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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cofractly the details of (e accident to speed up the claims process,
2. This Form must be compleled by the Policyholder andior the Aulhorised Driver

3, Infarmation proviced must be as iruthid and accurate as possible. Any wilful misregresentation or witholding f material facts may aliow INsUrance companies to

repudiate policy liability.

4, The issie and acceplance of this Form by insurance companies is not an admission of policy liability an the pan of the insurance companies.

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

fi. This repon will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapora {GIA] for
archiving and thet copios of this repart will, for a fee, ba made avalable upon apphcaton by interested parties.
7. By tha lodgemant of this report o the insurers, you haneby consent o the archiving of this report at the cantre and 1o copes of the report being made available

aforesa

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

02/09/2019 10:09

31/08/2019 15:10

98 BOON TIONG RD TWDS JLN BUKIT HO SWEE
SINGAFORE

DETAILS OF OWN VEHICLE
\ehicle Registration Mumber SLL1%48D
Insured/Policyholder
Mame Of Registered Owner GD CARZ
Ca Reg No R3122597J
Email Address MOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-84699441
Vehicle Particulars
Manufacturer HOMDA
Model SHUTTLE 1.5G CVT

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If No, Pleaze state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleat Policy

Policy Numbaer

Govar Mote Mumber

Driver

Mame of Driver

MRIC No

Cate Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

COMMERCIAL USE

ND

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5111825837

GOH BOON PIN
SEO33046A
28/10/1980
OUTDOOR
1210672004

15 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91682525

OFFICE-91682525
NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vahicla

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

mMumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of inlended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Aftachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 531A ANG MO KIO STREET 51
#2741

561591
NO
OTHER - HIRER

COLLISION - HEAD TQ REAR
CLEAR
DRY

8]

YES
NO
2

NAME:

GENDER: : MALE

NO

NO

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properlies

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name

SJQ3282A

PRIVATE CAR
NG XIN Y1
SBTATHO2G
96366179
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Mature Of Damage
MNo. 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. This Form must be completed by the Policyholder and/or the Authorised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
faets rmay 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
companies,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Asseciation of Singapeore (GIA) for archiving and that copies 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 available aforesaid.

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

(2} Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer [collectively the “Persenal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invelved 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
Manetary Authority of Singapore and any relevant government 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/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enguliries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclesure 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) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Information for one or more of the above Purposes: and

c}  my Personal Information may/can be disclosed by any of the Insurers and/ar GlA 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.

id}  my Persanal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
Inw::.trgntlun and management in present and all future claima.

(e] the information so collected under |d) above may be shared / disclosed:

(i} toall insurers andfar any other third parties that assist in evaluating, investigating, centrolling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders.

7 —
Folicyholder's Signature Drriver’s Signature feporting Centre Pzéntnel’s. Signature
Date & Time: (if driver is not the paolicyholder) Name:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN

Tl Takid W WRTH

- SR vEA

nd

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reler v Alwdonena

DECLARATION
IM'We declare the foregoing particulars are true in every respect.

A

Kok

Palicyholder's Signature Dri\rer'slsmna"l‘ure Reporting Centre Paltnnel's Signature

Date & Time: (If driver is not the palicyholder) MName:
Date & Time: MRIC/FIN Ne.:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED BEFORE
THE STOPPING LINE OF 98 BOON TIONG RD TO CHECK ONCOMING VEHICLES
ALONG THE MAIN ROAD BEFORE | CAN PROCEED. SUDDENLY | FELT AN IMPACT
OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY VEHICLE REAR
PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( >\ /_ & /_ 19 )(DD/MM/YYYY), ime:( IS :1a. J[HH:MM)
LGCATION: 5"-5_ Bo3 A —r"”ﬂ W fuwds  Sln mwlcd Be ste.

1. DETAILS OF VEHICLE Ay
a) VEHICLE ‘NUMBER: 2L 198D .
B)INSURANCE COMPANY:  L]TJe
<JPOLICY NUMBER: _B11 Ik 1)
dJPOLICY TYPE: [C@MPREWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&|MAKE & MODEL ; p _
\ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: (PRIVATE / COMME@M / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDEMT TIME: —
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOJ
IF NO), PLEASE STATE [THIRD PARTY CLAIM f REFORTI ML)
2. INSURED / POLICY HOLDER '

AINAME_ (2 (rg . (MALE / FEMALE)
BINRIC/FIN/PASSPORT:__& 41 VA3 conTacT: &Y 6AaVu
c)ADDRESS:;

. " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ol passengd DRIVER

Cindluching chive) SINAME_O9n Thoon' pin MBJe / FemaLe)
SO AR INRIC/FIN/P ASSPORT: > %9 Vhvuin CONTACT: 41 6% 2T T
fﬂf_'}h c)ADDRESS:_ Bk g4 1A Ay o o3 Ant] 71 AYVI4) (Sbisay

[mitile -

*d)DATE OFBIRTH: (K / 1p / 1A% ) (DD/MM/YYYY)
e|OCCUPATICON: (INDOOR QUTD K]
IYEARS OF DRIVING EXPRERIENCE:___1v/|b| 1m0, _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @;
\ :

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ¢
5. QJWEATHER CONDITION; (CLEAR / RAINING / OTHERS

BIROAD SURFACE: (DRY/ WET / OTHERS

6. WAS ANYBODY INJURED (YES / ()
7. Q|REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:®

8. THIRD PARTY VEHICLE

T8 pessrante @) VEHICLE NUMBER: SO05VE MODEL:___
udine cdiiver) D) DRIVER'S NAME_ Ny #in Nk . :
e} NRIC/FN/PASSPORT_SEDTISAVAS  contacT. 6100 119
e 9 THIRD PARTY VEHICLE |
% btzsnas. Gl VEHICLE NUMBER: MODEL:
T 6] DRIVER'S NAME:
S SR NRIC/FIN/P ASSPORT: CONTACT:.__
Qh’iﬂfl =2
)
Al =

vipke = 7
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Policy Search Page 1 of 1

ol gt = - : .
eBaolech g GeneralClaim
Halla, NAC_PAYA_UBI_BEODED1 ¢ Change Language v Change Passwaord * Log Cut

My Qasiion Policy Query
Motice of Loss s 1
Palicy Ho. [s::ir}:sn;? ] Crate of Accident :3-'1&'2_1:'1_! 15:10 __|
Vehicha No.{For Motar) fSLLIF4BD ] Certificate Number | |
_Searen |
_— _— Certificate Palicyhpider - Polkcyholder vehicle  Insured  Commence
Salect  Policy No. ikt PRy HEdE Product  Cover Type P Object Daks Expiry Date
— 5111925837 P driva 3 o
) 5111925837 aonoL1 G0 CARZT 5312258971 GFM CLASSIC SLLIGMBD SLL19480 19/08/2019 18/D8/20I0

| ‘Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 31/8/2019



Policy Information Page 1 of 1

% Policy Information

Policyhalder Policyholder
Poli AL o 4 yio
olicy Mo, 5111925837 Narne GO CARZ NRIC 53122597
Lorficate o111925837-000011
Addrass 210 TURF CLUB ROAD B16 TURF CITY SINGAPORE 287995
Product " Group
Hams FLEET MASTER INSLRANCE Flan Policy. Fiag N
Relicy Effective
[E1 0] 15/08/2019 Cat 19/08/2019 00:00 Expiry Diate 18/0B/2020 23:59
Date o
Excess . All Claims
Tips Per Accident Bt
Third Own
Party 1000 damage 1064 ;\llndscreen 100
Excess Excess XC@ss5
Additional 05
Excess 0 Pramium 1975156
Qutside
r Quiside
b T Singapore 1000
Excass TF Exceass
Agent COWELL INSURANCE (AGENCY) Agent Tel, 63392502 GST Flag ¥
Co-
insurance Mo
Flag
QOpen
Policy
Info
Cartificate
Infa
@ Policyholder Mailing Address
Address 1 210 TURF CLUB ROAD Address 2 B16 TURF CITY Address 3 SINGAPORE 287995
Address 4 Address Type Singapore address Post Code 287995
I Related Policy
Unit Ng, Nisredine 5111925837
¥ Insured Object: 5111925837-000011
“# Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number  Endorsement Status Endorsement Content
@ Cortificate Endorsements ) )
Sequence Drate of Endorsement Endorsement Type Endorsement Number  Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5111925837&... 31/8/2019



Claim Handling(accident reporting Claim Task

Claim Handling
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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