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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commectly the details of the accident to 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 accurate as pessible. Any willul misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy lability

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.

B, This 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 a fee, be made available upen application by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repor at the cenire and to copies of the report being made avallabie

aforesax

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

2322018 09:16
2222019 04:10
LOR HALUS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Na, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC N

Date Of Birth

Cococupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SML3SE0X

ADVENTURE BUILDING FACILITIES SERVICES
SXXXHN0OTE

NOEMAIL

(LOCAL) +65-31033176

OFFICE-91033176

BMWY
5231 A

PRIVATE USE

MO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110550701

DARWIIS NAHAIZAL BIN KHAIRIZAL
SHHXXD11C

17/09/1996

INDOOR

17/07/2018

1 YEAR AND 5 MONTHS

MALE

(LOCAL) +65-86834906

OFFICE-B6834906
NOEMAIL

Pnl__.m 1al18



BLK 52 MARINE TERRACE
#15-211

Postcode 440052
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREM

Address

Vehicle Registration Number of Driver's Own -
Vehicle 3

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 cwn vehicle)

invalved in the accident 4
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 ¥es, Flease state which Folice Station

Was notice of intended Prosecution given? NG
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. VEHICLE B STOPPED IM FRONT OF MY
VEHICLE, | COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Number sBx100U

Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver CHEE HAN CHOON
NRIC/Passpart Mumber SHXHKITEA
Cantact Number

Address

Postocode

Insurance Company Name

MNature Of Damage

(]

Mo, Of Passenger {Including Driver)

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is net 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 repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GlA) 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.

5. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal infarmation
pravided 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
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authaority of Singapore and any relevant government agency/autharity (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;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports 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 vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/cr process my Personal Information for one or more of the above Purposes; and

{c)] my Persenal 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 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.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, 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.
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Policyholder's ETM Driver's Sigl‘ﬁfature Reparting Centre Pe rs’ﬁrn‘Ei's Signature
Date & Time; {If driver is not the policyhalder) MName:

Date & Time: MRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lebee 4o Hadomtnd.

DECLARATION

I/'\We declare

ing particulars are true in every respect.

() I
Pnlic?hnldew Driver's Signature

Reporting Centre Pe réa rtet's Signature
Date & Time: ({If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No_:
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GeneralClaim

Hello, NAC_PAYA_UBI_ 800501 ¢ Change Language  * Change Password  * Log Dut
My Deskiop Policy Query J
Hotice of Lass Palicy Mo | Cate of Accident 22N A2019 0410 1|
wahicle No.{For Matar) fEmLI0E0N = Certificate Number [
Search
o Cerificate Folicyhalger  Policyhpider . - Wehicle Insured Comimenoe »
Salpct Folicy Mo imbak Name MRIC Product Caver Type [ Gtect Cate Expiry Date
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Policy Information Page 1 of 1

¢ Policy Intformation

Palicy Me. 5110550701 ﬂiﬂ”“'d” ADVENTURE BUILDING FACILIT :ﬂ?hmd“ 533900978
Cartificate
Ho.
Address BLE 104 #03-149 PASIR RIS STREET 12 SINGAPORE 510104
m‘;:“ FRIVATE CAR INSURANCE Plan E;ﬁg:f nag M
Policy Effective ; ; i
oLk Dae 277062019 Data 27062015 00;00 Expiry Date  26/06/2030 23:59
Excess All Claims
Type Per Accident Biiciss
Cwn |
Third Parly Windscreen
i 1500 damage 2000 100
Excess Excmss Excass
Additional o5
Excess v Premum o
Dt side Dutside PSSR S
Singapare 2000 Singapara 1500 Young/Inexperience Driver Excess E
O Excess TP Exceds -
Agent SPEEDD CAPITAL PTE. LTD. Agent Ted, SEE4TTET GST Flag ¥
Co-
INSUrance Mo
Flag
Open
Policy Info
Certificate

Info
= Policyholder Mailing Address

Address 1 BLE 104 #03-14% Address 2 PASIR RIS STREET 12 Address 3 SINGAPORE 510104

Address 4 Address Type Singapore address Post Cade 510104
Related Policy
Linit MNa. 03-149 Kririksr 110550701

[* Insured Object: SMLIO50X
= Endorsements

Saquenca Date of Endersement Endorsament Type Endorsement Status Endorsement Content

Continue | _Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51105507... 23/12/2019



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )
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Ugisaded By Date

HAC_PAYA_UBE BIOGOL| HATICMEL AGSESSHENT CENTRE SER
CES) et 23 D 201 0043

MAD PATA_UBI_BOCEOL] MATIDMAL ASETSSHENT CINTRE BERYT
£E9) o 23 Dee 2015 OR:41

MAC_PRYA_ LN BODRDL | MATIDNR, ARRESSMENT CENTRE SERVT
CE%) pr 23 Diec 2015 03040

WD PRTA_ LR ROOG0L | NATIDNA, ASSESSHENT CENTRE SERY]
CEE] pn 21 Dier 2015 03040

MAD_PRFA_ LB BOCES] | NATIONAL AEEE5SHENT CENTRE SERVT
CES) on 31 Dec 2018 034G

MAC PRYA UAL BOOB] MATIONRAL ARSESSMINT CERTEE SERVE
CES) #n E1 D 2009 DFAG

MAC PRYA_UBI_BOUEEL| MATIORAL ASSESSMENT CERTRE SERV]
CERY-an 31 Dac 2008 05 40

MEC PAYH UBI BOOET]| MATIOMAL ASSESSHMENT CENTRE SERVI
CESY2n 13 Dac 2009 Déad

MAC PV WJBI_EGHEG] | MATECKAL ASSESSMENT CENTRE SERVI
CES) an 13 Do 2009 0640

MAL_PAvA_LIS] SO0S01) NATIOKAL ASSESSMENT CENTRE SEEV]
CES) an 11 Das 2009 09:40

WAL_RAYA_LE1_ 002017 NATIONAL ASSESSMENT CENTAE SE2V]
CES) an 33 Dnbr D15 Gian

WAC_FAVA_LG1_ADDEN1E WATIOMAL ASEESSMENT CENTAE SE3Y)
CES} on 33 Dwc 3010 09:40

KAL_PAYA_LE]_300801( KATIOHAL ASSESSMENT CENTRE SERY]
CEZ} an 23 Dec 1019 00:40

RAC_Pave 2] a00E01] RATIONAL ASSESSMERT CEMTRE SEIY]
CES} o 23 0w 2019 04040

HAL_PAYA_LEI_BO0601( KATIONAL ASSELSMENT CENTRE SEAY]
CES) om 23 Oec 2019 (59:80

HAL_PAYA LI BOCGOL[ NATIONAL ASSESSMENT CENTRE SERVT
CEZ] on 23 Dex 2005 0540
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Photod 101%-13-21

Protes 2019-13-23

Phokoa 2019-12-23

Fhotas 2019-12-23
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