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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori comrectly the details of the accident o 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 possibla. Any wilful misrepresantiation or witholding of material facts may allaw insurance companies to

repudiala policy hability

4. The issue and accepiance of this Farm by insurance companies |s not an admission of palicy liability &n the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

B, This report will be forwarded by the nsurers of the GIA Records Managernent Centre esiablished by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by inferested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report Being made avalable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/12/2018 14:31

03/12/2019 08:30

SLIP RD PIE TWDS TOH TUCK AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Made|

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Na, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SKE2006P

TAN TIAN-AN
570290478

NOEMAIL

(LOCAL) +65-80628791
OFFICE-90628701

MNISSAN
SYLPHY 1.5L 4AT ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S073587153-04

TAM TIAN-AM

570290478

26/08M1970

INDOOR

25/11/1989

30 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90628791

OFFICE-90628791
NOEMAIL
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90 PUNGGOL DRIVE
#06-02

Postcode 826734
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured 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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident 2

Was any hody injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I hau_e_ belen appmaahad by ur_'lkncrwn _person{s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: i

GENDER . FEMALE

Passenger 2 NAME:
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If ¥es, Plzase 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? NO

VWas there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SF59847T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
Page 2 of 12



Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

=

Please report carrectly the datails of the sccident to speed up the clalms process,
2. This Ferm must be completed by the Policvholder 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 Insurence companies to repudiate poliey liability,

8, The Issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the Insurance
companias.

5. Anyfalse reparting ma i@ lee for investigation.

6. The report will be forwarded by the insurers of the Gi8 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 appiication 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 2nd to copies of
the report belng made avallable aforasaid,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consant that:

{al My insurer, my worlishop and the General Insurance Association of Slngapaore (*GIA”) may/are permitted to collect, usa,
dlsclose and/or process my personal data/personal information set out In this [form] and any ather persenal Information
rrevided by me ar 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
vehicla(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authorlty 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 clalms including the settiement of the claims and any necessary
investigations relating to the claims;

{1} Investigating the aceident and/or my clalms;
(lll) earrying out and/or dealing with my Instructions o responding to any enquiries by me;

{iv) administering my clalms (induding the mailing of correspondence, statements, Inveices, reports or notices to me,

which could Invelve disclosure of certaln personal data about me to bring about dellvery of the same as wall as on the
external cover of envelopes/mall packages); and/or

{v) complying \;.rlth applicable law In adminlstering, processing, handling and/ar dealing with my claims.(collactively the
"PUrposes”

(b} all insurer(s) whe have insured vehicla(s) Invalved In this accident and the Insurers

! lawyers/law firms, may/are permitted
ta collect, use, disclose and/or pracess my Personal Information for one ar more

of the above Purpases: and
{c)  my Personal Information may/ean be disclasad

by any of the Insurers and/ar GIA to their third party servi
agentslincluding their lawyers/law firms), il i o

which may be sited outside of Singapore, for one or mors of the sbova Purpeses.

{d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection
Investigation and management In present and all future clalms, r

{g) the Infarmation so callected undar {d) above may be shared / disclosed:

{i} toall insurers and/or any othar third Parties that assist In evaluating,

Inuesiigatlng controlling ar managing fraud
ragulators, law enforcement and government agencles as reasonably ' : i J

required for the purposes stated, or
(il} for complying with requirements under any regulations, laws or court orders.

X /1.,{; \, /L"f

Polieyhglder's Slznature Drluer'zf!‘.l
/Slgnature Reporti !
Date &Emu: {If driver s not the policyholder) Mni:nn: TRERDR PE{ i
Date & Time; NRIC/FIN Mo.;



SKETCH PLAN
el
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Tolt Tuce A&

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
WM W h g "i'ér +he sl (oo 1o 2e f“ﬁr’r .

coddnly  my e vece Y hon loetaq <ol | elee! l_tju
| | o /
vith R
DECLARATION
[/We declare the fore =Liculars are trus In avery rgs
Y Y o
Drivpr's Signaturs Reporting Centre PEr nnel's Signature
3 Iiuer |s nat the palicyholder] fame:
MRIC/FIN Mo

Poficyholder's Signature
te B Time:
Date & Time:



- -

o’
Fersona! Particulars
o Ve "?J l | & . . i ) {;A‘ gy |
Oate of Accident: e | (2 | | | Time of Accident: & 50 nm
fyact Lacation of Accidents B o Tuck HW EIE 3 [, {L (. L'i[
- i / 4 ; S @
Owner's Mama; fe han A N NRICNo: S| 02904 18ipne: Q06 2874 |
=L
Driver's Name: - MRICMo: _  HP Mo o APV

Date of Birth: _ ¢ | % | V9 Criy ng Licence Passing Date: _LT[i_hjﬁ Geeupation: Ir@r / Qutdoor

address: Q0 Coagac! Dave #0002 (920194 )

Ralztionship of Driver with Insured: '-:]f\'-"'“ gmail Address:

, )
Vahicle No: = i B 2JQ0E | Make & Model: bi‘ S5~

Insurance Co N TUC Covarsge: (om Pﬁ' L&’!‘lfg e Policy Mo:

*Burpose of Reporting? Own Damage Claim / 3rd F@{f Claim / Mot Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Fﬁv%(g}Usg / Work

"Wegther Condition ? @3:‘;’ Raining / Others: Wet /@ry / Others:
* Any passenger inside vehicle involvad? (Yes / Noj If yes, Vehicle No & How many pax:
A [ 2 B | +0 & 2
[ ladlad

*Was Anybody Injured 7 {"s’es/f)ddj’!f yes,

Mame [ NRIC [ In Yehicle:

*\Was The Accident Reported To The Police 7

_,m: Yes, Which Palice Station?

L“D}siha Driver Qwn Any Other Vehicle?

O Mo O Yas, Vehide Rsgistration Ma: insurar;

*Was any foreign vehicle invelvad? (Yes/ WS, Vzhicls No & Category:
*Was there any videc captured by Car Camera? {YEEM

Thirg Pariy Briver’s Particulars

vatideang: ST S GBA4TT haks & hiodel:
Driver's Nama: MEIC No: HP Na:
Vahicle € Ne: hiaks & Model:
Driver's Mame: __ MNRIC Mo: HP Mot

Yilitness Facticusiars

Mzmar g MRIC Mo H# Mo:
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Hello, NAC_PAYA_UBI_ROOE0L * Change Language ¢ Change Password  * Log Out
My Desktop Policy Query
Motice of Loes
Palicy ha. L B | [ate of Accident 031202019 0830
e : o
Wehicle ko (Far Motar) |SKEZODER | Certificate Number
Search |
Certificate Palicyhalder Palicyholder abuche Insurad Commeante
|
Salect Palicy Mo, MiemBar Hiwria NEIC Praduct Cover Type [ Objeet Diate Expiry Date
7 7 B
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Policy Information Page | of |

@ Policy Information

Palicyhalder Policyholder

Policy Mo, 5073587153-04 Wi TAN TIAN-AN NRIC 5T02904TE
Certificate
Ma,
Address 90 PUNGGOL DRIVE »06-02 RIVERPARC RESIDENCE SINGAPDRE 828794
Product Group
Wik PRIVATE CAR INSURANCE Plan Policy Flag N
Policy " Effective i : o
issie Date 2E/07/2018 [ate 15/0B/2019 00:C0 Expiry Date  14/08/2020 23:59
Excess . All Claims
Tyipa Per Accident Eiira
(#1710,
Third Party wWindscresen
Expnss 4] damage &00 Excedd 100
Eucmss
Additienal o os o
Excoss Fremium
Dutside Outside . ! '
Singapore 600 Singapars ¢} Young/Ingxparience Driver Excess.
OO Excess TF Excaoss
Agent TELESALES-DIRECT MARKETING Agent Tel GST Flag ¥
Co-
insurance  No
Flag
Gpen
Faolicy Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 S0 PUNGGOL DRIVE Address 3 206-02 RIVERPARC RESIDENCE Address 3 SINGAPORE B28704
Agdress 4 Address Typo Singapore address Post Code 328754
Related Policy
Linit No i 5073587153-04
" Insurad Object: SKEZ006P
= Endorsements
Seguence Date of Endorsameant Endorsement Type Endorsement Status Endorsarment Content

Continue | _Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=507358715... 3/12/2019



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

Claim Handling
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Preferred Warkihop Cantact
Ha.

raured Lighiny = Ill‘.l: ot FHiK b

Prefareied Repsie Qpan IPrererres werkaheo, Bara urkmown ] GEA repen Recevan |

Brqurs Anabaatan

Claim Clase Date ] Date Recered 31212012 00:00

Lot A guiliered

Feport Taken 3y

1+ Prine Al

Aktschment
-
BConenl Ko, WA Clakm b 003
Last Do Hadiived W vpa [ Mo Upinad Gate D30 184
Fan Catagary * Canfidential Lrgency * Detcralien =
| Browse... | |Gear] [Rease Seen g v [mormal =
| Browse.., | [Deat] [Fease Scea = [T = fermm | =
[ Browse... | [Ceer| [Fease Geec =] w [merma -
[ Browse... | Bl | [Fease Soec Bl | e [Marma *]
[ Browse... | [Citar | [Fiease seiea ™~ | v [hame @ |
[

Browse... | Clear] [Mease Selec w0 [ w [rarma el |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 3/12/2019




Claim Handling(accident reporting Claim Task )
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