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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report correclly the details of the accsdent 1o speed up the claims process.
2. This Form must be completed by the Policyholder andfor tha Authorised Driver.

3. Infarmation provided must be as truthlul and accurale as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability,

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

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

&, This 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 repar will, for a fee, be made available upon application by interested paries

7. By the lodgement of thes report to the ingurers, you herebry consent 1o the archiving of this report at the centre and to copies of the report being made availakle

aforesad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29M10/2019 14:19
25M10/2019 16:45

SIMS AVE BEFORE EUNOS RD 5

SINGAPORE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone Mo
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

Falicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cecocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber

EMail Addrass

DETAILS OF OWN VEHICLE

SJN263R

TAN BOON LEONG, GLENN
SB9059408

NOEMAIL

(LOCAL) +65-93950884
OFFICE-93950884

TOYOTA
COROLLA ALTIS 1.8 AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5108708037

TAN BOON LEQNG, GLENNM
580050408

23/02/1989

INDOOR

27/05/2013

6 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93950884

OFFICE-93950884
NOEMAIL
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BLK 112 LENGKONG TIGA
#02-225

Postoode 410112
Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insuraed OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle ’

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) o
involved in the accident

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) 1
Detalls of Police Action
Was the accident reported to the police? MO

If Yes, Please state which Police Station
Was notice of intended Prosecution given? MO

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? NO

Was there any audio recorded? MNO
Vehicle Registration Number SHKHMNE599M

Vehicle Make/Model/Colour

Details Of Properties

Vhicle Category PRIVATE CAR
Name of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 3
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Passenger 1 NAME:
GEMNDER:

Passenger 2 MNAME:
GENDER:
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P Ieeteeent mf This topaet ta the msurers, you herety consent ta the archiving af this report at the gentre and (o tapes n
b repent e made available aforesaid, | :
Conwent under the Personal Data Protection Act (PDPA)

underitand, acenowledpe, agree and consent that:

Ay imsurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use
Hiaslone andfne precess my persanal data/personal informatian set out in this [form] and ary other prraanal informatian
e by e or possesses by my insurer (collectively the “Personal Information”] and disclase and trersfer susn
Feesnnal Infnrmation tn 2l insurer(s) who have insured vehicle(s] involved in this accident (all insureris) who have ingyred
copusleis) mvalves in this accident shall be eollectively referred ta as the "Insurers”], the Insurers’ lawyersflaw firms, the
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I procesting, handling and/ar dealing with my claims including the settlement of the claims and any necestary

inveshizgations relating to the claims;
{1} inusstigating the sccident and/or my claims;
{1) carrying aut andfor dealing with my instructions or responding to any enguiries by me;

foe | adrmimist ering mry clams (ingluding the maling of correspondence, statements, invoices, reparts or notices (o me
wrivieh cou'd involve disclature of certain personal data about me to bring about delivery of the same as well 35 an the

.

prtornal cover of envelopes/mail packages); andfor
[v} comaning with apnlcabie law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”) *
#lhwmgurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

)
1 callest, wae, disclose andfer process my Persanal Information for one or more of the above Purposes; and
) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
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fdy ey Preesonal Inforrmation will also be collected and used to compile claims history far the purpose of fraud detection,

mvestigation and management in present and all future claims. .
theantnermation so collected under (d) above may be shared J disclosed:

tallimsurers andfor any other third parties that assist in evaluating, investigating, controlling ar managing fraud,

il
repulators, lew enfarcement and government agencies as reasanably required lor the purposes stated, or

{1l Anr camnbang with requirements under any repulations, laws or court orders.
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sccipent pate( 15 7 10 /2019 |(oD /MMy, TIME:|

LOCATION,

i

ACCIDENT STATEMENT
o . #6 yipram)

AongQme Avene , vefoye noe road &

GETAILS OF VEHICLE
QJVERICLE NUMBER: SN 263
NIAL

BJINSURANCE COMFPANY,
C|FOLCY NUMBER;
RTY / THIRD PARTY FIRE &THEFT]

d]POLICY TTF‘E [COMPREHENSIV QT IED F;¢
&} MAKE & RODEL 10 ﬂ%ﬁ i - ,
ATYPE:(SALDON / COUPE / [PV /V AN / LORRY / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: [PRINATE / COMMERCIAL / D:%ﬁ?c LE)

h]PURPOSE OF USING AT ACCIDENT TIME: 4
i} ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE tTESII‘!ﬂJ

IF MO, PLEASE STATE {THIRD PARTY/CIAIM / REPORTING ONLY)

[NSURED / POUCY HOLDER
A)NAME: Tavi poon Ltovig, Githn iALE 7 FEMALE)
b NRIC/FIN/P ASSPORT: IR0 AR ot ACT:__ 9295 0BB4

c)appRess___IIL_\engkond Tida %02 - 225 <(401/2)

* CONTINUE TO.2.d IF DRIVER ALSO POLICY HOLDER
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; ! of
Choediads P
— LI .A-.hslj ST

LN
gL

-

.-
=1

7.

B.
5 e GE prsspager
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ndomate " o33 mag
pascefer - :
% g o pasgrge

(lvdlugiog. drivec) gy NRIC/AN/PASSPORT:

o )

DRIVER .
al NAME: ! [MALE / FEMA LE]
b) NRIC/FIN/PASSPORT:, : CONTACT:,
c) ADDRESS: ?

“d)DATE OF BIRTH: (22 /_0 = 7_T 787 ) (DD/MM/YYYY)
e|OCCUPATION: (INDGRR / OUTDOOR) _ _

f)YEARS OF DRIVING EXPRERIENCE: _
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / !ﬁb}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: A
a)WEATHER CONDITION: {Cl&ﬂf RAINING / OTHERS _l}

bJROAD SURFACE: [DRY / WET /S THERS
WAS ANYEODY INJURED (YES / NOQ)
Q)REPORTED TO POLICE (YES / '

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a] VEHICLE NUMBER: CEN £599M MODEL:

bl DRIVER'S NAME:

c) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

d] VEHICLE NUMBER: MODEL:

e] DRIVER'S NAME: ;

CONTACT::

el =

fax =
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Policy Search Page 1 of |

eBaoTech L GeneralClaim
Hello, NAC_PAYA_UBI_S00601 ¢ Change Language ¢ Change Passwaord * Lo Dut
My Cestop Policy Quary .
MNaotice of Loss -— = — = = = s
Polcy Mo [ o Cate of Accident 2512019 16:45
vericle No.For Moty EhzesR ] Certicate Number —————
Searcn |

i B 7 By
Eplact Pricy Mo Cartilicata chcyhoider chcyholder Product - Cover Typa e hohs Irsured Cammence Expiry Diake

Humber Hameg MRIC ] Object Date
TAN BODN Hrive
O 5108708037 LEOING, SE%155408 GRC c“{:_:&[c SINIEIR  SIMZGIR 13042018 12/0472020
GLENN

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 29/10/2019



Policy Information Page | of |

=%  Policy Information

Paolicyholder Policyholder
| :
Policy No. 5108708037 i TAN BOON LEQNG, GLENN NRIC SE9059408
Certificate
Ha,
Address BLE 112 #02-225 LENGHONG TIGA SINGAPORE 410112
Product % Group
Name PRIVATE CAR INSURANCE Plan Policy Fisg N
Pelicy 127042019 Effective 4 n4/2019 go:00 Expiry Date  12/04/2070 23
issue Date Date f0a/ £ wpiry Date B 0 23:59
Excess All Claims
Type Per Accident Bt
Qwin 1

Third Party Windgtreen
Excass L g:;z:e 4 Eucess 1a0
Additional o Qs a
Exciss Pramium
Dutside Qutsicde =
Singapare 0 Singapore O Young/Inexperience Driver Excess ]
O Excess TP Excass =
Agant AUTOSHIELD PTE. LTD. Agent Tel,  &3850777 G5T Flag b
Co-

insurance  No

Flag
Qpen

Falicy Info
Certificate
Infa

7 Policyholder Mailing Address
Address 1 BLK 112 #02-225 Address 2 LENGKONG TIGA Addrass 3 SINGAPORE 410112
Address 4 Address Type Singapore address Past Code 410112

- " Reiated Policy

Unit Na. 02-225 ity 5108708037

[* Insured Object: SIN2G3R

=¥ Endorsements

Sequence Date of Endarsement Endorsemant Type Endorsement Status Endorsement Content

1 13/04/201% 00:00 BAsk: Ininlieyion Endorsement Take Effective Update Mg

Endorsemeant

e e

https://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=51087080... 29/10/2019
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Claim Handling(accident reporting Claim Task )
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