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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the aceident ta speed up the claims process,
2. This Form must be completed by the Paolicyholder andfor the Authorised Driver.

3. Information previded must ba as truthful and accurate as possible Arvy wilful misrepresentation or witholding of material facts may allow insurance COfmpanies o

repudiate policy Hability,

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

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

B, This repor will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GlA)} for

archiving and that copies of this repart will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and o copies of the reporl being made available

aforesald,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01110/2019 13:25
01/10/2019 11:30

11 WOODLANDS CLOSE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Mame OFf Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No
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 vehicla?

If Mo, Please state action to be taken

YVehicle Category
Insurance Company

Marme of Insurance Company

Type Of Coverage
Flzet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

SJS3B1TY

PHUA JUN JIE
591235896

NOEMAIL

(LOCAL) +65-88188121
OFFICE-88188121

HOMDA
FIT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5109754926

PHUA JUN JE
591235896

13/07/1991

INDOOR

13/06/2015

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-88188121

OFFICE-B8188121
MOEMAIL
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Address BLK 3384 ANCHORVALE CRES #06-81
Postcode 541338
Was driver an employea of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OWMNER
Vehicle Registration Mumber of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions DRIZZLING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
_Nurnt:er of vehlﬁleg (including own vehicle) 2

invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed (o hospital by NO
ambulance?

Was any other malerial or property damaged? YES

I h;?vlel been a;_:apruacl-_ued by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yas Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
VWas there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber SLPROGRZ
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

PHUA JUN JIE

BODY
SJS3817Y
YES

NO
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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,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withh olding 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 palicy 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 ta 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 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 [ferm] 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 :

li} 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)  all insurer{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 abave Purposes; and

{c) 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 history 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

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

II. i

Folicfﬁnlder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [If driver Is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

Refer

+5
51!’.5{1}

/

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

3

l’la -{tr 45

State e 'lL

DECLARATION

I/We declare the ffregoing particulars are true in every respect.

(£

Pulicyhulder%{Sig nature

Date & Time:
Date & Time:

Driver's Signature
{If driver is not the palicyholder)

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:
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Search
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10/1/2019

Claim Handling

Claim Handlingiaccident reparting Claim Task

Accident HT/ 1864877
Foly Mo CI00754026 Ushicls Nn, 515 7Y GET Registration Ha,
Cartificale Mo
Poloyhoider Name PHL JUN E Fnlcyholder KRIC 531235895
Product Code FRIVATE CAR INSLRAKCE Corver Trpe driva CLASSIC Loading [
Contack Mo{Mahite) A818A121 Conénct Mo, [ DM Concan Mo Home |
Emait Address Spacial Remar eCode
KFE = No o Yes TCA = Ho Yes eCods Brasnn
KED Protection Mo MED Entitherant]| %) & Private Hine Mo
w  Accident Betadls
Regort Daie DA/ EDY2010-15: 51 Agcaent Report Wihin 24 hrs Wik Arsdest Typs thers
Darg of Acgigent 017102018 Tieray of Accident Rhomm 11:1 Coundry of Aocigent Singapone
Beparting Centre Orange Forre 169 bz,
Accident Location 11 WOOOLAKDS CLOSE
o Total Excass Appicabis
E:lﬂl.hw Per Arcident Wisdsereer Excann ion.on
oD Standsm Excess 600.00 TF Seadand Excann o.on
¥IED 00 Excawx 0.00 wIED TP Excss o.00 Ormer in Covmrad? Corweren
Additional Excess o
Total GO Excens Applicable 600,00 Tatal TP Excaiss Applicatiy .00
w  Benalis
*  GST Registered Information -
GET Bigistered Mo GST Registration Dste -
GET Bagistration Mo, G5T Staus Vedlied s
Modification Histary
7 Policyhoidar Malling Address
Adaruss | LK 3184 20581 Address ANCHORWALE CRESCENT Address 3 ARCHORYALE SaRsvIEN
Aadrmny 4 SINGAPDSE 541778 Address Tine Srngasre addrans Post Code 541338
Unm Me, Lo SR Relaied Palicy Mumbes S10RTSARIG
= 01 Driver Info
Drwver Hame PHUA JUM 11E, JOHNATHAN Dvtvar Typa Main Drver
Ureamed driver Mame Driwer MRIC 5812315356 Driver OB 1350771993
Register Datg of Diver Uoense 014073013 Driver Age b | Giriwing Experisre [
Contact ko.{Mobie) BH1BEIZ Cortact Mo, {OMen) Contact Mo Home|
Address 1 EL¥ 3384 Fil6=E1 Adiress I AMCHORVALE CRESCENT Addrest ¥ ANCHORVALE PARKVIEW
Addess 4 SINGAFORE 541338 Adress Typs Sitgapin adéress Pest Cade 541338
Uit Ba, 682
E;' ha :r-tr:?sh'mm Yéu 8 Mo Cirieer Wericie ho. Diriver baaurer Chmpany
CHEaC L PR .
::m;urumm 0mg J—— T MY
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 Claim 00 H
Canien Tygw [oo-mx 7] eured fpuua Jun TE il YT
Contact Contact
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10M1/2019 Claim Handling(accident reporting Claim Task )
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