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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I. Pleass report correcily ihe details of the accident to speed up the claims process

2. Tnis Form must be completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided mugt ba as truthful and accurate as possible. Any witful misrepresentation or wiholding of material facts may alkw nsurance companies o
repudiate pokcy lability,

4, The mswee and acoeplancs of this Form by insurance companies is not an admissian of policy kabdty on the part of the msurance companies

5. Any falsa reporting may be refarred to the Police for investigation,

€. This repart will be forwarded by the insurers of the GLA Records Managemant Centre establshad by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repart will for a fes, be made available upan application by inlerested paries.
T, By the lndgemant o1 1his roport to the insurers, you heraby consent o the archiving of this repor at the centre and (o copees of the report being made available

aforesa,

Date Of Report
Cate Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

180712019 12:58

18/07/2019 10:45

CTE (AYE) BEFORE BRADDELL RD EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK40451
Insured/Policyholder
Mame Of Registered Owner FONG HAI KIM
NRIC No ST1748130
Email Address WNOEMAIL

Maobile Phone No
Alternative Phane No
Vehicle Particulars
Manufaciurer

Modeal

Exacl 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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Ceocupation

Date Of Driving Pasgs

Dniving Experience

Gender

Mabile Number

Fax Murnber

Contact Number

EMail Address

(LOCAL) +65-91889301
OFFICE-91889301

MAZDA
MAZDAZ 4-DOOR SEDAN 1.5L SP.GEAT

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5110433867

FONG HAI KIM
571748130

04/07/1971

INDOOR

29/10/1998

20 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91889301

OFFICE-91889301
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accidant

Type Of Accident

Weather Caonditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicilingloffering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

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

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE,
| COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR POR

Attachmentis)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 419 JURONG WEST STREET 42
#10-1005

840419
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES

NO

NO

NO

YES
N
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Propedies
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Inzurance Company Name
Mature OFf Damage

MNa. Of Passenger (Including Driver)

SLMS425P

PRIVATE CAR

TEE KOK HAI
S1201027C

SUDDENLY VEHICLE B JAMMED BRAKE.
TION.
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Passengear 1

Passenger 2

Passenger 3

MNAME:

GENDER:

MAME:

GEMDER:

MAME:

GEMNDER:
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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 Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies ta repudiate policy liability.

4. The issue and acceptance of this Ferm 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.

B. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that coples of this report will for a fee be made available upoen application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree arid consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclese and/or process my personal data/personal infarmation set aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Perscnal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident iall insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

li] processing, handling and/or dealirg with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

[if} investigating the accident and/or my claims;
{iii] earrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivh administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external caver of envelopes/mail packages); and/ar

(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 Information for one or more of the above Purposes; and

ic]  my Personal Information may/can be disclosed by any of the Insurers and/or G1A to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Persenal infarmation will aso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for camplying with requirements under any regulations, laws or court orders,

|

Folicyholder's Signature Driver's Signature Reporting Centre P nnel's Signature
Date & Time: (If driver is not the palicyholder) MNarme:
Date & Time: MRIC/FIN No.:




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,

-y

Policyhalder's Signature Drriver's Signature
Date & Time: (If driver is nat the palicyholder}
Date & Time:

Reporting Ce ntre/P{xnnnel‘.s Signature

Name:
NRIC/FIN No.:
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Policy Information

= Paolicy Information

Podicy Me.

Certificate
Mo,

Addrass
Product
Name
Palicy
I35 UE
Cabe
Excess
Type
Third
Party
Excess
Additonal
Excess

QOutside
Singapore
oD

Excess
Agent

Co-
Insurance
Flag
Open
Policy
Infa

Certificate
Infa

5110433867

BLK 419 #10-1005 JURONG WEST STREET 42 SINGAPORE 640419

PRIVATE CAR INSURANCE

14/06/2019

Fer Accident

[=]

a0

TECK WEI CREDIT PTE, LTD.

No

= Policyholder Mailing Address

Address 1
Addrass 4

Unit Ko,

BLK 419 #10-1005

[¥ Insured Object: SLK4D450U

7 Endorsements

Sequence

[ate of Endorsement

Page | of 1

Palicyhalder

Policyholder

Narme FOMG HAI KIM NRIC 571749130
#l Group
L Policy Flag ™

Effective .

Date 1640772019 00:00 Expiry Date 15/07/2020 2359

All Claims

Excess

O A

damage &00 ‘Windscraen 100

Excess Excess

o5

Premium BEOAL

Qutside

Singapore 0

TP Excess

Agent Tel, 54650020 null G5T Flag Y
Address 2 JURDNG WEST STREET 42 Address 3 SINGAPORE 540419 3
Address Type Singapore address Past Code 640419
Related Policy
Number 5110433867

Endorsement Type Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5110433867&... 18/7/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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