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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor correctly the details of the aceident bo speed up the claims process
2. This Farm must be completed by the Policyholder and/or the Autheorised Driver,

A, Infarmation provided mast be as truthful and BoCurale as possible, Any wilful
—_—

repudiate policy abikly.

4. The issue and acceptance of this Form by insawrance companies is not an admission of policy

4. Any false reporting may be referred to the Polles for investigation.

Fatelity on the part of the insurance companies.

missepresentation of wiholding of material facls may allow insurance companies to

E. Thiz report will be forwarded by the Insurers of the GLA Records Mansgemant Cenlre estabéshad ty the Gengral Insurance Association af Singapore (GIA) for
archiding and that copies aof thes report will, for a fee, be mada evailable upon application by interested parias,

7. By the lodgement of this report to the insurars, you hereby consent 1o the archivin

aloresadd.

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Qwner
Co Reqg No

Email Address

Mabile 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 vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

MName of Dnver

MNRIC No

Date OFf Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT
14/08/2019 11:37
13/08/2019 18:45
AMK AVE 1 JUNC WITH GTE
SINGAPORE
DETAILS OF OWN VEHICLE
SKQ4773G

H. ART GLASS PTE LTD
201529122G
MOEMAIL

OFFICE-94248087

KlA
K5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHEMNSIVE

NO

5101131789-01

LEE HEANG FUI
GTERAOTZ2X

11211981

QUTDOOR

13/08/2009

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-04248087

MOEMAIL

g of thiz rapon al the centre &nd 1o copies of the repart being mada available
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Address 5156 TAMPINES CENTRAL 7 #08-10
Pasteode 522515

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -

Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the acoident 2

Was any body injured in the Accident? MO

Wasz any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I ha'.r_et been appruacr_ted by unknewn person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: - UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? [}

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG AMK AVE 1 WHILE APPROACHING THE JUNCTION OF CTE, | WAS ON THE SECOND LANE
FROM THE RIGHT, | CHECK THAT MY RIGHT LANE WAS CLEAR, | SLOWLY FILTER INTO THE MOST RIGHT LANE,
SUDDENLY VEH B CAME FROM THE RIGHT LANE AND HIT ONTO MY VEH REAR RIGHT HAND SIDE.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMD2009M

Vahicle Make/Modal/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postocode

Insurance Company Name

Page 2 of 16



Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the details of the accident ta 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 withh olding of material

facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies Is not an admission of policy llability on the part of the insurance
Companies.

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

b The report will be furwarded by the insurers of the GlA Records Management Centra established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will far a fee be made available upon 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,

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

lunderstand, acknowledge, agree and consent that:

tal - My insurer, my workshop and the General Insurance Associatlon of Singapare {(“GI1A") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this {form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”} and disclose and transfer such
Fersonal Infarmation to allin surer(s) whao have insured vehicle(s) involved in this accident (all insu rer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant gavernment agency/a utharity (sueh as the police), for the purposes)
of ;

li] processing, handling and/or dealing with my elaims Including the settlement of the claims and any necessary
investigations relating to the claims;

[if} investigating the accident and/or my claims;
(i} carrying out and/for dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims lincluding the malling of correspondence, stalements, invoices, reports or notices to ma,
which eauld involve disclasure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes,/mail packages); and/or

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

{b)  allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and
L]

{eb  my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(4] 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 elaims,

{e}  theinfarmatian so collected under (d} above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

Wplying with requirements under any regulations, laws or court orders,

Policyhalder's Signature Driver's Sjpriature g Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name;

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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I
DECLARATION
IfWe declare the feregoing particulars are true in every raspect,
\L,A.ﬁt)‘

'mm
- -

H

Driver's Signgtlire s
(I driver Is nat the policyholder)

Date B Time:

Tt e
Palicyhal ignat s
Date & Timdw F | d -]

Reparting Centre Personnel's Signature
Marme:
MRIC/FIN No.:
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Policy Search

eBaolech

Hello, NAC_PAYA_URT_RODGO1

GeneralClaim

* Change Language * Change Password " Log Out

My Desktop PQ“W q"ew

Natice of L - L —_—— —
e Plicy Ne, [ | Date of Accident [13/08iz018 11:27

Vizhicle No,[For Makor) I-._.,‘KQ;;?)gq; | Certificabe Number

. . Cartificate Pelicyholder  Policyholder " Vahicle Insured Commence
Select Policy No Niimbar Nare MRIC Product Cowver Type Mo Obbact Date Expiry Date
5101131789- H.ARL driva
o a1 GLASS PTE 2015291226 GRC et SKQ4773GC SKOAPIIG  02706/2019 0L/0672020
b1 7o CLASSIT
Ecﬁl,-nu::_]

hitps /igiclaim.inceme.com.salges/icmieclaim/ICMpolicySearch do i1
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Claim Handling
Accident MT/ 1057598
Policy Na.
Certificale No,
Palicyhalder Kams
Praduct Code
Contact No.fMopaa)
Email Addrass
KFK
NCD Protactian

¥ Accident Details
Report Date
[ate of Accigent
Heporting Centre
Accident Location

# Total Excess Applicable

Excess Type

0D Standard Exgess

YIED DR Excess

Additional Excess

Total 00 Excess Applicable
7 Benefits

5101131799-01

H. ART GLASS FTE LTD

PRIVATE CAR INSURANCE
4248087

Mo

14/08/2019 13:58
13/08:2019

AMK AVE 1 JUNC WITH CTE

Par Arcigent

G000
0,00

600.00

= G5T Registersd Information

GST Registered
GST Hegistration Mo,
Monification Histary

g

7 Policyholder Mailing Address

Address 1
Address 4
Uit N
= OI Driver Info
Diriver H;uma

Unnamed driver Maine

Register Date of Driver Licensa

Contact Mo,{Mabile)
Adiress 1
Address 4

dnit b,

Does he own @ Singapare
Ragigtared car?

Cecharation

Breathalyser or Blood Test
Reading?

Maodification History

Claim 001 | New

Claim Type *

Contact Mo.[Mobile}
Ernail Address

Claim Description

Preferred

323 WDORLANDS LIN&

LEE HEANG FUI1

13/08/2005
S424B0ET
BLK 5158 #0E-10

Claim Handling(accident reporting Claim Task )

Vehicle No,

Cover Type
Contact Mo, (Office)
Special Remark

TCA

NCD Entithement[% )

Tirme of Accident kb mm

Qrange Force

SKO47736

drivo CLASSIC

10

Mo Yes

Accigent Regort Within 24 hrs s

18;

45

G5T Registration Mo,

Palicyfalder MRIC
Leading

Contact Mo.[Homa)
eCode

eCooe Reason
Private Hire
hecident Type
Country of Accident
ICM Mo,

Windscresn Excess

TP Standard Excess
¥IED TP Excess

Tatal TP Excess Applicabhe

100,

0.00
Q.00

0.00

GST Registration Date

Crriver is Cowverad?

GET Status Verified Yag
140872019 14:1]:34 Systemn changed GST Registered from Yes ta Na
T4/08/2019 14:11:34 System changed G5T Registration Mo, from NA Do null
L4/0B/2019 14;11:34 System changed GST Registration Date from G1,01/2015 ta null
Address 2 #03-06 Adidress 3 -
Address Type Singapore address Fost Code
Related Polcy Number S103883521-01
Driver Type Main Driver
Driver HRIC GA88072K Diriver DOB
Drevor Age 38 Drriving Experience
Contact Mo (Office) Contact No.(Heme)
Address 2 TAMPINES CENTRAL 7 Address 3
Andress Type Singapare address Post Coge

SINGAPORE 522515
a-10

Yes » No

0 mg

Driver Vahicle Ng,

Ay injury?

Driver Insurer Comp:

Yas = Mo

Workshop o

Mo, |
Finalisatian Lres

[ Partiatty st Fautt

[ Dp-sx * ] pawetd |, anT @)
Contact

[pz3za72s | we. '
{Home)

o1
}555 MILE@HOTHMAIL, COM vehiche Exgg'.r'.ra

Kumber

[SKQ47736 / SMDZO0GM ON 13 Aug 2019

Date Reglstered

Ingured Liabality
_rEn:fLruren ]
¥ | Repair I Preferred Warkshep, Name unknawn hd

GlA
repart

Option

hitps:/igiclaim.income.com sg/gcs/icmieclaim/registrationSave.do

Claim

l14/08/2019 14:14

Close |

Ciate

12



8420149

Report Taken By

* Frint AK jgtter

Claim Handlingjaccident reporling Claim Task )

| Save .ré:l‘i‘;mlt

[L1Ew SHaK HL

Attachment
v
Agigant Na. MT/ 1087598 Clairn Mo, oot
Last Daoc, Recerved * s No Upload Date 14/08/2019 14:15
Path & Category = Confidaniial
Choose Fike Mo file chosen [ciar ] [Flease swect | [no v
Choose File Mo fila chasen [ciear | [Piease select | [na ¥
Choase Fila Mo file chosnn [Eiear [ Prease Select v | [no v
‘Choose File | No fils chosen [Cicar | [Fease et v | [no v
Choose File Mo file chasen Clear | [ Please Select v [no i
Choose File  No file chosen [cwar]  [Pleass Seiect | [no v
.MEs:agt‘. Reéd_i
LIEEFSHIEHET. §
¥ Attachment List
Attachment Upiaased By/Date Categary ? Urgency Desc
sty A LBl { NATIG SSMENT ¢ SERVICES
i NAC_PAYA_LIBI_BODED1( MAL ASSE ENTRE Yo
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MAC_PAvA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) o £
‘ 14 i TOT0 S AE Photos Hormal hatos 2
NAC_PAYA_LBT_BOOG0T] NATIONAL ASSESSMENT CENTRE SERVICES) o o
ﬁ 14 Aug 2019 14:15 P20 Mot el
NAC_PAYA_UBI_BODED]| NATIOMAL ASSESSMENT CENTRE SEAVICES) o ¥ Bhstai
' 14 Apg 2015 14:15 r Nermal o
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: 14 Aug 2010 1414 Photas Normal Phatas 2
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Uploaded By/Date Folder Date

https:/giclaim.income.com sg/gosiicmieclaimiregistrationSave do

Filer Name

[ Display in New Window | [ Scan and upieading |

22



