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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase reporl comectly the details of the accident to spead up the claims process

2, This Farm must be completed by the Policyhalder and/er the Authorised Driver,

3. Infermation provided must be as truinful and accurate as possible, Any wilful misrepresantation or wilholding of material facts may allow insurance companias to
repudiala pokoy liakility. =

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liabilty on the part of the insurance companies.

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

. This report will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copses of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of his reporl o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report baing made available

alorasaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/Statle of Loss

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

11/11/2019 15:38
Q71142019 19:15

CECIL ST BEFORE MCCALLUM ST

SINGAPORE
DETAILS OF OWN VEHICLE
FBC2116Y

RWAVE MOTOR
53373424W
MOEMAIL

OFFICE-89999999

HOMDA
PHANTOM 200M

Exact Purpose for which vehicle was being used al

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
Wame of Insurance Company
Type Of Coverage
Fleat Policy

Paolicy Number

Cover Note Number
Driver

Mame of Drnver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Caontact Number
EMail Address

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5096968941-01

LEE EA JEND

S8121867F

24/07/1981

QUTDOOR

12/11/2015

3 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-88451378

OFFICE-88451378
NOEMAIL
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Address

Postecode
Was driver an employee of the Insured's Company
If No, 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 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)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?

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

Circumstances of Accident

80 KIM SENG ROAD
#29-06

239476

NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
MO
YES

NO

MO

NO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE ASIT WAS RED
LIGHT. VEHICLE B WAS ON MY RIGHT SIDE SUDDENLY SWERVE ONTO MY LANE AND HIT ONTO MY VEHICLE RIGHT

PORTION.
Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Cameara’?

Was there any audio recorded?

YES
[y [m)
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLD2555P

PRIVATE CAR
NG CHOON KHIN
S0096634G
96933670
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DETAILS OF INJURED PERSON 1

Name LEE EA JENO
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBC2116Y

Weare seat bells worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
FPostoode

MO

Page 3 of 19
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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 GlA Records Management Centre established by the General Insurance
Association of Singapore (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)

(b)

ich

(d)

]

RWAVE MCTOR

Reg. No. 53373424W !

My insurer, my workshop and the General Insurance Association of Singapore ["GIA"} may/are permitted to collect, use,
disclose and/for pracess 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
Manetary 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/er 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 invelve disclosure of certain personal data abaut 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_{cellectively the
“Purposes”)

all insurer{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 Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes,

rmy Persaonal 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 information so collected under (d) abeve 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.

\

{: {if driver is not the policyhalder) MName:
e Date & Time: MRIC/FIN Mo.:

{
¥
Policyholder's Signature .{ Driver's Signature Reporting Centre Fer;d%i’s Signature

Date & Time:
=L, -f

o



SKETCH PLAN

SKETCHRLAN.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R i B A S S B,

120 Lo b Hatemn 4

|

DECLARATION

1fwe ﬁ:ﬁr’e ﬁf?mwwm are true in L-.ran.' respect,

* Reg. No. 53373424W
& Ly L

14

Driver's Sign'ature
(If driver is not the pelicyhelder)
Date & Time:

Policyholder's Signature Lo
Date & Time: /{-"’ ,u':/’..f
’> i it

GIARMT SkeichPlanForm_W3

Reporting Centre Per

Name:
NRIC/FIN Na.:

s‘;ﬁtel‘i Signature

2




Policy Search Page 1 of 1

1 o > 3
eBao e GeneralClaim
Hello, NAC_PAYA_UBI_S00601 + Change Language = Change Password " Log Cut
My Deshtop Policy Query ’

Maotioe of Loss
Policy Mo | Cate of Accident D729 1915
Wehicke No.{For Matar) =g ] Certsficate Number ]
Search |
Cartifcate Prolicyhoider Palicyhaldar yehicla Insured Commanoe  Expiry
Select Pllow T Humaer Kame HEIC Oguck TRMETYRR i Ohject Date Date
O Seesscass RWAYE S33TI424W  GFT  Thied Pady FRCZIAEY FRCZILEY  D1/03/301%

o1 MOTOR

Conkinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpohcySearch.do 11/11/2019



Policy Information

= Paolicy Information

Page | of &

Policy Mo, S096963541-01 z‘;‘:‘éh”'d” RWAVE MOTOR E’i‘t';f__"’h“ider S3I3TIAZAW
Certificate
Mo,
Address BLK 257 #09-403 JURONG EAST STREET 24 SINGAPORE £00257
Product Group
b FLEET [NSLEANCE Plan Falicy Flag N
Fiiicy Effeatisn 1/01/2018 00:00 Expiry Date 31/12/2019 23:59
e T 02/01/201%9 Giate 010172019 00: xpiry Da 27 ;
Excess All Claims
Type Excess

’ Own o
Third Party Windscreen

3 150000 damage 0.00 :
Ewcess Evpess Excess
Additianal o5
Excess Premium 190.02
Outside Cutside : =5
Singapare Singapare Young/Inexperience Driver Excess
OO0 Excess Tk Excass
Agent LOMEN INSURANCE AGENCY Agent Tel. MIL G5T Flag k 5
Co-
insurance  No
Flag
Open
Policy Tndo
Certificate
Infa
“7 Paolicyholdor Mailing Address
Address 1 BLE 257 #209-403 Address 2 JURCHG EAST STREET 24 hddrags 3 SINGAPCRE 600257
Address 4 Address Type Singapare address Fast Code &00257
Related Policy 2
Unit No 05-403 Nimbiar 509656854101
[* Insured Object: FBC2116Y
7 Endorsements
Sequeance Date of Endaorsement Endorsement Type Endorsement Mumber Endorsement Staltus Endorsement Content

Basic Informatken

03/01/2019 00:00  poge i
09/01/2019 00:00 E‘fd':r;::::fm"
1‘!’01.!'2':”9 0000 Bagic Information

Endorsemant

000001 286979760

OOO00L2E6E40TE

000001 286586874

Thank vou for giving wus the
opportunity to serve yau, We
canfirm that this policy is extended
ta cover the following vehicle(s) as
folbows: VEHICLE MUMBER
EFFECTIVE DATE PREMIUM [INCL
GST) 1. FBC2082K 03-01-2019
3440.55 In view of this amendment,
an additienal premivm of $440,55
{Inclusive of GST) s payable under
your palicy. Please ignore this
premiwm payment request il you
have since made payment.
Otherwise, we would appreciabe it
you coukl make payment ta us
within 14 days from the date of this
letter, For chegue payment, please
imsue the chegue in favaur of "NTUC
Income” with your name and palicy
number indicated an the réverse of
the cheque. Alternatively, you could
aklko make payment al any of Gur
prancheos by cash ar NETS.

Thank you far giving us the
apportunity to serde you. We
confirm that the following wehiclels)
has/have been delated from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM [INCL GST) 1. FBGAL204
09-01-201% $433.28 In view of this
amendment, a refund of 433,28
(inclusive of GST) will be adjusted
against the eutstanding premium.

Endorsement Take
Effective

Endarsement Take
Effective

Thank you for gving us the
oppartunity o Serve you. We
confirm that this pelicy 5 extended
to cover the following vehicke[s) as
fellows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [TNCL

Endorsement Take GST) 1. FBF3061Z 11-01-2019

Effective 5430.84 In view of this amendment,
an additienal premium of $430.84
{inelusive of GST) is payable under
your policy. Piease ignore this
premium payment reguest if you
hawve since made payment.
Otherwise, we woull appraciste it if
you coulkd make payment to us

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=50969689... 11/11/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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