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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormeclly 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. Informaticn provided must be as truthful and accurate as pessible. Any willul misrepresentation or witholding of material facts may allow insurance companias to

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of ihe insurance companies,

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

B, This 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 applcation by interested parties,

7, By the lodgement of this repor o the Insurers, you hereby consent to the archiving of this repor at the cenire and to copies of the report being made available

aforesand

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/10/2019 13:36
03/10/2019 17:55
MOUNT PLEASANT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

SL59110P

LOH YUEN MENG
S7087123H

NOEMAIL

(LOCAL) +65-97264980
OFFICE-97264580

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORKING

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURAMCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5108026450

LOH YUEN MENG
S7087123H

07/07/1970

CUTDOOR

28/02/2012

TYEARS AND 7 MONTHS
MALE

(LOCAL) +65-97 264980

OFFICE-97264980
NOEMAIL
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BLK 841 WOODLAMDS STREET 82
#11-313

Postcode 730841
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident 3
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME:

GENDER: : MALE

Passenger 2 NAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? ¢ [w]}

If Yes,Please state which Police Station

Was nofice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLAV006G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number 84885437
Address

Postcode
Page 2 of 17



Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMMT300R
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number 91603155
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 17



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 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 policy liability on the part of the insurance
companias,

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

&. The 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 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 repart 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:

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) invalved in this accident (all insurer(s) who have insured
wehicle(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) earrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, 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 above 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
agentsiincluding 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) to allinsurers 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.

5 Signature

Driver's Signature Reporting Centre Persan
{If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particulars are true in every respect,
Poli Ider's Signature Driver's Signature Reporting Centre Fersonngl‘" ignature
Da z:'\.m: {#f driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No_:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY FRONT VEHICLE JAMMED BRAKE, | COULDN’T BRAKE MY VEHICLE IN
TIME AND HIT ONTO VEHICLE B REAR PORTION. THERE WERE 3 VEHICLES
INVOLVED IN THIS ACCIDENT. AFTER AN IMPACT, VEHICLE B ROLLED BACK AS
THE ROAD IS HIGHSLOPE



ACCIDENT STATEMEN'I'_

ACCIDENT DATE:(LI_TJJQ};J (DD/MM/YYYY), Time: ) 55 J (HH:MM)
« LOCATION:__Maad  Pleadond M.‘

1. DETAILS OF VEHICLE %
QVEHICLE NUMBER,___ %5910
B}INSURANCE COMPANY: ~ AL
CJPOLICY NUMBER:__5log 0UMT -
dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

e MAKE & MODEL:__ ,
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS]

GJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT ME____ lWarglun
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES;*@%
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REF!DRTINé)DNL )
2. INSI.IR_ED / POLICY HOLDER
E / FEMALE)

AINAME__lda  Yviba oty (
BINRIC/FIN/PASSPORT: W comﬁc Y 436 YR
C)ADDRESS:.__ TN Wae r 4 113513 208y)

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of pssanyd DRIVER -

L

- , Q) NAME: (MALE / FEMA LE)
Cinduding diver) BINRIC/FIN/P ASSPORT: CONTACT:
C ) ADDRESS: -
TIMU'H ’
(mell( *d)DATE OF BIRTH: 3/ 7 V145 jioommrvyyy)
2| QOCCUPATION: (INDOOR / GUTE‘}"GRIL
f)YEARS OF DRIVING EXPRERIENCE S vijver.
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / N@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OWAIF
5. a|WEATHER CONDITION: (CL / RAINING / OTHERS i
bJROAD SURFACE: Lé} / WET / OTHERS__ v s o
6. WAS ANYBODY INJURED [YES / N
7. Q)REPORTED TO POLICE (YES / N
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
4 Me EJ';" Passengar a] VEHICLE NUMBER: S LA “oohia MODEL:
Clacuding dviver) b) DRIVER'S NAME: -
Y "' €] NRIC/FIN/PASSPORT; conTacT: EU¥ESUTY)
— ?. THIRD FARTY VEHICLE

% o ¢} proane. O VEHICLE NUMBER: v J3ooR | MODEL:

R DRIVER'S NAME. '

( lndu Aingy clmw.r} f]  NRIC/FIN/PASSPORT: CONTACT: Oy | (218 -
() |

-1 gbH
Cinal ant ?’D’ﬂ@ htd '
mai| = yintc

L] J,
Hax =

NIk = ¢




Policy Search Page 1 of |

eBaoTech

Hello, NAC_PAYA_UBI_EOO601

GeneralClaim

* Change Language * Change Password * Log Dut

My Deskiog Paolicy Query ¥
Notice of Loss D — g e
Palicy N, [ | Date of Accident D3MV2019 17:56 5
Vehicle N, (For Matos) Eisaiiap 1 Cartificatn Mumber [ ]

Certificate Policyhoider  Policyhoides

Ve hiche Insured Commence .
Selact Policy Mo Number Name MRIC Product  Caver Type O Pikte Expiry Date
LOH YUEN drivo
@ SI0E026450 pivis STOB7IZIM  GPC e SLSS1IOF SLS9110P O7/03/2019 OEA3/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 4/10/2019



Policy Information Page 1 of 1

= Policy Information

Pelicyhabder Palicyhalder
Policy Mo, 5108026450 Mame LOH YUEN MENG MRIC S7087123H
Certificate
Na.
Address BLK 841 #11-313 WOODLANDS STREET 82 SINGAPORE 730841
Product Group
HarmE PRIVATE CAR INSURANCE Pan Policy Fiag N
Palicy Effective f ]
Esiia Dibe Orf03/2019 Date 07,/03/2019 00:00 Expiry Date Q6/03,/2020 23:59
Eucess All Claims.
Type Par Accident Eicess
Owin :
Third Party ‘Windscreen
1500 damage 2000 100
Excess Excess Excess
Addilonal o 0s o
Excess Framium
Outside Dutside
Singapare 2000 Singapore 1500
00 Excaess TP Excess
Agent AUTOSHIELD PTE. LTD. Agent Tel. 63850777 G5T Flag b
Co-
insurance  No
Flag
Open
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLE 841 #11-313 Address 2 WOODLANDS STREET B2 Address 3 SINGAPORE 730841
Address 4 Address Type Singapare address Post Code 730841
; Related Policy
Linit No. 11-313 Mumber 510B026450
[* Insured Dbject: SLS9110P
= Endarsemants
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510802645... 4/10/2019



Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling
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Ailgred 4 Arkirags Typs Singwpore addrass Poat Code 730841

il Ko 11313 Eelaved Podicy humber F10B0HGED
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Drreer Hame LOH TLEN MENG * anar Tepe T b b o -

Uminamesd driwer i Orver KEIC AT Dviver OB LR L]
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Claim Handling(accident reporting Claim Task )

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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plosies By/Dare

MAC_ PRTA_UBI_BOOGXL] MATIONAL REIESHENT CENTRE SERVT
CES) on D Onr 2009 13:5)

MEC_PAYH_LIN_BOOGR] | NATIOMAL ASSEGGHENT CENTRE SERV]
CES} on 04 Oct 301% 13:51

MAC_PATA_USI_ED0SDT| NATIORAL ASSESSMENT CENTEE SERVI
CES} om 04 Oct 2015 13050

MAC_ PAYA_LIB]_S00601] MATIORAL AS3ESSMENT CENTRE SERV]
CES) o 04 Oer 301% 1350

WAC_PAYA_LIN]_S00S01] NATIOKAL ASSEREMENT CENTRE SERV]
CES] on 04 Ot 2009 13:60

RAL_PAYS_LE] B00S01( KATIOMAL ASSEEEMINT CEMTRE GE3Y]
%) on 04 Ot 2008 17-50

HAL_PAYA_LNI_AOOGON[ MATIDMAL ASSESSMENT CENTRE SEAY]
CES) an 04 Do 2019 13:50

MAL_Pa¥A_LUBE_BOOBOL MATIDMAL ARRESSHMENT DENTRE SERVI
CES) on 04 Dok 2019 13:50

AL _PRYA_LUNE_BOOGDL | MATIDNA, ARSESSHENT CENTRE SERYVE
CES) on 04 Dot JOLR 13;50

MAC_PATA_UBI_BOOEDL] MATIONAL ASSEZSSHENT CINTRE SERVT
CES} on O Oct J00% 13:50

MEC_PRYA_UBI_BODEN | NATIONAL ASSESSMENT CERTRE SERV]
CES} o 04 Oot 3019 13:50

MAC_PAYA_LIBI_E00SD1] NATIOKAL ASSERSMENT CENTEE SERV]
CES) om 04 Ot 2015 13050

WAL_PAYA_LEI_S0050]] KATIONAL ASSESSMENT CENTRE SERY]
CES) on (4 0o 2009 13:50
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