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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accident to epeed up the claims. process.
2. This Farm rrust be complated by the Policyhelder andior the Authorised Driver,

3. Infoamation providsd must De as truthfid and accurale as possible. Any wilful misregresentation o witholding of magerial facts may allow nsurance companiag o

repudiale palicy liakiliby

4. The mswe and acceptance of this Farm by insurance companies is nol an admission of policy liability on the pan of the insurance companies.

5, Any false reporting may be referred to the Police for investigation,

6, This repont will be forwarded by the insurers of tha GIA Records Management Centre astablished by the Gaeneral Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon apglication by merested parties.

7. By the ledgement of this report 1o tha insurers, you haraby consand o the archiving of this repon at the centre and 1o coples of the repor being made svaitable

atoresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

0310772019 14:51
030772019 13:20

BLK 110 BEDOK NORTH RO OPEN SPACE CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Allarmative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purposea 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 slale action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

5JO9791H

BAN KEE HIN
S2075753A
NOEMAIL

(LOCAL) +65-97533002
OFFICE-97533002

CHEWVROLET
CHEVY AVEQ 1.4AT 40R

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5086472027-02

BAM KEE HIM
S2075753A

16/05/1949

OUTDOOR

10/05/1968

51 YEARS AND 1 MONTH
MALE

(LOCAL) +65-87533002

OFFICE-97533002
NOEMAIL
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Addrass

Postcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surlace

Other Information

Was any foraign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If ¥es against whom?

Cireumstances of Accident

BLK BS6F TAMPINES STREET 82
#09-218

526856
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

]

YES

MO

NO

NO

OM STATED DATE AND TIME. MY VEHICLE WAS STATIONARY PARKED ON THE CARPARK LOT, SUDDEMNLY VEHICLE B
REVERSZED AND HIT ONTQ MY VEHICLE FRONT PORTION

Attachment(s)

Arg accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDECQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Dnver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKEE101Y

PRIVATE CAR

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapore (GIA) for archiving and that copies of this report 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 archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

E. 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 ("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 possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsanal Information 1o all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of

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

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructiens or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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 applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{B) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation far one or mare of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes.

{d)  my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

) 1o all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Signature Reporting Centre P nnel’s.Signature
Date & Time: {If driver is not the policyholder) Name: »

Date & Time: MNRIC/FIN No.:




SKETCH PLAN

iA) = (WA 2\, LR A7 |

B :P La (W s i Pl L

O A Y 1O

h',’:' lgwﬂ?’d -

.T it

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

A TJ0976) W

LIS

é'\ll,r

Redtc 49 Acdtmend

DECLARATION

IfWe declare the foregoing particulars are true in every respect.

Sr——

A

Policyholder's Signature Driver's Signature
Date & Time: {If driver Is not the policyholder)
Date & Time:

Reporting Centre Per
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Policy Information

= Policy Information

Folicy No.  50B6AT2027-02

Certificate
Ma,

Address
Product
Mame

Policy
IEsUe 28/05/2019
Date

PRIVATE CAR INSURAMCE

Excess

Type

Third

Party o
Excess
Additional
Excess

Outside
Singapore

an =10

Excess

Agent ASSURE PTE, LTD,

m.

insurance Mo
Flag

Open

Palicy

Info
Certificate

Inifia

= Policyholder Mailing Address

Address 1 BLE B56F #09-218
Address 4 SINGAPORE 526856
Unit Mo, 09-218

[» Insured Object: SIQ9791H
= Endorsements

Sequance

Palicyholder

MName

BaM KEE HIMN

Page 1 of 1

S2075753A

PFolicyholder
NRIC

BLK 856F #09-218 TAMPINES STREET 82 TAMPINES ARCADIA SINGAPORE 526836

Group
Plan :
R Policy Flag

Dect®  03/06/2019 00:00 Expiry Date  02/D6/2020 23:59

&l Claims

Excess

i

dsmage 600 kol

Excess

0s

Outside

Singapore O

TP Excess

Agent Tel, 68483119 GSTFlag Y
Address 2 TAMPINES STREET 52 Address 3 TAMFINES ARCADIA
Address Type  Singapors address Post Coda 526856
Ralated Policy
it 50B6472027-02

Date of Endorsemant

Endorsement Type

Endorsement Status Endorsemant Content

https://giclaim.income.com.sg/gecs/icm/eclaim/registrationInit.do?policyNo=5086472027-02... 3/7/2019
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Claim Handling(accident reporting
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