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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flaase repori correctly the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possitla. Any wilful misropresaniation or witholding of matenal facis may allow insurance companas to
repudiate policy hability.

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

fi. This report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapora (GIA) for
archiving and that copies of thia report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available
aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/M11/2019 11:38

19/11/2019 10:30

BLK 127 PASIR RIS 5T 11 OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJK5265T
Insured/Policyholder

MName Of Registered Owner LIE TZE LOONG
NRIC Mo S8562404J
Email Addrass NOEMAIL

Mobile Phona Mo
Alternative Phone Na

(LOCAL) +65-97306226
CFFICE-87306226

Vehicle Particulars

Manufacturer TOYOTA
Model VIOS E AUTO
Exact Purpose for which vehicle was being used at

time of accident WORKING
Are you claiming under your own insurance policy NO

fer repair to your vehicle?
THIRD PARTY
FRIVATE HIRE

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108054207

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver LIE TZE LOQONG

NRIC No S8562404J

Date Of Birth 16/09/1985

Oecoupation OUTDOOR

Date Of Driving Pass 0&/03/2010

Driving Experience 8 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97 306226

Fax Mumber
Contact Number OFFICE-87306226
EMail Address MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Yehicle

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 invelved in this accident?

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

VWas any body injured in the Accident?

Was any injured conveyed lo 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?

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

Circumstances of Accident

BLK 342 WOODLANDS AVENUE 1
#03-645

730342
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO
2

NO

YES

NO

NO

NO

OMN STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VEMNUE. | NOTICED THAT VEHICLE B WAS
STATIONARY STOPPED IN FRONT OF MY VEHICLE, HE DID NOT TURN ON HIS VEHICLE DOUBLE SIGNAL LIGHT.

BEFORE | WANT TO INCH FORWARD, | HORN HIM TWICE. WHILE MY VEHICLE INCHING FORWARD, SUDDENLY
VEHICLE B REVERSED BACKWARDS AND GRAZED ONTO MY VEHICLE FRONT LEFT PORTION.

Attachment(s)

Arg accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
VIDEQ FOOTAGE TOOQ LARGE
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

Postocode

Insurance Company Namaea
Mature Of Damage

SKMI5595

PRIVATE CAR
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MNo. Of Passenger (Including Driver) il
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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 Policyhelder 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 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:

fal By 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 [farm] 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) invalved in this accident (all insurer(s} who have insured
vehiclels) 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/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;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts 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} 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 Infarmation for ane or more of the above Purposes; and

{c] my Personal Information may/can be disclesed 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 Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be callected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

(i} toall insurers 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 or court orders.

oy

Palicyholder's Sigﬁature Driver's Signature Reporting Centre Persan ';S.igna'ture
Date & Time; (It driver is not the policyholder) Name:
Date & Time: MRIC/FIM Ma.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ATIL S265°T
R Sken CESOS

LM 4 dmiomnd

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

Policyholder's Sign!ﬁure Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

Name:

Reporting Centre Perm'ﬁtl's Signature
MRIC/FIN No.:




Policy Search Page 1 of 1

eBao '~ I * ":- B GeneralClaim

Halla, NAC_PAYA_UBI_E0DOGDL * Change Languwage * Ehange Password * Log Cut
My Deskiop Policy Query
Notice of Loss
Palicy Mo [ — | Pate of Aceident 1541 9/2018 1030
whicln Ko, [For Mater) [sIK5a65T Certificate Numbar [
Saarch

Ceridicate Policyhaldar Palicyhipider
Mumber Mame KRIC

Wehicle Insurad Commenos

Lalect Palicy Ka. o Obisct Gate Expiry Date

Praoduct Cover Type

LIE TZE . gdrivo .
O 5106054207 LG SASG2404] GPC FLASSIC CIKS2EET SME2EST  22/04/2019 23/04/2020

Cantinue

https://giclaim.income.com.sg/ges/ icm/eclaim/ICMpolicySearch.do 19/11/2019



Policy Information Page 1 of 1

w  Policy Information

Palicyholder ) Policyholder
Policy No. 5109054307 Nare LIE TZE LOONG MRIC SA562404]
Certificate
Mo
Addrass BLE 174 #04-353 WOODLANDS STREET 13 STNGAPORE 730174
Praduct i Group
Name PRIVATE CAR INSLIRANCE Plan Policy Fiag ¥l
li “ffect
Eﬁsu?DaLe 23/04/2019 IE:!a-ta e 22/04/2019 00;00 Expiry Date  23/04/2020 23:59
Eucess all Claims
Tvpe Per Accident Excess
Cwn
Third P
Eml:re;s Y 1500 damage 2000 Ez:'::;reen 100
Excess :
Adddional os
ExCRES 00 Premium ¢
Oulside DOwtside
Singapgre 2000 Singapore 1500 Young/Inexperience Driver Excess
O Excoss TP Excess
Agent PCM] INSURANCE BROKERS PTE Agent Tel. G5T Flag ¥
Ca-
Ingurance  No
Flag
Dpen
Policy Info
Cerlificate
Info
= Policyholder Mailing Address
Address 1 BLK 174 @#D4-353 Address 2 WOODLAMDS STREET 13 Addrass 3 SINGAPORE 730174
Address 4 Address Type Singepare address Past Code 730174
Uit Me, 04-353 Relarad pogey 5109054207
Humber
[* Insured Object: SIKS5265T
= Endorsements
Fequence Date of Endarsement Endorsement Type Endorsement Status Endorserment Cantent

Thank you fer giving us the
opportunity bo serve you. We
confirm that the Period of
Insurance of this palicy i
amended as follows: PERIDD OF
INSURARCE: 22 Apr 201% TO 23
1 1771042015 00:00 POL Extension/Shorten Endarsement Take Effectine Apr 2020 In view of this
amendmant, an additional
premium of $11.41 {inclusive of
GST) is payable under your policy,
This amiount will be debited o
wour credil card account number
A52A-1 0wm- oo - S 305,

Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51090542... 19/11/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Accldent MT/ 1072023
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Canificate Mo
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KFE
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Aeparmng Cencne
AT LEEATE

@ Toiaml Fvcesy Applicabiy

Ewasy Tyge

Of Standerd ExcEsy

YIEG 00 Excews

AdSiisng Ectma

Totdl OO Exoeas Appicania
= Banefils

Sr0acsLI07

LIE TTE LOOHG
PATETE Cak [NSLEENCE
orabeae

PFLIrDOLR 1300

i

g Wi

Ciorwir Ty gt
Contact M. (DMts]
Epeonl Bemark
TCA

MEh Estiliement()

Armigens Epar WiINe 24 nrs
Time of Booalent nhimes

Orarge Farce

BLE 127 PREIE BIS 5T 1L D7EN SPACE CAHPLSE

Par Arigent

o asT Reaistered Informatios

GET Aegigternd
GST Regimranian Mo
Metrteation Higary

T Pplagkaiiar Halling Addiess

Adgress |
ASrELS &
il K.
WM BFives Tefp
D Kams
Unnamed draer Mame
Rsgrrtor Carte of Drover Leran
Coneact Rio.(Mabile)
Addrans |
Angress

Lnil Ko

Doer e cwmn 4 Rngapens
Aapnorsd cac?
Cecamton

Rreatfalyser or Sngd Test
Aeadag?

Mcitfication Hstary

Claim bl Mow
Cleim Type *

Enneart Wa, (Mabila )

Erfai fsdress

Claimane Type Camam Typs
Claimane Name =

Claiffant Adoeuks

Claim Descnpeian

Profarred Warkenng Cantact
Ka

Riszuirs Finaksaton

Care Azgsteres

Hiszoel Takan By

A erire AK wimr

A chmant
L]

Arcigers Mo

Lagt Do, R

2000 00
[ e}
w0
250000
Wa
BLF |74 804-153
-5
LIE TIE LODNG
gk Pran b
Lrp ek
ALK 343
SINGarORE TIIMET
L L]
1 ves 8 M
amg
foorve et

o |

I

SIKG265T / SKMBSSUS ON 19 Ko A0LE

MTN7I07T

ey 1 e

Aatn #

W raasoreen Encesy

TF Srandand Excass

YIED TF Excees

Taotal TP Excaxs Appicazie

Arzrass 3
aaress Ty

Wi Polcy Mumisr

Durtawr Ty

Do HREC
Drtane Ay

Coneact M. [3Mcs)
Adkdrans 2

Aaress Tyl

Corves WENOE Mo

Aty iy}

Fraured e
Combact Ka.fHoms]
O] Venide Mumiser
Typa of Sanafe ®
Cipirmand MRIC =

Insured Lisbigy =

SM5265T
orteD CLASSSC
o
e v
]
LLH
1L
100000
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=)
b OGO
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Claim Handling(accident reporting Claim Task )

BT

© Atemchment List

Atlscrmani

R PAY A

WAL PAYH
RA_Paye
AL _=4va
HAD_BATA,

MALD_PAWA,

MAT DERA

AT PETA

= Wideo List

Lpnaded HeyDane

MEI_BOOERL| MATIOMNAL RSSESSHENT CENTRE SERVI

CERp an 49 kow 2009 1309

_LISLBCDE | MATICKAL ASSESSMENT CENTRE SERVI

CES} on 19 How 2059 1309

Ll 30001 RATIOKAL ASSEESMENT CERTES SERY[

CESHan 19 Mov 2018 13:09

LB B0E01 KATIONAL ASSESSMENT CONTEE BERY]

CES) o 19 Mew 3019 17:09

LB BODGE0IL KATIOMAL ASSESSMENT CENTAE SEAW]

EF%] or 19 Moy 2019 13:09

~LRE_ROOGDE] MATIONAL ASEESESMERT CEMTRE SEAY]

CES) on 19 New J01W 10:00

MAC_PRTA_UDT_BOCGOL] MATIDNAL AGRESSHMERT CENTRE SEAN]

©E%) en 1% Now I019 L10B

Ut _BSGEOLL MATIDNAL ASSESSHENT CENTRE GRRNT

CESY en 19 Maw 2019 11:09

_UBE_BODEEL] MATIDNAL ASEESSMENT CENTRE SERYT

CES) en 1% Mgy 10157 13:09

MAC PRVA UBL OO | MATIDNAL ASSESSHENT CENTRE SERyl

CER) en 15 Mav 1019 1305

PAC PRYA_LINI_ SOOI | MATROMAL RGSESSHENT CENTRE SERVI

CER} an 1% kas 2019 1308

MAC_ PAVA UB[_BCOECT| MATIOMAL ASSESSMENT CENTRE SERUI

CEG)an 19 kow 2009 13.04

RAC_PAYCH IR BCOL0 L] MATRC AL ASSERGHMENT CENTRE SER]

CES)on E9 How 2019 13:04

WAL_PAYA_LES]_20DS01] NATIOKAL ASSEESEMINT CONTRE SERV]

CES} an 18 How 2008 1309

KAD PAYA LI ADTSD 1L MATIORAL ASSERSMENT CENTEE SERY|

CES] on 10 Mome 2018 11:08

MAC_FAVA_LI] A0 RATIOKAL ASSESSMENT CEMTAE SEV]

CE&] or L@ Moy 3018 17:08

wgicade By/Dae Foioei Dane

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