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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly 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 witholding of material facls may allow insuranca companias o

repudiate policy liability,

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

6. This report will ba forwarded by the insurers of the GA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you hareby consent 1o the archiving of this repor at the cenire and to copies of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18M10/2019 11:32
181072019 16:40
MANYANG DR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholdar
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

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, Flease state action to be taken
Vehicle Category
Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SGA2115B

EUNOS CAR RENTAL PTELTD
201917810W

NOEMAIL

(LOCAL) +65-98472283
OFFICE-58472283

HOMNDA
VEZEL 1.5X A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5110140152

WONG CHIA CHOON (HUANG JIAJUN)
581304892

24/11/1981

OUTDOOR

30/06/2005

14 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-92323871

OFFICE-82323871
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was nofice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 247 YISHUN AVENUE 9
#09-169

760247
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES

NO

NO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. VEHICLE B OVERTAKE MY VEHICLE
FROM EEHIND OF MY VEHICLE AND HIT ONTO MY VEHICLE FRONT RIGHT PORTION.

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

SMJI106Y

PRIVATE CAR
DAVEY CURTIS ALEXANDER
G576B956R
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Passenger 1

MNAME:
GENDER:
Mame WONG CHIA CHOON (HUANG JIAJUN)
Approximate Age
Injuries Sustain BODY
Injurad person in which vehicle? SGA2115B
Were seat belts worn? YES
Was this injured conveyed to hospital by NO

ambulance?
Address

Postcode

Fage 3 of 20



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
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 Recards 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:

(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) involved in this accident (all insurer(s) who have insured
wehiclels) 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”)

(b} 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

(c)  my Personal Information may/can be disclosed by any of the Insurers and/for 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 Infermation will also be callected 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 andfor 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.
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Policy Search Page | of |

eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_BOOGDL » Change Language ¢ Change Password ¢ Log Out
My Desktop Policy Query ]
Hotice of Loss = T

Palicy Na. [ | Cate of Accident 18102019 16:40 =

wehicle Na. (Far Motor) [sGaz1158 | Cortificate Number [ |
['searen |

P Certdicate Palicyhoider Pobcyhalder Yehicle InSwred Commeanoe

Select  Palicy Mo, et ritiy NRIC Product  Cover Type Mo Object Cate Expiry Date
EUNDS CAR drive
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Policy Information Page 1 of 1

@ Policy Information

Policyhalder Policyholder

Policy Mo, 5110140152 Name ELINGS CAR RENTAL PTE LTD WRIE 20191 7810W
Certificate
LI
Address 1 KAKI BUKIT AVENUE 6 AUTOBAY @ KAKI BUKIT SINGAPORE 417833
Product Group
Harms PRIVATE CAR INSURANCE Plan Policy Flag M
Falicy Effective : i
issue Date  1/0B/2013 Date 10/06/2019 00:00 Expiry Date 09/06/2020 23:59
Excess Al Clairms
Type PerActiven: Excess
T Pty 35150 E:nlqe 2000 Windacresn o0
Excess Excess Excess
Additional o o5 a
Excess Premium
Cutside Outside
Singapore 2000 Singapore 1500
O Excess TP Excess
Agent INSURE LINK PTE LTD Agent Tel, 64444644 G5T Flag Y
Co-
Insurance  No
Fiag
Open
Palicy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 1 KAKI BUKIT AVENUE & Address 2 #01-64 AUTOBAY @ KAKI BUKI Address 3 SINGAPORE 417833
Address 4 Address Type Singapare address st Code 417BR3
: Related Policy
Linit Na. 01-64 Nurmber 5110140152
I Insured Object: SGAZ1158
7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsemeant Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51101401... 19/10/2019



Claim Handling(accident reporting Claim Task

Claim Handling

Accidant MT/1067567

Py Ho. 510540157
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Ralicyhakier hame EUMOS a8 RENTAL PTE LTD
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Claim 001 Iun.
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Conta ko, Motk
Ermal Aardrene

‘Cuimaar Type Clairans Tyge = [Fiease Selea w

Chiamidil Mafra

19/L0F201% 121817 SyEtam cRangan G5T Status venfisd rom Re 1 YeE
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Grrear InSurir Company

InGured KRIC
Contict Ho.[OMice)

TP wehale Numbsr

\erichs Ko, SGA21158 GET RegHaratien Ka.
Paloymaaler WRIC 0191 R0
Cowns Type driwn QLABSIC Loadang (]
Coreact M. (Ofce) 1 Conbact ha, (homa) [
Spacial Eemare a0 |
TCA e (v wlage Reason
WD Entitiemantisg a Frrvabs Hirs o
Accigect Rapam Within 24 hre - ¥es scogent Troe Colmios - CRatge ¢ Lo lane
Time of &ocdem hiimm 1640 Courkry of Acaidem Singapere
Lrarge Fancs ICH ha,
WG BRCREE o000
TP Standand Excess 1.500.00
YIED TP Excess anwer is Coversd ™
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S5T Sabos Ve e
Sdrdewis I FUO1-E4 ALTORAY I KAKT BUKT Adrees 3 SINGARDRE 417033
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Claim Handling(accident reporting Claim Task )
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CH5) en 15 0ot 3029 137
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