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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withalding of material facts may allow insurance comparnses bo

repudiate policy liability,

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

f. This repor will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance Association of Singapore (G1A) far
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this repart to the insurers, you hareby consent 1o the archiving of this report af the cenfre and to copies of the repart being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

07/10/2019 11:31

031072019 13:45

CTE (AYE) TWDS PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJK3817P

LIM LAN CHENG ERIC MARTIN
50001427C

NOEMAIL

(LOCAL) +65-94566264
OFFICE-94566264

SUZUKI
APV 1.6 5-DOCR GLX AT ABS AIRBAG

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104418505

HO JOYCE
S51198243C
12/03/1956
OUTDOOR
28111978
40 YEARS AND 10 MONTHS

FEMALE
(LOCAL) +65-80056112

OFFICE-80056112

NOEMAIL
Page 1 of 18



BLK 495E TAMPINES STREET 43

Address £02-366
Postcode 524495
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own
Vehicle

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
MNumber of vehicles (including own vehicle) 3
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) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? ]
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. FRONT VEHICLE BRAKE, | BRAKE MY
VEHICLE AS WELL. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY
VEHICLE REAR PORTION. THERE WERE 3 VEHICLES INVOLVED IN THIS ACCIDENT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? N []
Was there any audio recorded? [

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJQ19662
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KAMSARI BIN SANUH
NRIC/Passport Number SEB02131F
Caontact Number 84284555
Address

Postcode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver) 1

Page 2 of 16



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLR4609G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MNRIC/Passport Number

Contact Number 94879774
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2
Passenger 1 NAME:

GEMNDER:

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

L

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 lizbility 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
Assoclation of Singapore |GIA) for archiving and that coples 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:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, 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 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 paolice), 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/for 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) whe 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} 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.

ke
Policyholder's Signature Driver's Signature Reporting Centre Persohinel’s Signature
Date & Time: {If driver is not the policyholder) Mame: -

Date & Time: MWRIC/FIN Nao.:



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.

¥

(.

Driver's Slinature
{If driver is not the pelicyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Pe
Mame:
MNRIC/FIN No.:
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Policy Information

@ Policy Information

Page 1 of 1

Policyholder

SINGAPQRE 524495
524455

Endorsement Content

Thank you for giving us the
oppartunity to serve you, We
confirm that the Peried of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 06 Oct 2018 TO 16
Oct 2019 In view of this
amendment, an additional
premium of $28.07 (inclusive of
G5T) Is payable under your pokcy.
Please ignere this premium

Palicyholder

Policy Mo, 5104418505 Name LIM LAN CHEMG ERIC MARTIN HRIC S00014270C
Certificate
No.
Address BLK 495E #02-366 TAMPINES STREET 43 SINGAPORE 524495
Product Group
Harna PRIVATE CAR INSURANCE Plan Policy Flag ™
Palicy Effective y f .
lssue Dape D/10/201R Date 06/10,/2018 00:00 Expiry Drate 16,/10/2019 23:59
Excoss All Clairns
Type Excess

Own
TR 5 gamsge 600 e g5

ExCess
Additienal o o5 o
Excess PFremium
QOutside Cutside
Singapore 600 Singapare 0
O Excess TP Excess
Agent DICKSON INSURANCE AGENCY Agent Tel 63447667 G5T Flag ¥
E¢.
insurance No
Flag
Cpen
Policy Indfo
Certificate
Infa
= Policyholder Malling Addrass
Address 1 BLK 495E #02-366 Address 2 TAMPINES STREET 43 Address 3
Address 4 Address Type Singapore address Post Code

Related Palicy
Unit No. e 5104418505-01
¥ Insured Object: SIKIBLTP
= Endorsements
Sequence ate of Endorsemant Endorsement Type Endarsement Status

1 08/10/2018 00:00 POT Extension/Sharten Endarsement Take Effective

payment request if you have since
made payment. Otherwise, we
woukd appreciate it if you could
make payment to us within 14
days from the date of this letter.
For cheque payment, please issue
the cheque In favour of "NTUC
Income™ with your name and
policy number indicated on the
reverse of the cheque,
Alternatively, you could also make
payment at any of our branches by
cash, credit card or NETS,

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510441850... 7/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidunt M} 30R5H03

Eriaa18508
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Palicy Mg VENIIE ME GET Regatratnn Mo
Cartificate ha,
Palcyholder Mame LIM LAN CHENG ERIC MARTIN Fuibcyholdar NEIC SDo1A3TE
Prosuc: Code PRIVATE Caft INSURANCE Cover Tyse Brivs CLASSIC Loating ]
Coniam ho, [Modiie) AEEH DAL Contan ho, (o) o Camsa Wo.[HemE] o
Emael Addrexs Gl Ramark #Cmie
KFK (L e ca (e aCids Raian
KT Pratecian v WCT Erviatberrrera ) £ Frovate tine Wa
= hecident Details
Rapert Catn CRFLO2015 1847 Acexient Amport Withn 34 hrs s Aosident Type Chain Calision
Dae of Accdent 0371072085 Time of Acoidens hecmm 13:45 Country of Acigent Singapare
Eeporing Cemre Drangs Fame 1CH Ko
Accadent Locatinn CTE {AYE] TWD'S PIE (CHANGI)
W Excmss
e dasage Exdain B00.00 Addmanal Excann (=] ‘Wirdarresn Exrsan 10000
U ed Criver Extidd S00.00 Dutzide Sngapsm DD Excais BO0. 00
Tnisd Farly Excuss a6 Dutiise Sngapens T0 Extess .08
7 Banzlis
T GET Eegistersd Tnfareation
45T Ragshanes ET) 04T Beglratan Dats
GET Reginiration ha, GET Saatus Verifed Yes
Madiicanmn Histony
@ Policyholder Malling Address
Agdness § BLK 4952 S03356 Aadress TAHFIES STREET 43 Adoress 1 SIRIARIRE 519455
Address 4 Aadress Tyae Singagos andrass Post Code 518435
unit N, elated Policy Number F104418505-01
@ T Driver Tnfa . e - - o )
Dnver Kams Umnamad Draeer Onvar Typs Uonamaed Drevar
Urrdmad drieer Kama HO IR Drvar NEIE SL1EAE Brwkr DO& 120051958
Bagiter Dabe of Driver Licanss  J811/1970 Trivar Age 4 Dirixing Exparsncs 4
Comac No [Mooie | S008Il Contict Wo. | Ofce) (=] Comict Mo.[Hamae) o
Addreki 1 BLK 4952 Eediress I TAMPINES STREET 43 Adoress 3 S IFAPORE ShaasE
Addiness 4 Adress Tuze Singagors adrass Prat Code 18455
i g, B398
:':;U::"ﬂ:,sl"ﬂw' 1) W (W) pa Briver VERCH Ki. Diiner Brauner Camaany
Caclration —
Mo fication Hatary
Clmim G601 h.
Cisim Tipe = T ) Irered Hame i D-EKG ERIL Iraurad MEIC [T e |
Caraact de.Hebie] T Camact bo.{Hame) B ] Corkact Ne.{Dce}
Emak Adoress PPV Of Witk Kumser s ] TF Yeicle Bumées oI
Clsimam Type Comant Types [Pease Seiemr L] Twpe of Benefn + [Feanesawa =]
L e — )
Claifma Aadvks | ]
Claim Descritian [53€3817P f SXJLBE6Z OW 3 Orr 1015 = | Wama of Praterad wonsnag | ]
Priearad VilkBiep Crhiek, [ R Trmsred LMBINy & [ot at raat =]
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Heson Taken by
& eriee A% it
(Soen || St |
Aaihmeat
bui - —_— — — —
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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