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SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NMOTICE

1. Please report comectty the details of the accident to speed up the claims process

2, This Form must e completed by the Policyhobkdar and/or the Authorised Driver,

3, Informaten provided must be as truthful and accurate as possible, Any willul misrepresentation or withokding of material facts may alow Insurance companies 1o
repudsatle pobcy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of pobey liability an tha part of e insurance comganies.

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

&. This repart will be forwarded try 1he insurers of the GlA Records Management Centre established by the General Insurance Associalion of Singagore [GLA) Tor
archiving and that copias of this report will, 197 a fee, be made available upen application by inlerested parties

7. By the kedgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and 1o copees of the report baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 23/08/2019 1713

Date Of Accident 23/08/2019 16:00

Exact Location Of Accident JLW TOA PAYOH TWDS MACPHERSOMN RD

Country/State of Loss SINGAFPORE

Vehicle Registration Number PABTOSC

Insured/Policyholder

Mame Of Registered Owner CHAE THONG YEN

MNRIC Mo S17T817T90F

Email Address MOEMAIL

Mobile Phane No [LOCAL) +65-819380411

Alternative Phone Mo OFFICE-B1980411

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE COMMUTER GL 3.0 A
=

E:il:éf :égﬁjs;n:ar which vahicle was being used at PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category BUS

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT

Flaet Policy NOD

Policy Number 5079452435-03

Cover Note Number

Drivar

Mame of Driver CHAE THOMNG YEM

NRIC Nao S1781790F

Date Of Birth O7/08/1946

Cecupation QUTDOOR

Date Of Driving Pass 121172002

Driving Experience 16 YEARS AND 8 MONTHS

Gendear MALE

hobile Numbear (LOCAL) +65-81980411

Fax Number

Contact Number OFFICE-81980411

EMail Address MNOEMAIL
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BLK 622 BEDOK RESERVOIR ROAD
#06-1504

Posteode 470622
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vahicla -

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 vahicles (including own vahicla)

involved in the accident e
Was any body injured in the Accident? NO
Was any injured conveyed fo hospital by

ambulance?

Was any other material or property damaged? YES
| have been apprﬂaci'_led by upknnwn_person{sj NO
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? 8]

If Yes,against whom?
Circumstances of Accident

OM STATED DATE AND TIME, | WAS TRAVELLING SLOWLY ALONG THE STATED VENUE. SUDDEMNLY VEHICLE B CUT
ONTO MY LAME FROM LEFT LANE. AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE FRONT LEFT PORTION.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Mumber SMA1808T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passporl Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2, Thiz 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 withholding of material
facts may allow insurance companies to i licy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy llability on the part of the Insurance
campanies.

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 Singapore (GIA) for archiving and that copies of this repart will for 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 available aforesaid.

B, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore [*GIA") may/are permitted to collect, use,
disclose andfar process my personal data/personal information set out in this [form] and any other persanal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information ta all insurer(s) who have insured vehiclels) invelved in this accident [all insurer(s) who have insured
vehicle(s) invalved in this aceident shall be callectivaly referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authaority (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;

{ii} Investigating the accident and/or my clalms;
{iii} carrying out and/or dezling with my instructions or respanding to any enquiries by me;

{iv) 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 an the
extarnal 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) 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

{c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims,

(e] theinformation so collected under (d) above may be shared [ disclosed:

(i) toallinsurers 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, ar

{ii} for compiying with requirements under any regulations, laws or court orders.

Policyhalder's Signature Driver's Signature Reporting Centre Pe mﬂs Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

el 3o gediming

DECLARATION

|/ We declare the foregoing particulars are true in every respect, /F\'I
g }

Policyholder's Signature
Date & Time:

Driver’s Signature

(if driver is not the policyholder) Name:

o
Reporting Centre Persnnnel'sﬁgﬁtum
Date & Time:

MRIC/FIN No.:
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Policy Information

= Policy Information

Page 1 of |

Palicy holder

Policyholder o) 731 700F

Policy No,  5079452435-03 Harne CHAE THONG YEN MRIC
Certificata
Mo,
Address BLK 622 #06-1504 BEDOK RESERVOIR ROAD SINGAPORE 4706232

Product Group

Name | BUS INSURANCE Plan Policy Flag N

Policy ’ Effective : :
issue 15/02/2019 Date 25/04/2019 00:00 Expiry Date 26,/02/2020 23:59
Date

Excess . All Claims
T Per Accident ok e

Third Cwn
Party 3000 damage 0O ;‘:f’ﬁf’:"““ 0
Excess Excess
Additianal oS o
Excess Premium
Outside
h Crutsd
g”n-'gapum Singa pire
Encass TP Excess
Agent S'PORE SCHA&PTE HIRE BUS OW Agent Tel, 67410788 GST Flag ki
Ca-
insurance Mo
Flag
Cpen
Peicy
Infia
Cartificate
Infiz
@ Policyholder Mailing Address
Address 1 BLK 522 #06-1504 Address 2 BEDOK RESERVOIR ROAD Address 3 SINGAPORE 470622
Address 4 Address Type Singapore address Post Code 470622
Related Policy 7

Unit Ma. Numbar S5079452435-03

[¥ Insured Object: PABTOSC

=7 Endorsements

Sequente Date of Endorsement Endorsement Type Endorsemant Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5079452435-0... 23/8/2019
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