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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrapresentation ar withakding of materal facts may allow iInsurance companies o

reputiate policy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

f. This report will be forwarded by (ha insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and thai copies of this report will, for a fee, be made available upon applcation by interested parlies.

7. By the ladgemaent of this report 1o the insurers, you hereby consent ta the archiving of this report al the centre and to copies of the repart being made available

aforesaid

Date Of Report
Date OF Accident

Exact Location Of Accident

ACCIDENT STATEMENT

20M12/2019 16:29
20M12/2019 1110
BARTLEY RD EAST TWDS AIRPORT RD

Country/State of Loss SINGAPORE
Vehicle Registration Number SJV4231P
Insured/Policyholder

Name Of Registered Owner BETTY YU
MRIC No SXXXX118]
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

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
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Cantact Number

EMail Address

(LOCAL) +65-88183247
OFFICE-98183247

HY LINDAIL
AVANTE 1.6L AUTO ABS AIRBAG SR 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
O

5094734027-01

BETTY YU

SHEKK118]

23/06/1962

INDOOR

04/05/1982

37 YEARS AND T MONTHS
FEMALE

(LOCAL) +65-98183247

OFFICE-98183247
NOEMAIL
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BLK 765 BEDOK RESERVOIR VIEW
#12-263

Postocode 470765
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5
invohved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, AS | APPROACHED THE SLIP RD OF BARTLEY RD EAST TWDS AIRPORT RD, AS |
MOTICED THAT BARTLEY ROAST EAST TRAFFIC LIGHT WAS RED, ALL VEHICLE WAS STATIONARY. | CHECK MY
BLINDSPOT ON MY RIGHT SIDE BEFORE | CAN PROCEED. WHEN | PROCEED FORWARD SUDDENLY | FELT AN IMPACT
OF MY VEHICLE AND REALIZED THAT VEHICLE B MAKE A U-TURN AND CUT ONTCO MY LANE. HIS VEHICLE REAR LEFT
PORTION INTACT WITH MY VEHICLE FRONT RIGHT PORTION.

Attachment(s)
Are accident photos available for atlachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJKET91R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver EUNICE NG WEI LING MRS EUNICE LOH
MRIC/Passport Mumber SHHMHIEEA

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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No. Of Passenger (Including Driver) 1
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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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 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 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 information set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively 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
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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;
[ili) 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, reports ar 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”)

k) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e}y Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes,

(d) my Personal 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,

{e) the information so collected under {d) abave 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

{ii) for complying with requirements under any regulations, laws or court orders.

Folicyholder's Signature Driver's Signature Reporting Centre Pe_l:_s’g \'Lel's Signature
Date & Time: (if driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ledrc 49 Hatemtng.

DECLARATION
I/fWe declare the foregoing particulars are true in every respect,

il 1l

Policyholder's Signature Driver's Signature Reporting Centre Per@%el’s Signature
Date & Time: {if driver is not the policyholder) Mame:

Date & Time: MWRIC/FIN No.:
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GeneralClaim

Hello, NAC_PAYA_UBI_8006801 ¢+ Change Language + Change Password * Log Dut
My Desktop P‘ﬂ“C\I‘ Query
Motice of Loss .
Polcy M. | Date of Accdent 20128 1110
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Search
Certificate Policyhalder Palicyhalder i Wimhache Iresured Commence
Select Falicy Ha, P i NRIC Product Cowver Type Mo Objoct Data Expiry Dats
0 5”*""031“':'2" BETTY YW 515171181  GPC f;;;r_ SHAZIIP SIWAZIIP  26/01/2019 25,03/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information Page 1 of 1

@ Policy Information

' Policyholgder Falicyholder
Palicy Mo,  5094734027-01 Mo BETTY YU NRIC SiF17118I
Certificate
Ma.
Address BLE 765 #12-263 BEDOK RESERVOIR VIEW SINGAPORE 470765
Product . Group
N FPRINATE CAR INSURANCE Plan Policy Flag N
Policy Effective . .
|ssue Date  SL/12/201E Date 26/01/2019 00:00 Expiry Date 25/01/2020 23:59
Excess All Claims
Type Excess
Own
Third Farty Windscreen
Q damage s00 100
Excess B pmar Excess
Additional a as
Excess Framium g
Outside Quitside e ==
Singapare  &00 Singapare 0 YoungfInexperience Driver Excess
O Excess TP Excess
Agent GOLDEN PRIME INSURANCE AG Agent Tel, SB42678B GST Flag L
Co-
insurance Mo
Flag
Dpen
Pelicy Infa
Certificate
Infa
@ Policyholder Malling Address
Address 1 BLE 765 #12-263 Address 2 BEDOK, RESERVOIR VIEW Address 3 SINGAPCRE 470765
Address 4 Address Type Singapare address Past Code 470765
. Related Palicy
Linit Moo Mumber S0o4734027-01
[* Insured Object: SIVa231P
7 Endorsements
Sedquence Date of Endorsement Endarsement Type Endarsement Status Endarsement Content

Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50947340... 20/12/2019



Claim Handling(accident reporting Claim Task )
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Ll Mo

% QF Driver Infs
Drveitr Name
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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