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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report GCI"'E'C“! the detaids of 1he accident o speed up the claims process
2. Theg Foarm musl be l.‘:l.'&-“'i?ll&h-‘e-:’] by e Pl.'.llll."::f'hl.'ruﬂr and/or the Authorized Driver,

3. Information provided musl be as inathiul and accurale as possible. Any wilful misrepresentation or withokding of material facts may allow insurance companies 1o

repudiate policy Bability

4. The issue and acceplance of this Form Dy msurance companies is nof an admisson of policy Hability on the part of the insurance companies

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

& This report will be farwanded by the insurers of the GIA Records Managemant Cenlre establishad by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repor will, for a fee, be made available upon application by inlerested paries.

7. By the lodgemend of this report to the insurers, you hereby congent o the archiving of This report at the centra and to copies of the repan baing made avaiable

aloresand.

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident

Exact Location OF Accident

2000772018 14:31
2060742018 11:30
BEDOK MORTH ST 3 ROUNMDABOUT

Country/Stale of Loss SINGAPORE
Yehicle Registration Number SKS1531Y
Insured/Policyholder

Mame Of Registered Owner HOU BO
MRIC No SBETE3451
Email Address MNOEMAIL

Mobile Phone No
Altamative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Categary

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

[Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMail Address

(LOCAL) +65-83554459
OFFICE-83554459

AUDI
A3 SEDAN 1.4 TFS| AMBIENTE MY 15

PRIVATE USE

NO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107127305

HOU BO

SBETEI45|

20/03/1988

INDOOR

10/01/2011

8 YEARS AND 6 MONTHS
MALE

{LOCAL) +55-83554459

OFFICE-B3554459
MOEMAIL
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BLK 28B DOVER CRESCENT
#2441

Postcode 132028

Address

Was driver an employee of the Insured's Company NO
I Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invoived In this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident *

Was any body injured in the Accident? MO

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

| havg bean apprcauheu by uql-cnn‘.vn_person[s:l NO)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: -

GENDER: : MALE
Details of Police Action
Was the accident reported to the police? NO
If Yes, Plaase state which Police Station
Was notice of infended Prosecution given? NO
If ¥es.against whom?
Circumstances of Accident
REFER TC STATEMENT
Attachment(s)
Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDECQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicla Registration Mumber SJRE5045

\ehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Page & of 17



Mature Of Damage

Mo, Cf Passenger (Including Driver)
Passenger 1

Passenger 2

Passenger 3

4
MAME;

GENDER:

MAME:

GEMDER:

MAME:

GENDER;

Page 3 of 17



IMPORTANT NOTICE

1. Pleaze report correctly the details of the aceident 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. &ny wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companlies.

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
Association of Singapare [(G1A] 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 repart 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.

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

(2l My insurer, my warkshop 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 persanal 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 firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity [such as the palice), far the purpose(s)
of :

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

(i) investigating the accident and/er my claims;
(i} carrying out and/or dealing with my instructions or responding te any enguiries 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 to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/for

(vl complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”|

(2] all insurer{s) who hawve insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{ch  my Persanal Information may/can be disclosed by 2ny 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 Pu rposes.

{d] my Persanal Infarmation 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.

le] the information so callected under (d) above may be shared [/ disclased:

(i toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulaters, law enforcement and government agencles as reasonably required for the purposes stated, or

{il} far complying with requirements under any regulations, laws or court orders.

Policyholder's Signatura Drriver’'s Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name: H
Date & Time:; NRIC/FIN Ma.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Bl et
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DECLARATION

I/\We declare the fpregaing particulars are true in every respect,

Palicyholder's Signature

Driver's Signature
Date & Time:

(If driver is not the policyholder)
Date & Time:

Reparting Centre Pe
Name:
MRIC/FIN No.:

nnel’s Signature




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY VEHICLE B JAMMED BRAKE. | COULDN'T BRAKE MY VEHICLE IN
TIME AND HIT ONTO VEHICLE B REAR RIGHT PORTION.



ACCIDENT STATEMENT
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DETAILS OF VEHICLE
G} VEHICLE NUMBER: fes oy
BlINSURANCE COMPANY____ IWTJE
c|POLICY NUMBER:__5 /93 V3103 .
d|POLICY TYPE: tcoMPREHEEBWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e|MAKE & MODEL: 2
AITYPE:(SALOON / COUPE / MPV /V AN,/ LORRY / MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME: flavalt  wy .

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES .
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING NI

INSURED / POLICY HOLDER
; ;@; FEMALE)
conTack” FTYuT9.

AJNAME: by o
c)ADDRESS:_PIIC 180 Povik (e an] gw-W (Vv )

b) NRIC/FIN/PASSPORT:___ 1587 bIVIL -

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
aJNAME: (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS:

“d)DATE OF BIRTH: (_ 19/ 73 flﬁﬁ: : JOD/MMIYYYY)

=) OCCUPATION: um? @R [ OUTDOOR)

) YEARS OF DRIVING EXPRERIENCE: o], | W 1.

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO).
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OWarr.

AJWEATHER COMNDITICHN: (= / RAINING / OTHERS
bIRCAD SURFACE: ! WET / OTHERS ;
WAS ANYBODY INJURED (YES / !,
Q]REFORTED TO POUCE (YES / MQ).

IF YES, PLEASE STATE WHICH POSLICE STATION:

THIRD PARTY VEHICLE
Fagieds.

MODEL;

al VEHICLE MUMBER:
0] DRIVER'S MAME:

CONTACT:

¢} NRIC/FIN/PASSPORT:
THIRD PARTY VEHICLE

MODEL;

d] VEHICLE NUMBER:
e) DRIVER'S NAME;

CONTACT:.

) NRIC/FIN/PASSFORT:

il = houhai539 08 il com

)
J:flx =

\ipke = /
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Policy Search Page | of |

eBaolech ¥ GeneralClaim

Hello, NMAC_PAYA_URI_B00G01

" Change Language * Change Password * Log Ot

My Desktop Policy Query r

Maktice of Loss

Palicy Mo ] Date of accident g"ﬁi&_g 1% 1130 -[
vehicle Mo, (Far Mozar) EKs1531Y Certificate Number |
fimm

Certificate Policyhaider Palicy heider Vehicle  Insured  Commence
Sl Bolicy. NG Number Hame NRIC oduct CoverType Object bate

Expiry Date

O 5107127305 HOU BO SBETE3451 GRC CI?:IS“;[F SKS1531Y BKS1531Y 25/01/201% 24/01/3020

[ Continue.

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 20/7/2019



Policy Information

=7 Policy Information

Policyhalder

Page 1 of |

Policyholder
Policy No, 5107127305 NETE HOU BO NRIC SHE7GI451
Certificate
M.
Address BLE 508 #07-98 JELAPANG ROAD SINGAPORE 670508
Product Group
Nama PRIVATE CAR INSURANCE Blan Policy Flag N
Poficy
Issue 25/01/2019 Eﬁf:ﬂ“ 25/017201% 00:00 Expiry Date 24/01/2020 23:59
Date
Excess All Claims
Tvoe Fer Accidant s
Third Onwn
Party o damago &00 :'::Sf:men 100
Excess Excess
Additional 0s o
Excess Fremium
gi:ts;de = Cutside
GDEI o BO0 Singapore O
Excess TFSavem
Agent DICKSON INSURANCE AGENCY Agent Tel. 63447667 GST Flag ¥
C-Q'
insurance No
Han
Qpen
Palicy
Info
Carnificate
Infa
@ Policyholder Mailing Address
Address 1 BLK 286 #24-41 Address 2 DOVER CRESCENT Address 3 DOVER GARDENS
Address 4 SINGAPORE 132028 Address Type Singapore address Post Code 132028
? Related Policy
Unit Mo, 24-41 Humber 5107127305
[ Insured Object: SKS1531Y
“ Endorsements
Sequence Cabe of Endorsemant Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5107127305&... 20/7/2019



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