAYA UBL INDUSTRIAL PARK SINGAPORE 408934

Product Group

i PRIVATE CAR INSURANCE Plan Policy Flag N
Falley Effective

issue 13/05/2019 14/05/2019 00:00 Expiry Date 10/12/201% 23:59
Date Date

Excess All Claims

Topa Per Accident Excess

Third Crwn x

Party 1500 damage i] ':l'l:l'ldSL'I'!EI'I o
Excess Excoss G
Additional 05

Excess Pramium 1524.97

Cutside

Singapore Outside

an [} Singapore 1500

B TP Excess

Agent ANIKA INS BROKERS & CONSUL Agent Tel. 66729988 GST Flag Y
Co-

Insurance  MNo

Flag

Open

Policy

Info

Certificate

Info

= Policyholder Mailing Address

Address 1 53 LBI AVENUE 1 Addrass 2 #05-44 PAYA LB] INDUSTRIAL | Address 3 SINGAPORE 408934
Address 4 Address Type Singapore address Post Code 408934

; > Related Policy
Unit Ma, 17-204 Number 5110750014

[ Insured Object: SKX43323

7 Endorsements

Sequence Date of Endorsament Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registration] nit.do?policyNo=5109424914&... 28/6/2019
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