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IMPORTANT NOTICE

merf Canlre Sanices - Uk

SINGAPORE ACCIDENT STATEMENT

1. Please repor ::v:rre-mlx ke delails of ihe accadent 1o spaad up the claims process,
2, This Ferm must be completed by the Polcyholder andior the Authorised Driver
3. Information provided musl be as truthful and accurale as possible, Any wilful misrepresentation of witholding of material facts may allow insurance companies 1o

repudiate policy lability

4 The issue and acceptance of this Farm by inswrance companies i not an admission of palicy liability on the gan of the insurance companies.

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

B, Trus repon will be forwarded by 1he insurers of the GLA Records Managament Centre established by the General Insurance Association of Singapore (GEA) for

archiving and that cogies of this report will, for a fee, be made available upon application by nterested pardies

7. By the lodgemant of this report ta the insurers, you hereby consent 1o the archiving of this repon a1 the centra and 1o coples of ihe repori being made avaitable

aforesad,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

170772018 18:51
16/07/2018 12:55

STRAITS BLVD TWDS CENTRAL BLVD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mabile Phone No
Allernative Phana Ma
Vehicle Particulars
Manufacturar

Model

Exact Purpozse for which vehicle was being used at

time of accident

Are you elaiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mabila Numbear

Fax Number

Contact Number
EMail Address

SIWT4565

LAM FUENG LEONG
S0556303C

NOEMAIL

{LOCAL) +65-83656767
OFFICE-93656767

MERCEDES-BENZ
S300L

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5108400723

LAM FUENG LEONG
S0556393C

26/11/1944

INDOOR

28/111973

45 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-836567T67

OFFICE-93656767
NOEMAIL
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Addrass

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicla

Insurance Company of Driver's Own \Vehicle

Ganeral Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {Including own vehicle)

inwalved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

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

Number of Passengers {Including Driver)

Details of Police Action

Was the accident reporied to the police?
If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

Ara accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

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

MName of Driver
MRIC/Passport Mumbear
Contact Mumber

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo. Of Passenger (Inciuding Driver)

Mame

BLK 23 FLORA ROAD
#06-08

509739

NO

OWMER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBCa012Z

COMMERCIAL VERICLE

DETAILS OF INJURED PERSON 1

LAM FUENG LEONG

Page 2 of 12



Approximate Age

Injuries Sustain

lnjuren:! person in which vahicla?
Were seal belts worn?

Was this injured conveyed lo hospital by
ambulance?

Addrass
Postcode

NECK & BACK
SIWT4965

YES

KO

Page 3af 12



SKETCH PLAN

IMPDRTANT NOTICE

1)
2)
3)

4)
5)
&)
7}

8)

Please report correctly on the details of the accident to speed up the claims process.
This form must be completed by the policy holder and/or the authorised driver,
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.
The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the

insurance companies,

| n r li
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 report will for a fee be made available upon application by
interested parties.
By the lodgement 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 aforesaid.
Consent under the Personal Data Pretection 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 the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
personal information to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

n Investigations the accident and/or my claims;

LT Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} Administering my claims {including the malling of correspondence, statement, involces, 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 cover of envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes’”)

{B) Al insurer{s}) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

(d} My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) The information so collected under (d) above may be shared / disclosed:

i To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1} For complying with requirements under my regulations, laws or court orders.

(L2 F

Date / time: (if driver is not policy holder) Date / time:

Policy holder's signatué Driver's signature reporting centre p&l_vﬂt'nnl’s Signature

Date [/ time:

Paoge 5
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_ J__

ENENENENENE

BERRERGRNE

| was fravelling along straits
boulevard turning towards central
boulevard . while i was travelling,
vehicle B suddenly cut onfo my

lane and collide onto my vehicle .

| |

|

A O I

DECLARATION

I/We declare the foregoing particulars are true in every respect.

e

~

Policy holder's signatq.(re

Date & time:

Driver's signature

(if driver is not policy holder)

Date & time:

reporting centre pe
NRIC/FIN No.:

F{Tnel‘s signature

Poge 6




SINGAPORE ACCIDENT STATEMENT
[ IMPORTANT NOTICE

Complate and submit this form to the individual insurance authorised reporting centra
Please report corractly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder and/ar authorised driver.

L -

companies 1o repudiate policy liability,

-]

% Any false reporting may be referred 1o the traffic police department for investigation.

The isswe and acceptance of this torm by insurance companies is not an admission of policy liability on the part of the insurance companies.

Information provided must be as fruitful and accurate as possible. Any wilful misreprasentation or withhalding of material facts may aflow insurance

Date of accident IL I|I 03 L:J old (DDA YY)

Time of accident ! [): 5o DIrlq

(HH:MM)

Exact location of accident

DETAEILS OF VEHICLE
Vehicle registration number

Sheadls manleiery Koy, toveh Cenfem Gty
e |

~Vehicle make and model m&{gdﬁ .E"
Type of vehicle ' saloon 2 MPV o CRV o Van o
| Lorry D Bus O Motorcycle o Others:
Vehicle category Private =~ Commercialo  Maotorcycle O
Purpose of using at said time |
Are you claiming under your Yes O No = if no, please select:
own insurance company? Third part claim & Reporting only o
INSURANCE INFORMATION
| Insurance company TUC
Policy number |
Type of policy Comprehensive O Third party fire & theft o TP only o

Name ,lHu‘[ FUENYG LEON(T Male £ Female o |

NRIC / Fin / Passport number L6292

Contact q\g f:aﬁ; 6363

Address BIK 23 Flom Pod 40603 &§(564334)

j o

DRIVER SAME AS INSURED ABOVE  {SKIP TO D.0.B)

| Name Male o Fermale o

NRIC;‘ Fin fPasspart number |

Contact

Address .

Email address
Date of birth el 1144

Occupation Inddorz”  Outdoor o B
Drivingdatepass | TR[[1[ 1943 . ]

Page 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes O Noz
the insured’s company? If no, relationship of the driver and insured: OLUMEU"
Accident captured by camera? | Yeso Nos
Weather condition | Clear 2  Raining o Others:

Road surface | Dy WetD

_No of passenger | ] ' (Inclusive of driver)

MName
_ Gende_r_

| Male o Female o ~

|
|
N

Name

b

]
m
=
=8
m
o

| Male o Female C

™,

|
\\.

1
b
|
|
|
|

| Name s
| Gender Maleo  Femalet -
—— 7
PASSENGER 4
Name i
Gender Maleo  Femaleo

1\

%,

_r_~lame
| Gender

b

Male o Female O

PASSENGER &
Name .~
Gentjef Maleo  Femaleo
= . s

OTHER INFORMATION
Was anybody injured? Yes@” Noo
Was other vehicle damaged? |Yese™ Noo

DETAILS OF POLICE STATION ACTION
Reported to police? | Yes O Moo If yes, please state which police station.
 Police station name

Name

| Name

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number | GBC S9/12.2
Vehicle make model

Name
MRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2

 Vehicle registration number
Vehicle make model
Name = - : : -
NRIC / Fin / Pass.purt number
' Contact

|

|

|
i

THIRD PARTY VEHICLE 3
Vehicle registration number
_Vehicle make model

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4

Vehicle registration number
| Vehicle make model
Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

§ Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE &
Vehicle registration number

i '-.F_l_ah_i_cll_a n'lta!gg model

NRIC / Fﬁ}‘_ﬁsspn.rt'nun;nﬁ;r
| Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model

. Mame |
NRIC / Fin / Passport number |
Contact ] ]_ _

Paoge 3



INJURED PERSON 1

Name i AU FUENG (EDY
| Injuries sustained Nk 4 lmct
| Which vehicle person in? S3wyqes

Were seat belts worn? Yes##  Noo

Was injured conveyed to Yes O No g~

_hospital by ambulance?

INJURED PERSON 2
| Name i ot :

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO Mo o

Was injured conveyed to
hospital by ambulance?

YesO No o

INJURED PERSON 3

| Name

| Injuries sustained
| Which vehicle person in?

| Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

No o
No o

YesO
Yes O

| Name

INJURED PERSON 4

Injuries sustained

| Which vehicle person in?

' Were seat belts worn?

s

rd

."I'ESIII/

No o

| Was injured conveyed to
| hospital by ambulance?

No o

Yesyﬁ

Py
i

Name

T

INJURED PERSON 5

Injuries sustained

P

Which vehicle persnn"fn?

Were seat belts wnfrn_?_

hospital by _arr{hulance?

Was inju_red copveyed to R

No o
No o

| Yes o
| YesO

£

Mame /

INJURED PERSON &

Injuries sustained

Which vehicle person in?

Were seat belts worn?

No o

Was injured conveyed to
hospital by ambulance?

" Yes o No D

Page 4






Policy Search

eBaolcch
Hello, NAC _PAYA UBT_ROODE01
My Daskrop Policy Query
Motice of Loss
Policy Mo.

vanicla Mo For Motor)

Salect  Pohoy Mo

() 5108400723

Page | of 1

GeneralClaim

¢ Change Language * Change Password * Log Out

| | Date of Accigent fen7i2019 1255
|" W TABES ] Cartificate Humber | |
_Search
Certificate  Policyholder  Policyholder enicka [rgured  ComMMEnCE
]
Number Hame NALC Toct:  Cover Type Mo Object Date ARy Dete

LAM FUENG driva .
LEONG S0556303C GPC FlLasEie SPW74065 SIWT4965 1570452019 14042020

[ Contince

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 17/7/2019



Policy Information

= Palicy Information

Page 1 of |

SINGAPORE 509739
508739

Policy No. 5108400723 E‘;‘:ﬁ‘;""'“’ LAM FUENG LEONG :‘;::E’h”'d" 505563930
Certificate
No,
Address 23 FLORA ROAD #206-08 ESTELLA GARDENS SINGAPDRE 509739
Praduct Group
MarnG PRIVATE CAR INSURANCE Plan Policy Flag N
Falicy Effective
Is5UE 01/04/2019 Data 1570472019 00:00 Expiry Date 14/04/2020 23:59
Date
Excass All Claims
Type P eyt Excess
Third Cham
Party 0 damage o0 'é"-lun:::;:rcen e
Excass Excess
Additianal a as o
Excess Premium
gl“ts'ﬂe ) Qutside
GS';IEIIJEI ® B0 Singapore O
Excess TR Excess
Agent AUTOSHIELD PTE, LTD. Agent Tel, BIBS0TTT GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
e Policyholder Mailing Addross
Addrass 1 23 FLORA ROAD Address 2 #06-08 ESTELLA GARDENS Address 3
Address 4 Address Type Simgapore address Post Code
Related Policy
Unit No. (6-0d Hambar 5108400723

[ Insured Object: SIWT4965
v Endorsements

Saguence

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5108400723&...

Cate of Endorsemeant

Endorsement Status

Endorsement Content

17/7/2019



Claim Handling(accident reporting Claim Task )
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Reading?

Hoarcaan Hatany
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CIsmant Nama *
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Spacial Barmark

T8
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Loading
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Path #
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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