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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repon cm‘rentlx e details of the accldent to 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 wilhul misrepresentation or witholding of material facts may allow ingurance companses o

repudiate policy kability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of ihe insurance companies

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

&. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this repert will, for a fee, be made available upan application by interesied partes

7. By the lodgamant of this report 1o the insurers. you hereby consent to the archiving of fhis repart at the centra and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accideni

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

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 No, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

MName of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

14/09/2019 15:07
13/09/2019 17:00
FARRER RD
SINGAPORE

DETAILS OF OWN VEHICLE

SJS413K

SOONG YIP HENG
581554342

MOEMAIL

(LOCAL) +65-81978083
OFFICE-81978083

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NOD

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5112112914

SOONG YIP HENG
S8155434Z

03/07/1981

QUTDOOR

04/05/2010

9 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91978083

CFFICE-91978083
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 Driver's Cwn
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 accidant?

Number 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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Pazzport Mumber
Conlact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

597A GEYLANG ROAD

389536
NO
OWMNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NOD
2

NO

YES
NO

NO

NO

YES
YES
VIDEC FOOTAGE WITH DRIVER
NO

SLO9YTTR

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident 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. Theissue and acceptance of this Form 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 GIA Records Management Centre established by the General Insurance
Association of Singapore [GlA) for archiving and that copies of this report 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.

2. 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 and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to 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/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 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 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} iy Personal Infarmation 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 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 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, or

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

Palicyholder's Signature Driver's Signature Reporting Cen rsonnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Nao.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lekee 45 Hojemitng -
i
/ _._._...r"'_'-'-
—
DECLARATION
I/ We declare the foregoing particulars are true in every respect.
Policyhalder's Signature Driver's Signature Reporting Centre Persopnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:
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Policy Search

eBaoTech

Page 1 of |

GeneralClaim

Hellp;, HAC_PFAYA_UBI_800G01 * Change Language = Change Passward * Log Out
My Desktop Pﬂ“c'i' Q“Eﬂ' ) B . »
o Policy Mo, [112112914 ] Date ef Accioent [1xoazote 700 |
yehicle Na. (Far Metor) [154131K ] Canificate Number [ |
[Search]
Spiect Pofcy Mo C::t':g:u Pnbgr:!ldzr Pnhz..gﬁldm Product Cover Type u':r:-n:le LE:;:E cnra-;;nm Expiry Data
0 5112112914 SOONG TP smissasaz  GRC D SIS413IK SISAISNK  24/08/2019  23/08/2020

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

T
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Policy Information Page 1 of 1

= Policy Information

Palicyholder Policyholder
Policy No. 5112112914 Hame SOONG YIP HENG MRIC SB1554342Z
Certificate
Ko,
Addrass 5075 GEYLANG ROAD SINGAPORE 389536
Product Group
MName PRIVATE CAR INSURANCE Plan Policy Flag N
Palcy Effective ; ; ;
issue Date 23/08/2019 Date 24,/08/2019 00:00 Expiry Drate 23/0B/2020 23:59
Excess All Claims
Tyga Per Accident Bicati
own ’
blldohtl B damage 600 Windecreen 4ng
Extess
Additional a (813 o
ExCess Premium
Dutside Outside
Simgapore GO0 Singapare Q
0D Excess TP Excess
Agent INDEX AGENCY FTE LTD Agent Ted, G5T Flag ¥
Co-
insurance  No
Flag
Open
Palicy Info
Certificate
Infe
< Policyholder Mailing Address
Address 1 5974 GEYLANG ROAD Address 2 SINGAPORE 389536 Address 3
Address 4 Address Type Singapore address Post Code 389536
Related Policy
Unit No. oy . 5112112914
[r Insured Object: S1S4131K
2 Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endarsement Conbent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511211291... 14/9/2019



Claim Han ) Page 1 of 2

Claim Handling

hocident MT/ 1062433 —— e
Pty Ho. SLiztizgnd Wemicl Mo SEALELK CET RegrAralan ko,

Carniizate Mo

POy TR SOaOkG W1F HENG Paloyraider KA S GRAIAT

Bramat Coe PRTVATE CAR [NSURAKCE Cover Type drivn CLASSIC Loading -]

Camad Mo {Hohie] 51578083 Camact Wo | OMca) 1] Conkact Mo {Hama) Ll

Email Address fpesal Rnark elode F

EFE % o Chves A ) W (vas aCoe Raaian

KCD Pramsosn Na KCD Enviibmeent| | -] PFrivale Hie L]

& Accidant Dakails

Regort Cais 4 A01F 1550 Aciatent fspor Within 24 hre Y Apadent Typa Codligion - Change | Crodd lans
Cogtm of Arcidest FER- TR L] Time of Sccderm hhime 1700 ‘Cpurery of Accidant Singapore

Ribpating Canirs Drsrgs Farc 1M P,

ACCHIEN LOCBTON FARRDR 20

= Tatsl Ducsas Apphicsbis

Excesd Tve Par Accicang WisEcTERn Fucsen 10050
Of Standara Excess B00. 03 TP Ssanasrd Exoee 0.0
YIED O Excesy .00 WIED TP fxcens 0o Dirtwiet 15 Cosvred? Cavarad
Agditipnsl Escesy a
Totsl DO Excass Applcabin 600,00 Tital TP Encess Agpscabie .00
= Banafits
P GET Eeglitered Inforsation o B h
P — ) Ho BT Regueston D
GET Sagatrabon B AT Status WenTeo L
MEOMER0 0N HISTONY

= Palloyhakisr Hailing AddSraes

Atdrass 1 FATA GEVLAMG ROAD Adoress 1 SINIAPORE JAFS3E Address 3
Adgress 4 Address Typd Singapsre sddrer Past Code INFEIS
Uit k. Aukaied Pobcy Mumber B1LILI4

] Driver Tndo
DCiriwer Wame SO0kG Y1 HENG Cirtwar Ty Mg Diver

Lirngmed driver Hame Ciriwar REIC EH155434T Dotver GHB QOO LRAL
Register Date of Drver Licerds D4/052000 Qrivar Age 38 Duiving Expenence L
Cama Mo Hobie) FIGTROAT Comact Ho{Oca} [} Concact Mo{Hame ) Q
Agiiress i S0TA GEYLARD BDAD Asciraii 3 SIMGARDAE BESEIA Aduress 1

Aemiress d Aesrres Tyaw SHNGRGOTE ATGrEsN Poar Code a8
Urit Me.

Doax he own & Singacore

Fegubarad car? T (3 e Drover Wahiche ho. Diriwkr feurer CHMEATY

Declaranen

Nreattabviar or Blsos Test

Reading? omg Ay inguny? [ ves @se

Maodfication mistory

.

Claim Type ® - - Ardursd Mama Evbrﬂd Ermuned MNEIC SE155ATAT
Fancart . ot sz Carmact M. e EESEEeaaes) Concart N, {omen) B |
Email Address | O Welick Rumoe @ TF Vehiche Rumsar e R

Clamant Typa Clarmant Type® m Twoe of Benefin = [Pmm—ﬂ
Claimanm kane = C—  la= Slaiman KAIC = 11
Clsimamt Andress | |
Omm Descrition B154131% / SLITPITIN ON L3 Sepa 2008 | Mame of Brererms I
:r:mlu wWorsheg Coman I— Inuuced Liatsliy * EW_E
Eaquire Firaisbon P = Erafersrad Bapair Opton [Freferres Worishop, Kame uninown | %] GIA repent E
T Amginteret s Cuim Clzse Date e = e e Receives
Bt b ]
& #rire & i
[Seva || supmi |
R ETE B
L4
Acciterd No. MT/ 1063433 Chaim ha, ooy
Last D Repeised o ves O Mo Upioad Cate L&y 2aLa 15:53
Path ® Canegory * Confutmnbisl Ungency * Dhscripkos *
[ By | [ERER] [Fieass Seiect == v [foma =
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do



Claim Handling(accident reporting Claim Task )
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HAC_PAYA_LAI_BOOGHE] RATIOMAL ASSCRSMENT CENTEE SERV]
CES} o 14 Sap 3009 15:43

HAC_FAYA_LEI_B0O0S01] KATIORAL ASSESSMENT CENTRE SERV]
CEL} o 14 Sap DD 15:57

RAC_#ave_LE1_ 300501 RATIORAL ASSESSMENT CERTRE SERVI
CES) an b4 Gep 2010 1553

WAL Pave S0 S00E01] NATICRAL ASSEGSMENT CENTRE SERV]
CES})on 14 Sep 2019 15:52

KAC_PAYA_LIK]_EDDS01] NATIORAL ASSESSMENT CERTRE SERYV]
CEL) on 14 Sep 2009 1551

MAC_PAYA_LIN]_BONSDT] NATPORAL ASSESSHENT CENTRE SERVE
CE5) en 14 Geg 2009 1553

MAC_PAYA_UBI_BOOSCT] MATIONAL KESESSHENT CENTRE SERYT
CES) w0 14 Ge 2009 1RIED

MAC_PAYA_UBL BODGDL] MATIONAL AERISEMENT CENTRE SERVI
CI5) on 14 Smp 201% 15:52

MAC PAYA_URI_BOCEDL | MATIONAL ASSESSHENT CENTRE SERY]
CBS) on 14 Sap 2019 15:5F

MAC_PRYA_URI_BOOSBOL] MATIOMAL ASSESSMENT CENTRE SERY]
CES) ot 14 Sap 3019 15:52

MAC_PRTA UBL_BOOGOLI MATICMAL ABBESSMENT CENTRE SERY]
CES) on 14 Sap 201% 15:57

MAC_PATA_LNI_BOOGOL| MATIDNAL ASSESSMENT CENTRE SEAY]
CE] on 14 Sap 3017 15:52

SAC_PATA_URLBICGIE] MATIDMAL ASSESSMENT CENTRE SERV]
CES] on 14 Sap 3015 15:52

Upkiaided By Tane Epigar Date

Catagory

MRIC! Drivng Licenas

Phobed

Flla hairre

Urgency

Ko

Lt
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Lot

Rearmd

Hereal

Mormal
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Worfhdl

Descrgtion

MRICY Dereing License 2019-5-14

FAS J0F-R- 14

Phones JN3G-8-14

Photon J015-8-14

Profos 1019-8-14

Protos 2015-5-14

Photow 3019-8-14

Proqnes 1514

Pratos 3005-8- 14

Praios 3018014

Proos 2018914

Phains 7018-9-14

Phatas 2019-9-14
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