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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the aceident to spesd up the claims process.
2. This Form must be complated by the Policyholder andior the Authorised Driver

3. Infermation provided must be as trulhful and accurale as possible. Any wilful misrepresantation ar withal

repudiale policy Rability,

4. The issue and accepiance of this Farm by nsurance companies is rat an admission of policy Eability on the par 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 GlA Racords Mana

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

7. By the lodgement of this reporl 1o the insurers, you hereby conaent to the archiving of this report at the centre and

aforesad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
25/M10/2019 13:54
25/10/2018 04:15
WOODLANDS CENTRE RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile 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 Mo, 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

MName of Driver
NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber

Contact Number
EMail Address

SKZe082G

LIM JIA NI JANICE
S1672207C

NOEMAIL

{(LOCAL) +65-98263120
OFFICE-98263120

TOYOTA
ESQUIRE 2.0 GI CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5087612659-01

CHUA HAI HONG
51597681

271021963

QUTDOOCR

26/08/2007

12 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-28276312

OFFICE-98276312
NOEMAIL

irg of material facls may allow insurance companies 1o

gement Centre esiablished by the General Insurance Assaciation of Singapore (G14) for

te copies of the repart being made available
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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 Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accidant

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)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

BLK 318 HOUGANG AVENUE 5
#09-09

530319
NO
SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. VEHICLE B WAS TRAVELLING ALONG

1ST LANE SUDDENLY CUT ONTO MY LANE AND HIT ONTO MY VEHICLE REAR 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

VIDEDO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Marme of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SJvV1052)

FRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

(=Y

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 Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 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 coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)
I understand, acknowledge, agres and consent that:

ia) 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 ather 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 {2ll 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/er dealing with my ¢laims including the settlament 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, statemeants, invoices, reports or natices ta 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) allinsurer(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 Infermation for one or more of the above Purposes: and

(ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
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 elaims 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

(ii} for complying with requirements under any regulations, laws ar court orders,

|
Policyholder's Signature Driver's Signature Reporting Centre Perspnnel’s Signature
Date & Time: {if driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN MNa.:




SKETCH PLAN

j _! A. e z6grti

i B. av)sy]

Woadlcads G ndre 2d

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ftede 40 Hodtmind.

DECLARATION
I/\We declare the foregoing particulars are true in e

Palicyhalder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reparting Centre Pers
MName:
NRIC/FIN Mo.:

aﬁ%l’s Signature
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GeneralClaim

Hello, NAC_PAYA_UBI_BO00601 ¢+ Chiange Languags * Change Password * Log Dut
My Deskiop Policy Query '
Hotice of Loss 5 a s e o

Palicy o [ | Data of Accident {261 02019 04:15 ]
wehicle M. (Far Motor) lskzetaze = Certificate Number [
Saarch |
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Policy Information Page 1 of 1

@ . Paolicy Information

Policyholder

Policyholder
Palicy Ho, -
icy Mo, 5097612699-01 Name LIM JIA NI JANICE NRIC 51672207C
Cerificate
Mo,
Address BLKE 319 #09-09 HOUGANG AVENUE 5 SINGAPORE 330319
Praduct Group
Mame PRIVATE CAR TNSURANCE PFlan Policy Flag N
pallcy st 24/01/2019 EMect™®  28/01/201% 00:00 Expiry Date  27,/01/2020 23: 58
Excess All Claims
Type Excess
Owin
Third Party Windscreen
1500 damage 2000 100
Excess Biirics Excess
Additianal o 05 o
Excess Prermium
Cutside Outside e —
Singapore 2000 Singapore 1500 _Young/Inexperience Driver Excess
O Excass TP Excess
Agent JG MOTOR AGENCY Agent Tel, 634407327 G5T Flag ¥
Cao~
insurance  No
Flag
Cpen
Falicy Info
Certificate
Infe
@ Policyholder Mailing Addrass
Address 1 BLE 319 #09-049 Address 2 HOUGANG AVEMNLUE & Address 3 SINGAPDRE 530319
Address 4 Address Type Singapore address Post Code 530319
: Related Policy
Unit Ma, Number 50976126499-01
[ Insured Object: SKZE082G
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

_continoe | concl |

https://giclaim.income.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=50976126... 25/10/2019




Claim Handling(accident reporting Claim Task )

Claim Handling
Accldent MT/ 10685685
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dman Samage Evoess 3,000.00
urnamed Dreosr Exoesn
Thirg Pary Escesy

T Bensdits

L5000

@ GST Registered Tnformatan
EAT Regnbered (1]
CST Regatraton ke
MedRcanon Hlony

@ Policyholder Maileg Sddrass
ASress 1 BLK 317 20509
Arasa &
unk Mo

@ Of Briver Enfe
Drwer rame
urnamed terer Hame

CHUA HAL HDMNG

Aagaiter Date of Drwey Lisaics  25005/2007
Contact Ne, (Mabile QE2%M17
Andrass 1 BLK 319
Bl &

et M. -G8

Dues b 3
Guranssiion’ oG
Cwclaratian

Bresthakyser & Bosd Tew

Amading? Oy

Maodihcation HEley

Clalm 00t Wew
Cam Tyge =
Canescr Mg Matde)
Email Agaress

Claimant Tvps Cmmant Type *

Claisart Mams #

ushicie i SEREOBIG
Cover Type driva CLASEIC
Coma Mot Dfice) [

Specs Kemin

TCA @ g Cives
KLD Entrbemems) k|

AOOOEM Report Wiknin Ja &g res

Yimm of Arrigent Rhimm

Orange Farca

Sadmorml Becsss

Culsie Sngapam OO Euoess

e Singasoce TP Excann

Adaress 1

Aggress Type

Resated Folcy Mumtber

Drer Tige
DOrivar NEIC

Dfrwer Ags
Cangact e (OMice]
Adzress 3
Arkgress Typa

Drivar Wahicls N,

Ang injury?

Invered Meme
COMGEL Me(Hama )
Of Wakitia Humher
Trpe of Banefr »
Clairmant NRIG +

[ 5
-]
2,000,005
1,500,090
G5T Regimranian Dats

GET Siatis Werifms

HOUGAND AVENUE 5
Eingapare sdirisa
S0aTel jeus-al

Mumed Draeer
Bt o k]

58
a
HOUGARG SVEMUE &

Bngapare poress

12 e () b

Bmaians i

Clarfat Addrezs

Clarn Dascriptins

Frafirrad Workehap Contan
ME —_— |

Regure Fingisstian Vi o

Date Regatared

Eeoort Taken Sy

& rink A intter

Attachsent

=
ALKt N T nsRs
Lat Due, Beceved o e O Ne

Path 4

7 Attachment List

https://giclaim.income.com.sg/ges/icm/eclaim/regis
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Claim Handling(accident reporting Claim Task )

Attacrment

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