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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o spead up the claims process

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

3. Information provided must be as truthful and accurale as passibla, Any wilful misrepresentation or withalding of materal facts may allow nsurance companies to
repudiate policy liability.

4. The isswe and acceptance of this Form by insurance companies i not an admession of policy Gability on the par 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 GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (G1A) for
archiving and thal copias of this report will, for a fee, be made available upon application by interested paries

7. By the locgement of this report to the insurers, you hereby consent to the archiving of this repor at the centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 25/11/2019 09:19

Date Of Accident 231172019 15:05

Exact Location Of Accident THOMSON RD AFTER TOA PAYOH RISE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKR1525X

Insured/Policyholder

Mame Of Registered Owner SIM MINNG MINNG

NRIC No S7327529F

Email Address NOEMAIL

Mobile Phone Nao (LOCAL) +65-98257862

Alternative Phone No OFFICE-9825T7862

Vehicle Particulars

Manufacturer MAZDA

Model MAZDAS 5-DOOR WAGON 2.0L SP.6EAT SUNROOF
:‘Tr}:‘aecg F:é;;;:;seen:ﬂr which vehicle was being used at PRIVATE USE

Are you_nlalmrng und_er your own insurance policy MO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OFERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Paolicy Number 5077094211-03

Cover Note Mumber

Driver

MName of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Number
Contact Number

EMail Address

CHARLOTTE SIMN MINMNG MINNG (CHARLOTTE XIN MINMIN)
ST32T7529F

05/08/M1973

INDOOR

03/09/1992

27 YEARS AND 2 MONTHS

FEMALE

(LOCAL) +65-98257862

OFFICE-98257862
NOEMAIL
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1 LORONG PUNTONG
#10-07

Postcode 576443
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHER

Vehicle Registration Number of Driver's Own ]
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foraign vehicle invalved in this accident? NO

Number of vehicles {including own vehicle)

involved in the accident L
Was any body injured in the Accident? NO

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance, HE)

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME 5
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? N

If ¥Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,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? ' [9]

Was there any audio recorded? MO

Wehicle Registration Number SJM44T3E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage
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Mo, Of Passenger (Including Driver) 2

FPassenger 1

NAME:
GENDER
Vehicle Registration Number SKGTB57S
WVehicle Make/Medel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Narme of Driver
MRIC/Passport Numbaer
Contact Mumber
Addross
Posteode
Insurance Company Mame
Mature Of Damage
No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GEMNDER:
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SKETCH PLAN

IMPORTANT NOTICE

I Mease report garrectly the detals of the acodent ta speed up the claims process

M Form must be eompleted by the Policyholder and/or the Authorised Driver.
oo mation orovided must be as truthful and aceprate as possible. Any wilful misrepresentation or withholding af materisl
Pacrs may atlow insurance companies (o repudiate policy liability.

A The ssue ard acceptance of this Form Iy insurance Companies s not an adrmassion of policy lizbility on the part of the insgrancs

CIMLEANIEs

Ay false reporting may be referred to the Police for investigation.

P report will be torwarded by the insurers of the GIA Records Management Centre established by the Geperal Insurance
Aesociatinn of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upan applicatinn by

iterested partios

Ty thee Indgmient of this report to the insurers, you hereby corsent ta the archiving of this report at the centee and to copros of
the repart being made available atoresad

Consent under the Personal Data Pratection Act [POPA)
understand, arknowledge, agree and consent that:

Wl By ansueer my warkshop and the General Insurance Association of Singapore ["GIAY) may/fare permitted 1o collect, use
disclose and/for process my personal data/personal information set out in this [form) and any other personal imformaton
provided by me or possessec by my insurer {collectively the “Personal Information”| and disclose and transfer such
Fersonal Information ta all insurer{s) who have insured vebicle(s) involved in this acodent {all insurer(s) who have insurad
vebicleis} invoived in this accident shall be coilectively 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 purposels)
al

(I} pracessing. handhing and/or dealing with my claims including the settlement of the claims and any necessary
Investizations relating to the claims,;

{iy investigating the accident and/or my claims;
{in} careying out and/oc dealing with my inslructions or responding Lo any enguiries by me;

{iw) admimistaning my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
whichk cowld involve disclosure of certain persanal data about me to bring about delivery of the same as well 32 on the
eaternal cover of envelopes/mail pagkages); and/or

vl compiving with applicabie law in acministening, processing, handling and/or dealing with my claims (collectialy the
‘Purposes”|

i b insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
fu coflect, wse, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

(el my Personal information may/can be disclosed by any af the Insurers andfor GIA to their third party service providers or
ipeatsfncluding therr lawyersflaw firms), which may be sited outside of Singapore, lor one or more of the above Purposes

it} my Personal infarmation will also be collected and used to compile elaims histary for the gurpose af fraud detection,
ivestigation and management in gresent and all future claims.

o) theontormation so collected under (d) above may be shared [ disclosed:

1] 1o all insurers andSor any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably reguired for the purposes stated, or

i} for complyng with reguirements under any regulations, |aws or court ordirs,

_@{fm Cﬁ'réﬁ-tﬂzmz

Maticyhnlaer’s SEnature Driver's Signature Reporting Centre P'E‘I'EH( 's Signature
tate & Time [If driver is not the policyholeer) Mame:
[rante B Time; NRICSFIN No
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I/ declare the foregoing particulars are true 10 every respect
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ACCIDENT STATEMENT
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LOCATION:

1. DETAILS OF VEHICLE

ItR 5)6 ¥

@] VEHICLE HUMBER:

b/ INSURANCE COMPANY:

NTU |

c]POLICY NUMBER:
CJPOLICY TYPE: [COM

PREHENSIVE / THIRD PARTY / THIRD PARTY FIRE & THEFT|

i

&) MAKE & MODEL:

FITYPE(SALOON f COUPE /
o) VEHICLE CATEGORY: (PRI
h)PURPOSE OF USING AT ACCTIDENT TIME:
i} ARE YOU CLAIMING UNDER Y

IF WO, FLEASE STATE (THIRD P
INSURED / FOLICY HOLDER

Vi 7V AN / LORRY / MOTORCYCLE / OTHERS)
TE/ COMMEEEth MOTORCYCLE)

R OWN INSURANCE rrESfé,é}
CLAIM / REFORTING ORLY)

2,
AJNAME Chaylptie Sin _Mikne Tﬂﬂﬂﬂ_;mmaq; FEQAALE]
b NRIC/FIN/P ASSPORT: 1139180 9F _ contacT: 186J.
¢ ADDRESS: voroiq_ Puniong #10- 01 ¢ (pt &44 5)
- CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
5 ¢ ;;.' i h,g, DRIVER
i # Qo a) NAME: ___[MALE / FEMALE)
2 h ) BJNRIC/FIN/P ASSPORT: CONTACT:
Ei ) ADDRESS: :
matle PASSENAE L e o BirTr: 0% /1913 )(DD/MMAYYYY)
] OCCUPATION: (INDOGR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
'S COMPANY? (YES / H@

o) WEATHER CONDIT
b)ROAD SURFACE: |

IF YES, PLEASE STATE
THIRD PARTY VEHICLE
ok Ir TLf dg:'..r G} VEH[CLE NUMBER:

WAS DRIVER AN EMPLOYEE OF THE INSURED
IF NO, RELATIONSHIP OF

/ QTHERS
WAS ANYBODY INJURED (YES / ND)
7. @)REPORTED TO POLICE (YES / :

E DRIVER WITH INSURED:
R/ RAINING IDTHERS

| )
/ WET _)

lia ]ud ey ,;_-;.t,.w’.\_r\:. bj DRNER S NAME:

Ca2) * falé- pﬂﬂ %EWRTTVEHJCLE

HICLE NUMBER:

3 alg dlivew)  NRIC/FIN/P ASSPORT:

all pEg =
i ej DRIVER'S NAME:

C 0D wadie

¢

Ay “} fl  MRIC/FIN/PASSPORT:

ax

WHICH POLICE STATION:
Eﬂ'""l Uyl 3 MODEL:
CONTACT:
(e Apo1e MODEL:
CONTACT: _
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eBaolech A GeneralClaim
Hello, NAC_Paya_UBl_Bo00s0L * Change Language = Change Password ¢ Log Out
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Policy Information

@ Policy Information

Policyholder
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' Falicyholder
Policy Mo, SO77094211-03 Hame SIN MIMNG MINNG MRIC STI2THIGF
Cartificate
No.
Addrass 1 SIN MING AVENLIE £10-06 FLAME TREE PARK SINGAPORE 575728
Froduct " Group
HamE PRIVATE CAR INSURANCE Plan Palicy Fisg N
Palicy Effactive . . :
istue Date 20122018 Pate 20/01/2019 00:00 Expiry Date 19/01/2020 23:59
Excess All Claims
Type ExCESS
Owin ;
Third Party ‘Windscroen
0 damage o 100
Encess Excess Excess
Additional o o5 o
Excess Premium
Crutside Outside N .
Singapore 0 Singapere 0 Young/Inexperiance Driver Excess
0D Excess TP Excess S
Agent VICOM LTD Agent Tel. 66975221 GST Flag ¥
Co-
Insurance  Ma
Flag
Cpen
Policy Info
Certificate
Infa
= Policyholder Malling Address
Address 1 1 51N MING AVENUE Address 2 #10-06 FLAME TREE PARK Address 3 SINGAPORE 575724
Address 4 Address Type Singapare address Past Code 575728
Related Palicy
Unit No. Number 5077094211-03

» Insured Object: SKR1S25X
=7 Endorsements
Seguence Date of Endorsement Endorsement Content

Endarsement Type Endorsement Status

Continue || cancel
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