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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor mrre{:tm the defals of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Informaicn provided mast be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy liability

4, The issue and acceptance of this Form by insurance companies i not an admission of policy labiity oo the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

f. Thig repor will be forwarded by the insurers of the GlA Records Managemant Centre established by the Genaral Insurance Association of Singapore (G1A) for
archiving and thal copies af this report will, for a fee, be made avallable upon application by imeresled parlies

7. By the lodgemeant of this report to the insurars, you hereby consaent to the archiving of this report at the centre and to copies of the reporl being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/09/2019 1247
16/09/2019 08:30
CLEMENTIAVE &
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Mobile Phane Mo

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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SJTST43H

TAN YONG GHEE
S1629093|

NOEMAIL

(LOCAL) +65-96710969
OFFICE-96710969

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5051402820-07

TAN BO YUAN

389379716

2B8/10/1989

INDOOR

11/09/2009

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-967 10969

QOFFICE-267 10263
NOEMAIL
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BLK 451B BUKIT BATOK WEST AVENUE &
#15-695

Postcode 652451

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

Vehicle Registration Number of Driver's Cwn -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle) 3
invalved in the accident

Was any body injured in the Accident? NG
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

: . 3 4 M
soliciting/offering accident claims assistance. 2

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: o

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Remarks/ Reasons: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? NOD
Vehicle Registration Number SEMFT020K

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage
MNo. Of Passenger (Including Driver) 2
Passenger 1 NAME:

GENDER:
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; SKETCH PLAN

[MPORTANT NOTICE

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

2. This Form must be complatad by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and sccurate s possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate palicy labili

4. The Issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the Insurance
companies,

E. Anyfalze roperting may be referred to the Pollce for investigation.

B, The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insuranee
Assoclation of Singapore (GiA] far archiving and that coples of this repert will for a fae be made avallable upan 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 coples of
the report belng mada avallable aforesaid.

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

(a] My Insurer, my workshop and the General Insurance Assoclation 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 accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

' Menetary Authorlty of Singapore and any relevant government agancy/authority (such as the police), for tha purpose(s)
of :

(I} processing, handling and/or dealing with my clalms inel uding the settlement of the claims and any nacessary
investigations relating to the clalims;

(1} Investigating the accident and/or my clalms;
() carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(Iv) adminlstering my claims {including the malling of corres pondence, statements, Invoices, reports or noticss to me,

which cauld Invalve disclosure of certaln personzl data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mall packages); and/or

{v) $mplyln.g with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
urposes")

{b) allinsurer(s) wha have insured vehlcla(s) Involved In this accident and the Insurers’
to collect, use, disclose and/or process my Personal Infarmation for one ar more of

[e)  my Personal Information may/can be disclased by any of the Insurers and/or GIA to
their third
agents{incduding thair lawvers/law firms), which may be sitad outside of 5i F UL Palty tvice BEoklars or

hgapore, for one or more of the above Purposes,

(d}  my Personal Infarmation will also be collected and used to comp
Investigation and management In present and all future clalmg,
(e} the Infarmation so collected under (d) sbove may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist In avaluating,
regulators, law anforcemant and government agencies as reasonably

(N} for complying with requirements under any regulations, laws or court

Pollcyholder's Signature ,Ft
Driver's Signature ent
s ol i ook Reporting Centre Persoptel's Slgnature

lawyers/law firms, may/are permittad
the above Purposes; and

lle claims history for the purpose of fraud detection,

Investigating, controlling ar managing fraud,
required for the purposes stated, or

orders,

Marna:
D :
ate & Time; MRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION
1/We declare the faregoing parkiculars are true in every re_ﬂ-pict/./
/ :
‘I‘_.f r"f’.f 7 .-’%.
o iy 7,
_____________-"‘—-—-—-—'— e o e S
policyholder's Signature Driver's Signature Reporting Centre
Date & Time: [IF driver Is not the policyhalder] fame
MRIC/FIN Mo

Date & Time:
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Zarsenal Particulars

Date of Accident: 18 ‘Ilq \ 1Y Time of Accident: 2-2%am
Exact Location of fcddent: C \earen™ Aue ¢
owner'sName:  Tan_ Yona  (Gheo NRIC No: S LA 003 THP No:
o |- 2 \ Py Las i Py I:"-
Driver's Name: lon “T'J Mo MRIC No: S35 74 TI(HP No: ag 1 VO4L™

Date of Birth: _ H'.L;\lrg-j'j Driv ng Licence Passing Date: :_..\ﬂ‘q[ 2)0% Geeupation: Indopr / Outdoor

Adcress: 45\ 0 & G?ﬂb‘-'\i l\i L:ﬁ'ﬁ H“": E ¥is- i‘.r:]lf ( £52 el )

Rafztionship of Driver with Insured: SN gmall Address:
vehicleNo:__ S0 1 5 145M Make & Model: I+ i‘ﬂa‘ ((ca th Lf
insurance Co N TRAC __ Covarsge: ( -J-‘nlll". S = Policy Mot

*DUrposs of Reporting? Owrn Demage Claim / 5td F@.C!eim J Vot Claiming, Just Reporiing Gnly

*Exact Purpose of The Vehicle Vas Bejng Used At Time Of Accident: Privdte Use [ Work

*Weather Condition ? :l%‘r,r' Raining / Others: Wet / @;f Others:
* Any nassanger inside vehicle involvad? (Yes / Noj If yes, Vehicle No & How many pax:
O s B- |+ c D:
Y] '5""'.:'.."'] (o e T EaTl
“\Was Anybody Injured ? {Yes ,f It ves,
Mame f NRIC / In Yehicle: g

*Was The Accident Reported To The Police 7

O Mo © Yes, \Which Palice Station?

*Does the Driver Own Any Other Venicle?

Nag O Yas, Wehicle ﬂEEiEtFEtTDH Mo: insurar:

*\Was any foreign vehicle invalved? (Yes / No) I ves, vahide Mo & Catagory:

*Was there any video captured by Car Camera? {(Céf No)

Third Party Driver’s Partizulars

vahicle & plo: SMEA0 1O . Wlake & Model:
Driver's Name: MRIC No: HP Mo
Vehicle € No: Miaks & Muodel:
Driver's Mame: NRIC Ne: HP Mo:

Witness Paviiculars

Mame:

= o MR Ma: HF no:



Policy Search

eBaoTech
Hallo, NAC_PAYA_UBI_B00601
My Desktop Policy Query
Notice of Loss -
Palicy Ma

wighicie Mo (Far Motar}

Select Palicy Mo.

5051402020-
Q a7

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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vz
C:J‘hr:l;:'t_t NIE:‘;ur Pull;géh]guer Product Cover Type '-'ﬂ;ﬂe I:;:J.ljer: Cun;r::::!nu Expiry Date
TANVONG 516290931 GRC oo SITE743H SITSM3H 20102018 19/10/2019
[ Cantinue |
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Policy Information Page | of |

= Policy Information

Policyhaldar Policyholder

Policy No.  S051402820-07 Name TAN YONG GHEE NRIC 516290531
Certificate
Ho.
Address BLK 121 #11-162 PENDING ROAD SINGAPORE 670121
PFroduct Groug
Narss PRIVATE CAR INSLIRANCE Plan Policy Flag N
Palicy Effective ; : }
isus Date 05/10/2018 Date 20/10,2018 00:00 Expiry Date  19/10/2019 23:59
Eucess All Clairms
Type Excess
2 own
Third Party Windscreen
] damage &00 100
Excess Excoet Excess
Additional 0 os 0
Excess Fremaum
Dutside Outside
Singapore 600 Singapore 0
OO Excess TP Excass
Agent LIM CHEMWG KAI Agent Tel, S7608102 GST Flag ¥
cn_
insurance  No
Flag
Dpen
Palicy Info
Certificate
Infao
= Policyholder Malling Addrass
Address 1 BLK 121 #11-162 Address 2 PENDING ROAD Address 3 SINGAPORE 670121
Address 4 Address Type Singapore address Post Code 670121
' Related Policy t
Unit MHo. i 5051402820-07
I Insured Object: SITS743H
= Endorsements
Seguence Date of Endorsement Endorsement Type Endorserment Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=505140282... 16/9/2019



Claim Handling(accident reporting Claim Task

Claim Handling
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L1
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Data Registered
Hepam Tauen By
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G5T Aegistrabon N
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Claim Handling(accident reporting Claim Task )
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CIS) on 18 Sap 201% L2:28
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