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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report I'.":IF’EE”! lhe detaits of the accident o speed up the claims process.

2. Trus Form must be completed by the Policyhelder andior the Authorised Driver.

3. informadion provided musl be as truthful and accurale as possible. Any wilful msrepresentation or witholkding of matenal facts may allow insurance companies o
repudiate policy liability

4. Tne issue and acceptance of thes Form By MEUrENce cOMpaness i nol an admesson of policy habidity on the part of {he insurance companies

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

6. This report will be forwarded by the insurars of the GlA Records Management Centre establishead by the General Insurance Association of Singapone (GIA) for
archiving and that copees of this report will, for a fee. be mads available upon application by interested partes

7. By the lodgemant af this report o the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the repor being made available
[eielg =t D)

ACCIDENT STATEMENT

Date Of Report 19/08/2019 12:04

Date Of Accident 17/08/2018 14:20

Exact Location Of Accident PIE TWDS TUAS
Country/State of Loss SINGAPORE

Yehicle Registration Number SJR2398B
Insured/Policyholder

Mame Of Registered Owner PH POOL AND ENGIMEERING SERVICES PTE LTD
Co Reg No 2013235932

Email Address MNOEMAIL

Mobile Phane No (LOCAL) +65-9B787216
Alternative Phone No OFFICE-98TBT216

Vehicle Particulars

Manufaciurer TOYOTA

Model COROLLA ALTIS 1.8 AUTO

Exact Purposa for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
far repair to your vehicla?

If Mo, Please state acticn to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MWame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5110737084

Cover Note Number

Driver

Mame of Driver LEW TOH KWAN

MRIC Mo 526089838

Date Of Birth 230471959

Cecoupation QUTDOCR

Date Of Dniving Pass 1611271985

Driving Experience
Gender

Mobile Mumber
Fax Mumber
Contact Number
EMail Addrass

23 YEARS AND 8 MONTHS
MALE
(LOCAL) +65-21283664

QOFFICE-91283664
NOEMAIL
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Address

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

Vehicle Registration Mumber of Criver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General 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 cwn vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers {Including Driver)

Fassenger 1

Details of Police Action

Was the accident reporied fo the police?

If Yes, Please state which Police Staticn

Was notice of intended Prosecution given?

If Yes.against whom?

Cireumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 118 SERANGOON NORTH AVENLUE 1
#OG-221

550118
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
(e}
YES
o]
2

MAME: -
GENDER: : MALE

WO

NO

YES

NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
MRIC/Passport Mumber
Cantact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

SLLE049R

FRIVATE CAR
TAN CHEE HONG
57571203
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Mo, OFf Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SHITZ66X
Vehicle Make/Model/Colour
Details OFf Properties

Vehicle Category PRIVATE CAR

Mame of Driver REZA KHAN BIN MOHAMMED SULEMAN KHAN
MRIC/Passport Mumber 574345944

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 2

Passenger 1 MAME:
GEMNDER:

Mame LEW TOH KWAN

Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? SJRZ398B

Were seal beits worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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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. 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.

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
COMpanies.
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 (GIA) for archiving and that capies of this report will for a fee be made available upon application by
interested parties

7. Bythe 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.

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

{a)  Myinsurer, my workshop and the General Insurance Association of Singapore ("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 infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Parsanal Information te 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 Authority of Singapore and any relevant government agency/autharity (such as the palice], 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/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{v) administering my claims (including the mailing of correspondence, statements, invoices, 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 envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and//or dealing with my claims_{collectively the
“Purposes”|

[B) allinsurer|s) whe have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta 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 Insurers and/or GlA 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 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.

(8} theinformation so collected under {d} above may be shared / disclosed:

{i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.

o

Policyhalder's Signature Driver's Signature I'l.,l Reporting Centre Persl:{kel's Signature
Date & Time: (If driver is not the policyhelder) Name:
Date & Time: MRIC,/FIN No.:



SKETCH PLAN
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ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
FRONT VEHICLE BRAKE, | BRAKE MY VEHICLE AS WELL. SUDDENLY | FELT AN
IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE

REAR PORTION. AFTER AN IMPACT, MY VEHICLE MOVED FORWARD AND HIT
ONTO VEHICLE C REAR PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE( D /& /& yoD/mmsvyry), ime:_|Y O J(HHMM)

tocation, 718 (lucs )

1. DETAILS OF VEHICLE o
a VEHICLE NUMBER:_ JIOVR 1L .
BIINSURANCE COMPANY: W1 TuL
c|POLICY NUMBER: _SA o5 93 Y
dJPOLICY TYPE: {COMPHE,FEN)}VE! THIRD PARTY / THIRD PARTY FIRE &THEFT|
8)MAKE 8 MODEL: 5
(ITYPE:(SALOON / COURE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS|
OJ VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME™ PRTALPY
JARE YOU CLAIMING UNDER YOUP O INSURANCE (YES/fiof

IF NO, PLEASE STATE [THIRD PARTY @« / REPORTING ONLY)

2. INSURED / POLICY HOLDER _ W
AINAME: Pl Dol o)l Bpaiatt Aney iy Me (MALE / FEMALE
BINRIC/FIN/PASSPORT:____ Y e MYTY™M — conracr: Y8383 M)

] ADDRESS__

" CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

e ﬂf’ assen 3. DRIVER ; P
{JMMF 4 _J ) Q)NAME_\W) 1ol Luyers {At;..’FEMALE]
T ) INRIC/FIN/PASSPORT: St a3, CONTACT_911¥ 3664

C_rl.fj c)ADDRESS:_Blic 1¢ IS M990 Nodl Dubve ; A PE- 3%, 519 g

el -

*d}DATE OF BIRTH: (_ D/ ! (DD/MM Y YYY)
=)OCCUPATION: (INDOOR jc:r UTDOOR)
f YEARS OF DRIVING EXPEERrENr:E:__IL_b«j,ﬁ% : :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (\@'f NOD)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. a)WEATHER CONDITIO CL,." RAINING / OTHERS |
B)ROAD SURFACE: (DRY, eI/ OTHERS : |
£, WAS ANYBODY IMJURED rf
7. Q|REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

i of pscante o) VEWIGLE Numger; bl povg g MODEL:
becludhing deiver) B) DRIVER'S NAME_ T _ciapg Wonm
_— c] NRIC/FIN/PASSPORT: S 13 1WA vF CONTACT:
" — 7. THIRD PARTY VEHICLE
. } pesianas,. O VEHICLE NUMBER: Jle] 31-66X. MODEL: :
S TP o DRIVER'S NAME: Mere khon mep wolhemmed Sulemon khan
- TAMAING SRAC) B NRIC/RIN/PASSPORT: 300 YSowi . CONTACT: .
:'; -'-l{__\l
Ol =
I
Ow =

\ipke =
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Policy Search Page 1 of |

eBaoTech GeneralClaim
Hella, NAC_PAYA_UBI_B00601 + Change Language + Change Password * Log Out
My Desktop Pn'iw Qu ery
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Policy Information Page 1 of 1

=7 Policy Information

Polcy Mo, 5110737084 :lfﬁ:h”'d” PH POOL AND ENGINEERING SE m}?hm“r 2013235937
Certificate
[

Address 54 SERAMGOOM NORTH AVEMNUE 4 a03-03C CYBERHUB NORTH SINGAPORE 5555654

Product Group

Wi PRIVATE CAR INSURANCE Plan Pelicy Flag ]
rolkcy Effective
issue 26/06/2019 W 26,/06/2019 00:00 Expiry Date 25/06/2020 23:59
Date Date
Excess All Claims
Type Flridctidunt Excass
Therd Cwn
Party o damage 00 'é\lln:s;:reen 100
Excess Excass i
Additional o oS o
Excess Premium
Dutside
Singapore Dutside
an 600 Singapore 0
TP Excess
Excess
Agent Wy INSURAMNCE AGENCY PTE. L1 Agent Tal, 67913808 GST Flag Y
Cin-
insurance  No
Flag
Open
Paolicy
Infa
Certificate
Infa
@ Policyholder Malling Address
Address 1 54 SERANGOON NORTH AVENU! Address 2 #03-03C CYBERHUB NORTH Address 3 SINGAPORE 555854
Address 4 Address Type Singapore address Post Code 55854
' Related Policy
Linit Mo, 03-03C Number 5110737084
& Insured Object: SIR230BB
@ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policy No=5110737084&... 19/8/2019



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