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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapori cc}rractlz the: details of the accident bo speed up the claims process.

2. Thus Form must be compleled by the Policyholder andiar the Aulhorisad Driver.

3. Information provided must be as ruthful and accurate as possible, Any witful misrepresentation or witholding of material facts may allow insurance companias o
repudiate policy kability

4, The issue and accaptance of this Form Dy msurance companis is nol an admission of policy kabsity on the par of the nsurance companies

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

B Tris report will e forwarded by the insurers of the GIA Recaords Managemend Cenre establishad by the General Insurance Assocation of Singapaore (GIA) for
archiving and thal copses of this repast will, for a fee, be mads available upon application by inlerested partios

7. By the lodgement of this repor to the insurars. you heseby consent 1o the archiving of this report at tha cantre and to copies of the repart being made availabla
aforesaid,

ACCIDENT STATEMENT

Date Of Report 14/08/2019 15:49

Date Of Accident 12/08/2019 08:10

Exact Location Of Accident WOODLANDS CROSSING TWDS SINGAPORE
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SJZT232X
Insured/Policyholder

Mame Of Registered Owner TAM CHAI LAI
MNRIC Mo 501480424
Email Address NOEMAIL

Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair 1o your vehicle?

If Mo, Please state action 1o be taken

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

Paolicy Mumber

Cover Note Mumber
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Caontact Mumber
EMail Addrass

(LOCAL) +65-04389639
OFFICE-94389630

MERCEDES-BENZ
C180K

PRIVATE UISE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
WO
5099748656-01

TAMN CHAI LAI

501480424

141211951

QUTDOOR

07041971

48 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94389639

OFFICE-94389639
NOEMAIL
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BLK 136C HILLVIEW AVENUE
#0202

Postcode BEOG0A
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

ehicle Registration Number of Driver's Own -
Vehicle &

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3

invelved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 4

Passanger 1 MNAME: o

GENDER: : FEMALE

Passenger 2 NAME:

GENDER: : FEMALE

Passenger 3 NAME:
GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS IT WAS
CONGESTED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE
REAR PORTIOMN.

Aftachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO

Vehicle Registration Number SMM3614G

Wehicle Make/Model!Calour
Details Of Properties
Vehicle Catagory PRIVATE CAR

MName of Driver MOHAMAD KHAIRIL BIN OMAR
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MRIC/Passport Mumber

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

S71060400
87935711

2

MNAME:
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder 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 palicy liability on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

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 aforesaid.

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

ta) My insurer, my workshop and the General Insurance Association of Singapere (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Persenal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s} invelved in this aceident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be eallectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of:

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

(i) investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

Iv} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer{s) who have insured vehicleis) 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

[e]  my Personal Information may/can 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 more of the above Purposes.

{d)  my Personal 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.

te} theinformation so collected under (d) above may be shared / disclosed:

(i} o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, 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,

W s
¥ "

Policyholder's 5ignafhlre Driver's Signature Reporting Centre Per%’s Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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Policy Information

= Policy Information

Policyholder

Policyholder

Page | of |

SINGAPORE 670137
670137

P 7 #

olicy Mo,  5099748656-01 ki TAN CHAIL LAL NRIE 501480424
Certificate
Mz,
Addrass BLK 137 #12-432 PETIR ROAD SINGAPORE 670137
Product Group

PR
P IVATE CAR INSURANCE Plan Policy Flag 1]
Policy
Effective

Is5ue 21/06/2019 Date 22/06/2019 00:00 Expiry Date 21/06/2020 23:59
Date
Excess All Claims
Type Per Acedent ERCRtE
Third Cwn T
Party 1500 damage 2000 :Jindsr.'reen 100
Excess Excess HCBSS
Additional o5 a
Excess Pramium
Crutside :

i Cutside
3'39“"‘"* 2000 Singapore 1500
Escrssy TP Excess
Agent ASSURE {SINGAPORE) PTE. LTC Agent Tel.  &B038751 GST Flag Y
Co-
insurance  MNo
Fiag
Qpen
Palicy
Infa
Cartificate
Infao

@ Polleyholder Mailing Address
Address 1 BLK 137 #12-432 Address 2 PETIR ROAD Address 3
Address 4 Address Type Singapore addrass Post Code
unit Mo 12-432 Related Policy  gog0748656-01

[* Insured Object: SJZ7232X
= Endorsements

Sequence

1 22/06/2019 00:00

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5099748656-0...

Date of Endorsement

Number

Endorsement Type

Basic Infarmation
Endorsament

Endorsement Status

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
opportunity (o serve you, We
confirm that from 22 Jun 2019,
the following policy details are
amended as follows: Add Hire
Purchase company's name HIRE
PURCHASE COMPANY:
AUTOTRUST CREDIT PTE LTD
CHASSIS MUMBER :
WDD2040452A4 78317 ENGINE
NUMBER: 27191031341437
VEHICLE REGISTRATION NUMBER:
SIZTIATN ORIGINAL
REGISTRATION DATE: 22 Dec
2010

14/8/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/ 1057648
Prdicy ko
Carmhicaie Mo,
Policy Fabler K=
Proguct Code
Coreac Ne;iMebide)
Errai Addrans
P
WED Progaction

¥ Erideas Details
REparT Oace
ol of ALCHME
Asparbng Cargre

ACTIDET LA

“# Teisl Excess Applicabile

Ewress Tyge

Or Standerd Exgess

¥IED OO Excens

Adgrions Evoess

Tartal 90 Eness Agphcolic
 menefE

SOMUTARESE- 11
TaN CrAl La|
PRIVETE CAR INSLIZENCE

bl

e s

L1

RER RS LR T
12T

WOODLANDS CRADSSIRG TWDE SINGAPDRE

P Aliitan

2000.00

(K ]

@ GAT Reglsared [nformatan

GS1 Kigimerad
GET Regimraian No

Hoditcaton Harary

L

= Paloytaiier Hailling &saress

Aneeess 1
Adaress &
1A Ho
= 07 Brives Indo
[= "l‘"

LN M Inaer NamiE

Regrater Dae of Driver Loesss

Compact M. [Masie)
ROIPESE 1
Adgress 4

unk Ho

Do fe awe & Sngapars
Eegrterad car?

Ciaciarabion

Hreathaier or Blood Teak
Keasing®

Moslcalion HeEnory

Claim 001 Hew

O Type
Comar Keu{Heoee|

Email AdiFess

Damant Type Cumaet Type®

Clamant kanes
Clsman Aadrase

Digm Desrgan

BiK 137 #12-432

13432

TAM CHAL LA]

R Tk

B 3EAETD

TIBC HILLVIEW AVERLE

-

s EMD

amy

OL-Hx ~
—_——
Lardrancnsf vahon om.eg
Pheasa Salact -

Wmtichs Mo,

Cirase Typa
CONCACT M. [OMMicE)
Bl Bemark

TCA

WD Estillemem g

ACfent Rkpart Wiihin 24 hry
Teme of BoCGENL N M

Qrange Foroe

Wirdncrean Fucess

TP Standad Feosss.

YIED: TP Excakd

Tatal TP Swosns Apaicatie

Adsress 2
Argresy Type

Riated Falcy Mumbar

Corvay T

Derranr KRIC
Domeer A&

Combact ko, [Ofize)
Addraee 2

Ardrass Typs

Drvenr Waheln k.

iy Enl

Insured Hima
Contuct o {Hame)
O Wahicks Mumger
Tree of Ranshit +

COemant KAIC #

BIZFAEIH

drivo CLASSIC

o (ives

Ll
oI

L0060

E,500.00
(=]

GS5T Regetranan Dase
GLT Statum Yarifad

FETIR ROAD
Sinpapare adivess
ERRFTARSRE-01
P —
SOLLED4IN

&7

VERAWDODE

Engapars adrens

S ves W g

5T Mg stratios s,

Policy hiaes WAUIC
Lagging
Camct Mo Hame)
elode

#dE MEasnn

Privaie Hire

Accioent Tyra
Coustry of AIoas
IEH hn

Diriwer iy Covered?

Adieia 3

Pear Cedi

Diiweer DOB
Detifg Expanencs
CORCACT Mo Hame )
Apsress 3

Paat Coga

Derage [nsurer Company

Fraured KRG
Conam ko, [2MMice)
TP venle Nusbar

T2EIN { SN BS1AG DN 17 Aug TO1S

Mame of Preferred Warkshap

Prefarrmd
Pz

Remire Faabasian

o Comtact

Ciils Bagatarad
Repart Tecen By

A Pnm AE e

AtTachmant

3

BCCEIENT M.

Lisk Dot Naimved

fre -
A0S LB LS
|1achsan

T DS EE
v O ko

Path

Irfdured Latiky &
Preferanes Repar Cotkn
Clgirm Oiae Bane

Claim M

Lipiaad Cate

bt e P |ES

Page | of 2

Colisan - Hend to Aar
Sngapon

SINGAFORE A70117

armnaT

ELTEER LA

48

]

SIMGAPOIE BEOE0E

501485428

L |

|mm WOk, MM Utk _1'-_| aia, repent Recmvad £
o e LT
Save || Sunmi |
(b
Le/arzig 1814
Catagery * Canfidertial Lrgancy * Desoriztion *
_Browss... | [ERA] [Fessm e T [ = [ermar =1 |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

14/8/2019



Claim Handling(accident reporting Claim Task )
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