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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/07/2019 15:34

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the details of the accident lo speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Diriver,

&, Infarmation provided must be as ruthful and accurate 8s possitbe, Any wiiful misrapresentation or witholding of matenal facts may allow insurance compankes o

repudiate policy Labidity

4. The issue and accaptance of this Faorm by insurance companies is not an admission of palicy labity an the part af the insurance companias,

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

&. Thig repart will ba forwarded by the inserers of tha GIA Records Managarment Cantra asiablishad by the General Insuranca Asaociation of Singapore {GIA) for
archiving and that copses of this repast will, for a fee, be made available upon application by interested parties

!, By the lodgament of this repart o the insurers, you herety consent o the arch feing of this report t the centre and to copies of the report being made available

aloresaid,

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

11/07/2018 15:16
28/06/2018 23:30

SIM LIM TOWER LOBRY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MNama of Drver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Cantac! Number

EMail Address

SML33432

SUPER STAR LIMO & CAR REMTAL

NOEMAIL

OFFICE-92280539

TOYOTA
NOAH

PRIVATE LISE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5108614334

LIM JOSEPH

S8609727C

21/03/1986

OUTDOOR

2711172014

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-82280568

MOEMAIL
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Address AFT BLK 223 SERANGOON AVENUE 4 #09-181 SINGAPORE
Posteode 350223

Was driver an employee of the Insured's Company NO

I Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wahicle Registration Number of Driver's Own -
Vahicle 5

Insurance Company of Driver's Own Vehicle "

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditinons CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicla)

involved in the aceident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damagad? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. L2
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was nofice of intended Prosecution given? WO
If Yes,against whom'?

Circumstances of Accident

REFER TC THE STATEMENT ATTACHED,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
Wehicle Registration Number SMLYBOSY

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver

MRIC/Passport Number

Contact Mumber

Address

Pastoode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Paga 2 of 18




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 withhaolding 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 GlA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for 2 fes 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 available afaresaid.

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

(al My insurer, my workshop and the General Insurance Association of Singapore {“GI&") may/are permitted ta collect, use,
disclase and/or process my persanal data/personal information set out in this [form] and any other personal information
pravided 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 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’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authaority (such as the palice), far the purpose(s)
af

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

{ii) investigating the accident and/ar my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mall 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 accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/ar process my Personal Information for one ar mare of the above Purposes: and

[e)  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 outside of Singapare, for one or more of the above Purposes.

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

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

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

#)
.l )

SUPER STAR LIMO & CAR RENTAL (7
14/0b [ 7

Reg. No.: 533591191 /

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

SUPER STAR LIMO & CAR RENTAL H A

7
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op
Pnlacvﬁﬂﬂer“f%iﬁrﬁ;@ 19t Driver's Signature ;

Date & Time; {If driver is not the policyhelder)
Date & Time:

Reporting Centre Personnel’s Signature
MName:
MNRIC/EIN Ma.:




ACCIDENT STATEMENT

Iy
ACCIDENTDATE: 28/ € / 9. )(DD/MM/YYYY, TIME:_ 23 : 32 J[HH:MM)

locATioN; Siw_kiws ewer Lobby

1. DETAILS OF VEHICLE =
aJVEHICLE NUMeer,_ 2L 33 3 Z
b)INSURANCE COMPANY:. N TUC.
c]POLICY NUMBER,_S108 61433%-0000( ¥
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE 8 MODEL:_~ /07078 NeoAH "
fITYPE:(SALOON / COUPE (FPVVV AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME____Cowrmcrceg/
I| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER e T Ty
AINAME__Super Stay Liwo & coyr "™7%8]  iuiE/FEMALE]
BINRIC/FIN/P ASSPORT: CONTACT:_4€23J3F
) ADDRESS:

i * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Lpe ol rqg;u,ﬂg, DRIVER

Cincluding dvivar) CINAME: Liwn  Joseph, (MALE / FEMALE)
[ A b INRIC/FIN/PASSPORT: CONTACT:__(23% 2S¢ 9.
C j c)ADDRESS: -
*d)DATEOFBIRTH: (____/____/ | [DO/MM/YYYY)

S)OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERENCE.
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ___ Herey
5. Q]WEATHER CONDION: {CLEAR / RAINING fDTHERS )
b]ROAD SURFACE: (DRY./ WET / OTHERS . |
6. WAS ANYBODY INJURED (YES / NO)
7. QIREPORTED TO POLICE [YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: _
_ , 8. THIRD PARTY VEHICLE
MU o paseraner @) VEMIGLE NUMBER: SML 9%¥99Y. mMoDEL:

I lndudine devary B ORIVER'S NAME;
p ﬁ c) NRIC/FIN/PASSPORT: CONTACT:
Te—_ 7. THIRD FARTY VEHICLE

%o o) pussane dl VEHICLE NUMBER: MODEL:

o P TT 97 e] DRIVER'S NAME:

ERAng AVET) ) NRIC/FIN/PASSPORT: CONTACT:

Ohmail = Lim _ﬁbﬁﬁ?h {33@ \1q‘||/lw A% Sj

Wm*-l.*-—t-j l:l-.-;P LY jIJ"-"')( B
mnﬂnln?.r ! \”Dkg o }ug,

MW
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Policy Search Page 1 of 1

Hallg, NAC_PAYA_UBI_BOD&D1

* Change Language " Change Password ' Log Out
My Desktop Policy Query
Motice of Loss E -
Prdicy Mo, [108614334 1 Date of Accident BDB/Z018 2330
Viahicle No.(For Moter) 5ML3343Z ] Certificate Numbar [ = |

. Certificate Policyholder  Policyholder i wahicla Insused Cammencg
Salesy Palicy MNa. i prin) WRIE Product  Cover Type Na, Object Date Expiry Date
x,. SUPER STAR
® 5108614334 1O Luo o saassniel  Gem oo SMLI3IZ SMLIIAIZ 15/05/2019 13/04/2020
000038 AENTAL CLASSIC
| Continug "
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Policy Information

@ Palicy Information

Policy Mo,

Certificate
MNo.

Address

Product
Marme
Folicy
L30T
Date

Excess
Type
Third
Party
Exress
Additianal
Exress
Cutside
Simgapore
o
Excass

Agent

Co-
Ingurance
Flag

Cpan
Policy

Into
Certificate
Info

5108614334

5108614334-000018

Palicyholder
Name

BLK 576 #12-500 WOODLANDS DRIVE 16 SINGAPORE 730576

FLEET MASTER INSURANCE

02042019

Per Accident

1500

LAKE-VIEW [USED CARS) TRAD

No

@ Policyholder Mailing Address

Address 1
Address 4

Unit Mo,

BLK 576 #12-500

13-500

Flan

Effective
Date

Al Claims
Excess
Owin
damage 2000
Excess
05

Breilar 2352.88

Outside
Singapore
TP Excass

Agent Tel. NIL

12/04/2019 00:00

SUPER STAR LIMD & CAR RENT/ harc!"®1%¢" 53350159

Group

Palicy Flag L

Expiry Date 11/0472020 23:59

Windscreen
Excess

100

Page | of |

GSTFlag ¥

Address 2

Address Type

Related Policy
Mumber

[* Insured Object: 5108614334-000018

w Endorsements

Segquence Cate of Endorsement
@ Certificate Endorsements

Segquence Date of Endorsament

15/05/2019 00:00

WOODLANDS DRIVE 16 Address 3

Singapore address

51085614334

Post Code

Endorsament Type

Endorsement Type

Basic Information
Endorsement

Endorsemant Number

Endorsement Number

000000000 004598

SINGAPORE 730576

730576

Endorgement Status

Endarsement Status

Endorsement Take
Effective

Endorsement Content

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5108614334& ...

11/7/2019



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )
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