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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cutrel::tlr the detalls of the accident to speed up the claims process

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

3. Information provided must be as fruthiul and accurate as posaible. Any willul misrepresentation or witholding of material facts may allow Insurance companies 1o

repudiate policy liabilty,

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclkation of Singapore (GIA) for
archiving and that copies of this repart will, for & fee, be made available upon application by interesiad parties
7. By the lodgement of this repor 1o the insuners, you heraby consent to the archiving of this report at the centre and S0 copies of the report being made availahle

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/09/2019 15:27
19/08/2018 07:55

KJE TWDS PIONEER RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration MNumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action io be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Mumber

Driver

MName of Driver

MRIC No

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMDZTTOY

STARIO EXPRESS SERVICES

530772721

HMOEMAIL

OFFICE-88083182

IMPREZA

PRIVATE USE

NOD

THIRD PARTY
PRIVATE CAR

ITUC MCOME INSURANCE CO-OPERATIVE LTD
HENSIVE

5103577596

TAV CER I:_'I'“EVE
SOO031E6G
04/02/1999

lu"‘.-"'-. W2

i 17
WO 10 MONTHS
FEMALE

{LOCAL) +65-97319689

GEMN VE-TAY@OUTLOOK . COM
Page 1 of 14



Address

Posicode
Was driver an employee of the Insured's Company
if No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
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 accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Palice Action

Was the accident reported to the police?

if Yes,Please state which Police Station
Was notice of inlended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG KJE TWDS
VEH SLOWED DOWN AND | FOLLOWED SUIT.SUD

HIT ONTO MY REAR PORTICMN OF MY VEH,
Attachment(s)

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

Was there any audio recordod?

ELK 4200 FERNVALE LINK
b

792430
MO
CHILDREN

Lo AN - HEAD TO REAR

Y
YIS
HOT WORKING
NO

"EER RD EXTREME RIGHT LANE OF AS-LANES RD.INFRT OF MY
LY VEH(BJBEARING REG NO SJNS284x CAME FROM BEHIND AND

Vehicle Registration NMumber
Vehicle Make/Model/Colour
Details Of Propertics
Vehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Numbear
Address

Postcode

Insurance Company Man
Mature Of Damage

PREVWATE CAR
W CHEW

E W181A

0186480

Page 2 of 14



MNo. Of Passenger (Including Driver)

Mame TAY CENEVIEVE
Approximate Age

Injuries Sustain WHIPLASH
Injured person in which vehicle? SMD27T0Y

Were seat belts worn? YES

Was this injured conveyed lo hospital by NG

ambulance?

Address

Postcode

Page 3 of 14



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 Policyhelder 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. The issue and acceptance of this Form by insurance companies is not an admission of pelicy 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 Singapare (GIA) 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(al

(b)

(d)

(e}

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) invalved 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 enguiries 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”)

all insurer{s) who have insured vehicle(s) invelved 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 Persenal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history 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) far complying with requirements under any regulations, laws or court orders.

g Qorariod]. Ty 4o [

Folicyholder's Signature Driver's ‘Egnature Reporti Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

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

Guvire]. )Zﬁfb'" /9 [os 19

Policyholder's Signature Driver's Stnature L Repo [fﬁ:lgtentre Personnel’s Signature
Date & Time: (If driver i5 not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:
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9182019

eBaoTech

Hello, NAC_PAYA_UBI_B00601

My Desktop Policy Query

Motice of Loss =
Policy Na, |
Wehicle No_{Far Motor) lsmMp2770v

Certificate Policyholder
Number Name
STARIO
® 5103577596 EXPRESS
SERVICES

Select  Policy No.

Policy Search

GeneralClaim

¢ Change Language ¢ Change Password * Log Out

Date of Accident

Certificate Number [

Product  Cover Type

iehicle Insured Commence

No. Object Date  CUPiry Date

drive

GPC cLagsic  SMDITIOY SMDITION  05/09/2018 01/01/2020

https:fgiclaim.income.com.sglges/icmieciaim/ICMpolicySearch.do

[ Continue l
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819/2019
Claim Handling

Claim Handling({accident reporting Claim Task 001 OD-MX)

Accident MT/1083163
Policy Mo, 5103577595 Vehicle Mo, SMO2770Y G5T Registral
Certificate No,
Policyholoer Name STARICQ EXPRESS SERVICES Policyholder t
Product Code BRIVATE CAR INSURANCE Coaver Type drive CLASSIC Loaging
Contact Mo, [Mabile) BE0RI1EZ Cantact Mo, [Office) a Contact Mot
Ermall Address Speial Remark eCode
KFK w Mo | Yes TCA & Mo Yes eCnde Reasos
MCD Protection Mo NCD Entitlermnent(%s) 0 Private Hire
+ Accident Details
Report Date 19/09/2019 16:00 Accident Repart Within 24 hes Yes Accident Type
Date of Accident 18/09/2019 Time of Acckdent hivimm 07:55 Country of A
Reparting Cantre Orange Farce ICH Mo,
Accident Location KJE TWDS PICMNEER RO
+ Excess
Cwn damage Excess 2,l;||;||.:|_l;|.[; Additional Excess o = : ..;'JTMIBI:Mﬂ_E
Unnamed Oriver Excess Dutside Singapore OD Excess 2,000,006
Third Party Excess 1,500,000 Outside Singapore TP Excess 1,500.00
w Banafits
= GST Registered Information N )
GST Registeras P GST Registration Date o
GST Registration Mo, GST Status Verifiad s
Maodification History
+ Policyholder Mailing Address
Addrass 1 o BLK 4306 #14-213 Address 7 FERNVALE LINK Address 3
Addrass 4 Address Type Singapore addreds ozt Coge
Urit Na. Related Policy Number 5103577596
« 0Ol Driver Info
Drwver Nama ) Unnamad Driver Driver Type Unnamed Briver =
Unnarmed driver Mame TaY GENEVIEVE Driver NRIC 599031B6G Driver DOB
Register Dale of Driver License 26/10/2017 Diriver Age 20 Driving Expaer
Cantect Mo, [Mabile) a7Ei9689 Contact No.(Office) o Contact ok
Address 1 BLE 4308 Agdress 2 FERMVALE LINK Address 3
Address 4 SINGAFPORE 792430 Address Type Singapore pddress Post Code
Linit Mo, #14-213
E&fim?m"é” :a:?smppm Yes = Mo Driver Vehicke Mo, Diriver Insure
Declaration
:mﬁf‘“ o Blood Tas 0 mg Any injury? % Tes | No
Mpdfication History
Claim 001 OD-MX IM.
Claim Type * [DD—H:'. r | ::::d E
Contact
Contact Mo, [Mabile) BEE19359 | Wa. [
[Hoeme)
Email Address [ = E‘ihh:le
Humber
Claim Description EHDZ??U‘I‘ { SING2R4AX DN 19 Sept 2019
ﬁ'ﬁﬁn’?p [ ‘_Bﬂl,!:?.“d""’ LianiRY [nor t Fault ]
El;'_“in No. [ves v gl:palr [ Pratarred warkshap, Name unknawn v f:;wt [Racaived ] S
Date Registered o [19/05/2018 16:10 | close [
Date
Repart Taken By EULL[HM -l :Lﬂpr:,s::p

¥ Print AK latter

Attachment

hitps:ligiclaim.income. com. sglges/icmiaclaim/claimantSave do
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aMw2019

Claim Handling(accident reporing Claim Task 001 OD-MX)

-
Accident No, MT/1063163 Claim Mo, a1
Last Doc. Received W owps O Mo Upload Date 19/09/2019 00:00
Path = Categary ® Confidi
| Choose File | Mo file chasen [clear] | Pease Select | [no
| Choose File | Ne file chasen Clear [ mease Setect | [no
| Choose File | No file chasen Clear | Please seteet ] [ne
| Choose File | Mo file chosen [Ciear | [Piease Setect ] [vo
 Choose File | No file chosen [cCiear|  |Please Seiect v [we
| Chooss Flie | Mo file chosen [ Ciear [Flease Saiect | [no
Meszage Read
¥ Attachment List
Attachment Uploaded By/Dage Category ? urgency
Ul R
i MAE_PAYA_UBI_800801( NATIONAL ASSESSMENT CENTRE SERVICES] an e
s 18 Sep 2049 16.10 NRIC/ Driving License ¥ Rormal RRICS Dr
WAC_PAYA_UBI_BO0B01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
19 Sep 2019 16:10 i HorTr
NAC_PaYA_UBI_BOOBG1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
19 Sep 2019 16:10 Fhatas Marmal F
NAC_PaYa_UBI_B0O0ED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
u 19 Sep 2019 16:10 Pt Harmisd F
NAC_PAYA_UBI_BOOS01{ NATIONAL ASSESSMENT CENTRE SEAVICES) an
r 19 Sep 2019 16:08 Photos Narmal P
MAC_PAYA_LIBI_800501( NATIDNAL ASSESSMENT CENTRE SERVICES) an
w 19 Sep 2019 16:0¢ oo Hoamal £
' WAE_PAYA_UBI_BO0BDI[ NATIONAL ASSESSMENT CENTRE SERVICES) on
ﬁ 19 Sep 2019 16:0% Fhotad Hormal R
g WAC_PAYA_UBI_S00BDY[ NATIGNAL ASSESSMENT CENTRE SERVICES) on
e 19 Sep 2019 16:09 Pk oviEl P
NAC_PAYA_UBI_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
i 18 Sep 2019 16:09 Phain Marmial B
ey
NAC_PAYA_LBI_BOBSOL{ NATIONAL ASSESSMENT CENTRE SERVICES) on
H 19 Sep 2019 16-09 Fhaotos Horrmal B

Uploaded By/Date Falder Date

https:/igiclaim.income . com sgfges/icmfeclaimiclaimantSave. do

File Name

Display in New Window | | Scan and upkading |

212



