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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart (‘f_lr'l:'l:'tx' the details of the accicent 1o spoed up the clasms procass

]

2. This Form must be completed by the Policyholder andior the Authorised Driver

3, Infarmation provided must be as truthful and accurale as possile. Any wilful misrepresentation or W thaiding of material fa

repudiate policy hability

The issue and accepiance of this Form by insurance companses is not an admission of pali

This report will be forwarded by the insurers of the GIA Records Mang

7. By the lodgement of this repon 10 the insurers. you heraby consent 1o the archiving of s report at the centre and to copies

aforegaid

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

4

3. Any false reponting may be refarred te the Paolice for investigation.
[

[

iiving and that copies af this report will, for a fee, be made availab

pon application by inlerest

A parties

ACCIDENT STATEMENT

04/11/2019 16:05

02/11/2019 23:50

JUNC OF MOULMEIN RD & BALESTIER RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Fhona No

Alternative Phone Mo
Vehicle Particulars
Manutacturer

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
Wehicle Categaory

Insurance Company

MName of insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Dnver

MNRIC No

Date Of Birth

Qcocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

SKB2845A

ROYAL STAR TRANSPORT
533565010
MAJEREMYYEO@GMAIL.COM

OFFICE-31075928

FIAT
PUNTO

COMPANY LISE

MO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
YES

5108691840

SHERMIME LEE WEM HLI
TOO375144

17110/2000

OUTDOOR

19/02/2019

0 YEAR AMD 8 MONTH
FEMALE

(LOCAL) +55-93387938

SHERMINEZE@HOTMAIL.COM

cy liakility on the par of the insurance companies

cls may allow insurance companias 1o

pement Cendre established by the General Insurance Association of Singapare (GIA) for

of the raport baing made available
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Address

Poslcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

VWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yas,Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 311B ANCHORVALE LANE

#12-18
4231
YES

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO
NO
YES

MO

MO

MO

| WAS TRAVELLING FROM MOULMEIN RD TWDS BALESTIER RD ON THE EXTREME LEFT LANE.WHILE MAKING A LEFT
TURN SUDDENLY INFRT OF MY VEH JAMMED BRAKE TO GIVEWAY TO THE PEDESTRIAN CROSSING.| HAVE NOT

ENOUGH TIME TO REACT AND MY VEH HIT ONTO THE REAR PORTION OF VEH B.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
ND
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MWame of Driver
MRIC/Passpaort Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLGOTTaP
HOMDA VEZEL

FRIVATE CAR

NG ZENG YUAN EDMUND
S8B0G9E1D

90696913
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta spead up the claims process.

4. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Infarmation provided must be a5 truthful and accurate as possible. Any willul 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.

3. 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 Singapore {GIA) for archiving and that copies of this report will far a fee be made availabla upan apphcation by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

ia)

(b)

le]

{d)

[&]

Policyholdar's Signature
Date & Time:

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 infarmation set out in this [ferm] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Persanal Infarmation to all insureris) who have insured vehiclels) 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 police), for the purpose(s)
of ;

(i} processing, handling and/ar dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
liil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} adrinistering my claims tingluding the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

all insureris) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
tocollect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

my Persenal Information may/can be disclosed by any of the Insurers andfor GIA ta their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the abave Purposes,

my Persanal 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.

the infarmation 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} forgomplying with requirements wider any regulations, laws ar court ordears,

e

1%

L

s, S9ificly

er's Signature | Reparting Centre Personnel's Signature
(If driveris not the policyholder] Mame;
Date & Time: MRIC/FIN No,:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE AECIDEF'NT
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Policyhalder's Signature /)ﬂv'ér'sf’*ﬂg nature
Date & Time --'[ITE!:I'i_m:rr iz npt the policyholder)
Date & Time

'
Repnmﬁg Centre Personnel’s Signature

MName
NRIC/FIN Mo.:
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Hello, NAC_PAYA_UBI_800601

o Policy Query
¥ Lo
Policy Ma. S10B6R91840
Vehicle No.(For Motor) SHEZH454
Cartificate Palicyholder
SHect Pallcnble, Humber Mame
S108601840-  ROYAL STAR
S108B91840 "Too0006  TRANSPORT

https:{igiclaim income. com zgiges/icmieclaim/ICMpolicySearch. do

Folicy Search

GeneralClaim
+ Change Language * Change Fassword * Log Cut
Date of Accident 0211172019 23.50
Certificate Mumber
Search :
Palicyholder Wehicle [nurad Commence
wiic  enueh RoerType Obfect Date Eanpiryy DbH
533565010 GFM  Third Party SKB2H45A SKEIB4SA  17/08/201% D3/04/2020
Continue
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11/5/2019 Claim Handling( Claim Task 002 OD-MX}
Claim Handling
Accident MT/ 1068855
Palicy Mo 5108 1 Viehicle Ng. o B R G5T Registra
Certificata Na i
folicyholdor Name ROYAL STAR TRANSPOAT Palicyhalder 1
Product Cade AT | Cover Type Loading
Contact Mo, Mabile) Contact Mo, (OfMize) Contact Ma, (|
Email Addrass Spacial Ramark aCogs
KFE Mo Yes TCA No- es eCode Reaso
NCD Protectian MCD Entitlemant] %) Brivate Hire
Accident Details
Report Date [N ¥ Accident Report Within 24 hrs Yeg Accidant Typr
Date of Acrident Tirme of Acoident hherm Country af &
Reparting Centre Orange Force IZM P
Accident Locatian i M AR EST]
Total Excess Applicable
Excess Typa Par Aceident Windscraen Excoss
OO Standard Excess i TP Standarg Excess
YIED DD Escess YIED TP Excess Driver s Cow
Additanal Excess
Tatal 00 Excess Applicable Tosal T Excess Aaplicabis
Banafits
GST Registered Information
GET Regestared GST Registration Date
GST Regrstration Mo, GET Status Verified '
Madificatsan Histary 11 131h:1 y ngidl GST Sratus el i i e
Palicyholder Mailing Address
Address 1 I SRR T Acilress 2 ALAN BERSEY Agdress 3
Address & MGAPTHRE i Addrass Type Singapore address Ppst Code
it Mo, [NENE: RAezlated Policy Mumber EE.
Of Driver Info
Dwiver Warme Driver Typs
Unnarmed driver Namse Diriver MRIC Briver DOB
Register Date of Driver License Diriver Age Driving Exper
Cantact Mo.{Mobile) Centact No.[Office) Contact Mo,
Adoress 1 Addrass 2 Address 3
Adiress 4 Address Typae Faraign address Past Code
unit M
ﬁ;r::%w:afﬁsmqapm Yes - Mo Diriver Vehicka Na Drivar fnsure
Maodification History
Clalm 002 QB-Mx Maow
claim Type ODMX A ﬁ:;‘d ]
Contact
Contact Mo, Mobite] GqE? 723 N,
[Homa )
Q1
Emall fddrass Yiehalla 5
Mumber
Claim Dascription SKB28454 / SLEATTIP ON 2 Nov 2019
::::;L?p Brataneored USBIRY | Fyiby at Fault r
mﬁ:ﬁ:i g *  Repair Praferred Workshop, Name unknown rGEJ:'u“ Received - _
Oiptipn Claim
Cate Hagistered 05/11/2019 13:51 Chase
Date
Repart Takan By ROSLINDA i

Frinc AK |atier

Attachment

hittps:igiclaim income com sg/gesiicm/eclaim/claimantSave.do

Save | Submit
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11/5/2018

Acoident Mo,

Last Dac, Received

Choose File
Choose Fike
Choosa File
Choose File
Choose Filg
Choose File

Msssiee Basid

Mo fike chosen
Mo file chogen
Mo file chosen
Ne file chosen
Mo il chosen
Mo file chosen

attachmant List

Attachment

WVideo List

Claim Handling{ Claim Task 002 QD-nx)

¥as Mo

Fath

Uploaded By Date

NAC_Pava_UBI_300601( RATIONAL ASSESSMENT CENTRE SERVICES) an

5 Now 2019 10:51

NAC_PayA_UBI_BDOGO1] MATIOMAL ASSESSMEMT CENTRE SERVICES) &n

05 Now 2015 10:51

NAC_PATA_UBI_S00601] WATIONAL ASSESSMENT CENTRE SERVICES) an

05 Now 2019 £0:51

NAC_Pava_UBL_ELOG01[ NATIOMAL ASSESSMENT CENTRE SERVICES) on

05 MNow 201% 1054

NAC_PAYA_UBI_ 800601 NATIOMNAL ASSESSMENT CENTRE SERVICES) on

45 Mov 2019 10:50

NAC_PAYA_UEI_BDDGO1] NATIONAL ASSESSMENT CENTRE SERVICES) pn

05 Naw 20139 10:50

NAT_PAYA _UBI_S0060I[ NATIDNAL ASSESSMENT CENTRE SEAVICES) an

D5 Mow 2019 10:50

NAC_PAvA_UB]_BOOEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on

a5 Waw 2019 19:50

WAL _PAYA_UBI_BODG0 1] NATIONAL ASSESCMENT CENTRE SERVICES) on

05 Nov 2015 10:54

Uploaded By/Date Falder Date

Rttps-fgiclaim.income.com salgeslicmieclaimiclaimantSave.do

Claim Mo,
Upload Date

Category

NAICS Driving Licensa

Sa5

FPhatos

Phatos

Fhotos

Photag

Fhates

Photas

Display in Neaw Window

Clear
Clear
Claar
Claar
Clear

Clear

Filé Name

Category *
Pleass Seiact
Flease Salect
Flease Select
Plasse Select
Please Sefect

Please Salect

Lrgency

HMormal

Narmat

Hormal

Marmal

Normal

FMormal

Narmal

Mormal

Karmal

Zcan and upkdading

Canfig
L e]
MO
MO
N
L]
NO

HRICY B

F

=

F

P

B

E

P
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