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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasze report correclly the details of the accident 1o speed up the claims process
2. This Farm must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as iruthful and accuraie as pessible. Any wilful misrepresentation or witholding of material facts may allow insurance companies fo

repudiate pokey liabdlity.

4_The issue and acceptance of this Farm by insurance companies is nof an admission of policy [ability on the part of the insurance companies
5. Any false reporting may ba refarred to the Police for investigation.

B. This report will be forwarded by the insurers of the Gl4 Recards Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that eoples of this report will, for a fee, be made avallable upon application by inferested parties
7. By the lodgement of this report to the insurers, you hereby consant to the archiving of this report al the cenire and 10 copeas of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/09/2019 10:38

14/09/2019 16:40

EAST COAST RD BEFORE TEMBELING RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Name of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Occoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SJW8541G

CHAN'S

53341185L

NOEMAIL

(LOCAL) +65-97613933
OFFICE-97613933

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

COMMERCIAL USE

MO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5111177564

OW AIK ANN

S1739695A

04/12/1966

OUTDOOR

19/12/1994

24 YEARS AND B8 MONTHS
MALE

{LOCAL) +65-90668788

OFFICE-90668788
MOEMAIL
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BLK 205 TOA PAYOH NORTH
#07-1189

Postcode 310205

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumbaer of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. b
Mumber of Passengers {Including Driver) 2
Passanger 1 MAME: i

GENDER: : MALE

Details of Police Action

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

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

Circumstances of Accident

OM STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B JAMMED BRAKE.
| COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION.

Attachment(s}

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

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

Vehicle Registration Mumber SHCB00E]

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Mame of Driver SIM CHEE LAM
MRIC/Passport Mumber 513194420
Contact Number

Address

Postcode
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Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
Passanger 1

Passenger 2

3
NAME:

GENDER:

MAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm 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 policy liability on the part of the insurance
campanies,

. 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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon 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 coples of
the report being made available aforesaid.

. 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 [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Persanal 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 purposels)
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 invalve 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 2pplicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{5}  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

{¢)] 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 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.

() the information 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

i} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Si&ﬁﬁ_,/ Driver's Signature Reporting Centre Persunnﬁls Signature
Date & Time: ea. (If driver is not the policyhalder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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re true In every fespect.
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Palicyholder's Signature
Date & Time:
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Driver's Signature

(If driver is not the policyholder)
Date & Time:

LA

Reporting Centre Personnel's Signature
MName: )

WRIC/FIN MNo.:




Policy Search Page 1 of 1

eBaoTech e GeneralClaim
Hello, MAC_PAYA_URI_BODEO1 ¢ Change Language ¥ Change Password b Log Out
My Deskiop Policy Query
Motice of Loss i - -~
Peley Mo [5111177564 | Date of Accident NADE00 1640
vehicle No.{Fes Matar) lEawnsaiG | Certificate Number [ |
- Certificate Policyhalder Palicyhelder Wahache Irisured Commeance
Select  Fokcy No. Humber Name Rl TToRUECWeR TR Sy Object Date  CepiFvDate
0 5111177564 S‘E}I{‘Z’nﬁﬁ"" CHAN'S 533411850  GEM  Third Party SIWSS41G SIWSS41G  16/07/2015 15/07/2020

| continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 16/9/2019



Policy Information Page 1 of |

@ Policy Information

Policyholder Policyholder

Policy Mo, 5111177564 Nasine CHAN'S KRIC 533411851
CEAGAE  5111177564-000004
Address 52 UBT AVENUE 3 #02-33 FRONTIER SINGAPORE 408867
Product Group
Name FLEET MASTER INSURANCE Pian Policy Flag M
Palicy Effective , .
15%iis Dake 15/07/2019 Date 16/072019 00: 00 Expiry Date 15/07/2020 23:59
Excass . All Claims
Type Par Accident Py
Qwn
Third Party Windscreen
1500 damage
Excess ExCESS Excess
Additional o os 0
Excess Premium
Outside Ourside
Singapore Singapore 1500
OO Excess TF Excess
Agent COWELL INSURANCE (AGENCY) Agent Tel. 63392592 GST Flag Y
C-ﬂ"
Insurance Mo
Flag
Open
Policy Tnfo
Certificate
Info
= Policyholdar Mailing Address
Address 1 52 UBI AVENUE 3 Address 2 #(02-33 FRONTIER Address 3 SINGAPORE 408857
Address 4 Address Type Singapore address Post Code A0BA6T
Related Policy
Unit Na. 02-33 Wb 5111177028
[F Insured Object: 5111177564-000004
= Endorsaments
Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endarsement Content
2 Certificate Endorsements
Sequence Drate of Endorsement Endorsement Type Endorsement Number Endorsement Status Endardement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511117756... 16/9/2019



Claim Handling(accident reporting Claim Task )
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Accident MY/ 1061512
Ppiazy Wi S11107TS6L
Catiicale Mo Sr1137 PS54 000004 -
Pricyfaider Kame CHANS
froguct Cose PFLEET MASTER IM5LAANCE

Coreact e (Mobule] BTa11831

Email Address
HFR WMo Yes
HED Prpsecnion W

W hocldest Detalle

Rgpam Daee L&D 2010 10158
Diarg of Aociders (R s
B parting Cantine

Acadant Lssahen

W Teanl Bwcses Applicabis

Wxcens Typs Per Acadant
o0 Snpnand Exress

¥IED DO Excess Q.00
Mg aonal Encess o
Tats! OO Bucwst Appicabis aso

- senafns

W GST Ragistarsd Taformatian

G5T Begatersd ne
5T Regatratan Ne.

o featon Falury

= Pallcghalder Halllng dddesss

Apdress 1 £ UBL AERUE
Addregy &
Lnit Ho, 0233

= O Brives Infy

EAST COAST IO SEFCAE TEMBELING RD

\ianicis Mo ETWEEALG
Cover Type TR Party
Canmact M. (Ol [

Soscul Remark

TEA e e
MCD Ertitmmant{%) o

Accidar: Beport Wasin 14 5 Yas

Page 1 of 2
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LTl Ve MAmE v Bk AR

Regisier Dane of Driser Lioenes  19/12/5954

Contact Mo, [Mabile) WEEATES
Addrags 1 Bk 205
Ardzress 4 SIRNGAFORE 310205
iy ko oF-iiEw
Ciges fe gun 4 Sngapane
Repistered ar? Cves@ho
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Bregthalyser or Binod Tew
Ruadicg? Dmg
Head il bty Habiry
Claim 001 h’
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¥ L e
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1 VAt R WISAIG
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Cmant NAIC * o o |
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Clamint Typs Clumare Tyse® [Faise Sue =]
Claimant Mame *+ I
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o,

Ragquirs Firaksabos

[T — %1058
Ruport Taken By E__E‘?"_
[A B s emer
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=
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Lagt Dar, Recarsad % vas O Ne

[y o Fuce ]

Iresured Liabelicy =

Fratarirad Bapair Opton

Contact Me | OMca)

TE VaFich KumSar

Mame o Frefemad

Timta of AEfSint Bh:mm 1680 Coumry of Acoaent Sngapars

drange Foroe BEM ME

Windscreen Encess

TP Stindand Esces 1,500,008
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Claim Handling(accident reporting Claim Task )
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