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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report I_,"'L".‘-lr(_:l':U't' thaz cdatailzs of the accident to speed up the claims process
2. This Form must be completed by the Palicyholder andfor the Authonsed Driver

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow ingurance companies fo

repudiaie policy hability

4, The issue and acceplance of this Form By insurance companias 1s nol an admission of policy ability on the part of Ihe insurance companies
5. Any false reporting may be referred to the Police for investigation.

&. This rapart will be forwarded by the insurers of the GIA Records Manage
archiving and that copéas of this repod will, for a fee, be made available

ment Centre established by the Genaral Insurance Association of Singapore {GLA) for
pon application by inlesesled paries

T ":l:l- the bodgement of thig repart o ihe insurers, you heraby consent 1o the archiving of this repord al the centre and 1o copses of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Mo

Email Address

Fal

MRIC
Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at

time of accident

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

If Mo, Please state action to be taken
Wehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Falicy Mumber

Cover Mote Number

Driver

Mame of Driver

MREIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Meobile Mumber

Fax Mumber

Contact Mumber

EMail Address

26/12/2019 1149
24/112/12019 14:35
ALONG HOLLAND RD TWDS CLEMENTI RD
SINGAPORE
DETAILS OF OWN VEHICLE
SLG2192L

HERMAN ALEXANDER
SHAHNNI0EL

NOEMAIL

(LOCAL) +65-31008030
OTHERS-91008090

HOMDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5084052821-03

HERMAN ALEXANDER
SHEAHIEL

18/02/1977

INDOOR

18/02/1999

20 YEARS AND 10 MONTHS
MAaLE

(LOCAL) +65-91008090

CTHERS-21008080
NOEMAIL
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BLK 620 BUKIT BATOK CENTRAL
#09-528

Postcode 650620

Address

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

YWehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own VYehicle

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

Mumber of vehicles {including own vehicle)

involved in the accident .

Was any body injured in the Accident? YES

Was any injured conveyed fo hospital by NO
ambulance?

Was any other material or property damaged? YES

I h;:-.-_c_ been a_pnrnacr_wcd by unknown person(s) NO
soliciting/offaring accident claims assistance,

Mumber of Passengers {Including Drver) 1

Details of Police Action

Was the accident reporied to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are gccident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks! Reasons WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Mumber SMH19272Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 13



Name

Approximate Age

Imjuries Sustain

Injured parson in which vehicle?
Were seal belis worn?

Vias this injured conveyed to hospital by
ambulance?

Address
Fostcode

HERMAN ALEXANDER

SLIGHT
SLG2192L
YES

ND

Page 3 of 13



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm 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 Farm by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.

5. Any false ng ma ice for stigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby conzent lo the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

ta] My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/fare permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclase and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (a1l insurer(s) who have insured
vehicie[s) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any refevant government agency/authority (such as the pelice), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
irvestigations 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 enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports oF notices to me,
which could involve disclosure of certaln 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”)

{6} all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one ar more of the above Purposes; and

(el my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their [awyers/law firms), which may be sited outside of Singapore, for gne or more of the above Purposes.

fd] 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 claims.,

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

ti} 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 camplying with requirements under any regulations, laws or court orders.
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DECLARATION
I/We declare the foregoing particulars are true i/r'! verf respect.

()

)//;% 2¢ [ea /.;5

I'.'-:I!';;.'e.rl s;Sl ature
{if dritier 18 not the pollcyhalder)
Darte & Time:

's Signature

Reporting CMLr{F‘EHuﬂ ﬁet's Signature
Mame:
MNRIC/EIN Na




Vehicle No. 3 U_l} 21020 Model / Make {10 0F \£7¢ |
|Date of Accident D‘t’r 12 /19 e
Time of Accident 435 HRS

Location of Accident _E;LN; Halland tﬁc@\ e C,ﬂ.n@«* “gg,.{;,{ -
Exact purpose use during accident < Dyiwde st

Name of Owner Homawy Alg xgndinr

 Telephone No. H/P: O0 500 Home: Office :

NRIC S3AT2AbL

Address U 620 tutt Btk Cude) B 02528 Slhsevp)
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NTUC N

Type of Coverage ‘Comprehensive Third Party Third Party / Fire /Theft
Policy No. '

'Name of Driver

’Ic";_' Aheve If No,

NEIC Any Passengers: —
Date of birth

Occupation OQutdoor f Indoor

Driving License Pass Date 1G] 129

Gender Male® / Female

Contact No. H/P: Home : Office :
Address _

Driver have any own vehicle No, If yes, Reg No.

Relationship Employee, If no, state Oworer .
Weather condition {Clear Raining Other

Road Surface {Dry Wet  Other

Any Injuries No, if Yes, Who?

Name And Contact No.

HWW- #E_R?iﬁ[:tl?_lr— [-/t Lo BrAD

Mame And Contact No.

Police Report (No If Yes, Where?

Vehicle B No. Sy \anFZ Any Passengers :

Name of Driver ) Contact No. :

Vehicle C No. Any Passengers . i
Vehicle D No. Any Passengers :
|Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Ros packam

Camera Recorder

{Yes / No

Email Address

Tafex 12 @) hotmonl - Conn |

PARTICULAR WORKSHOP B ON-SY Avdaneobiue O U
CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON Z:  \ney,

FAX NO 6741 0510—

WORKSHOP EmplL APDRESS

=alds & n5|- com- 33
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Hello, NAC_PAYA_UBI_BODE01

My Doehtog Policy Query
o Palicy He,
‘Wehicle No.(For Motar) SLGZI9L
Sefect  Policy M. Cﬁ:‘;:'g::" P“':,'i::féw
S084052821- HERMAN
03 ALEXANDER

https:fgiclaim. income, com sg/ges/icmieclaim/ICMpolicySearch.do

Policy Search

GeneralClaim

* Change Language + Change Passwaord * Log Dut
Date of Accident 241272019 16:13
Certificate Number
Search |
Palicyhakdes vizhicle Insured Commence
MRIC Product  Cover Type s Object Dlate Expiry Data
dnvg
777
S77TEI96L GFC CLASSIC SLGZ1S2L  SLG2152L 230092019 22/09/2020
Continue |

1



1212712019

Claim Handling
Accident MT/1077346
Podicy Na,
Certrficate No,
Policyholgar Narme
Broduct Cade
Contact Mo, (Maobile)
Emall Address
KFK
NCD Protaction
Accident Details
Repart Date
Date of Accident
Reparting Cantre
Accident Lacation
Total Excess Applicable

Excass Type

0D Standard Excess

YIED QD Excoss

Additional Excess

Total 0D Excess Applicabie
v Benefits

OB 262

HERMaN ALEX&NDER

LG HOLLAND K VS

Per Acoident

eod 00

GST Registered Information

G5T Hegisterad
G5T Registration No

Medification History

Policyholder Malling Address

Address 1
Address 4
Unit Mo,

a1 Driver Info
Drriver MNarme
Unnamed driver Name
Register Date of Briver License
Contact Na.(Mobila)
Address 1
Address 4
Unit Ma.

Caes he awn 2 S;ngaparg
Registered car?

Declaraton

Breathalyser of Blood Tast
Reading?

Modification History

Claim 001 OD-MX New

Claim Type *

Contact Mo.[Mabile)
Ermall Address

Clalm Dascription

Preferred
Workshap

Mo,
Finalisation e

Date Registered

Repeet Taken By

Prirt AK lether

BLE G20 3 0952

HERMAN ALEXANDER

PRGBS

3| R

Claim Handling{accident reporting  Claim Task 001 OD-MX)

Wihicke N

Calrar Type
Cantact Mo.(Odfice)
Special Remark
TCA

WCD Entikbamert] %)

Accident Repart Within 24 hrs
Time af Accident nh:mm

Orange Force

Windscreen Excess

T# Standard Excess

YIED TP Excass

Tatal TR Excess Applicabie

Apdress 2
Addrass Type
Ralated Palicy Mumber

Drver Type

Drivar NRIC

Driver Ape
Contact Mo Ofica)

ALK T Agddrass 2
Addrass Type
N {MO-EDj
L H Mo DOraver Vehicle Mo,
El Ay injury?
Insured Liability
Prefererad | Mot at Fault ¥ _
¥ .| Regair Pretarrad Workshop, Name unknown ¥ Raceived
repart
Optien

hitpsiigiclaim.income .com.sgiges/icmieclaim/claimantSave. do

GET Reqistra

Poticy hoddar

Loading
Cantect Mol
alode

eCode Reasoi

5 Private Hire

Yes Accidmnt Typs
L4: 35 Cauntry of A

1CM Na

0o Driver is Cow

GST Registration Date
G5T Status Verified

BURTT BATOK CENTRAL Agdress 3

Singapore address Post Code

SOH20EIHL 108

Main Drver
SI7723NET Deiver OB

43 Driving Exper
i Contact No.{l

BRIE T BATOR. Address 3

Singapore acdrass Frst Code

Drivar [nsure

Insurad
| . ¥
LOB-Mx Y name F
Contact
S100B0%0 Ha. B
(Heme)
o
Wehicle
Humaer

wn

ha_leuZE@gmall.cl_:_m

;SLGII'!II!L { SMH1927Z ON 24 Dec 20159

=4
3 Claim
R712/E01T DB Clese
Date
[ Workshop
AOSLINGA b

1712



12272019

Artachmant

Accident heo.

Last Do, Raceived

Choose File
Choose File
Lhoose File
Chonse File
Chooze File
Choose File

Massags REalJ_

Mo file chosen
Mo file chosen
Mo file chosen
Ho file chosen
Ko file chosen
Me file chosen

Attachment List

artachmant

- AN

e

kL

~ Wideo List

MAC_PAYA_UBT_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an

NAC PAYA UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on

Claim Handlinglaceident reporting Claim Task 001 OD-MX)

MT DT A96 Claim Ha
" ag [ Upload Date
Path
Uploaded By/Date Cammgory

27 Dac 2019 0%:17 KRICS Driving License

27 Dac 3019 09:17 sh3

NAC_PAYA_UB[_BOGGOL[ NATIONAL ASSESSMENT CENTRE SERVICES) on Photes
27 Dec 2015 09:17

NAL_PAYA_UBL_BDOGD1{ MATIOMAL ASSESSMENT CENTRE SERVICES] on Fratos
27 Dec 2005 09117

NAC_PaYA_LIBI_RO0E01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on Phatas
27 Dec 20192 0917

MAC PAYA_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) an Phatas
27 Dec 2019 D97

NAC_PAYA_UBI_S0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) an Phesas
27 Dac 2019 D117

RAL_PAYA_UBI_BDIGOL[ NATIONAL ASSESSMENT CENTRE SERVICES) on Bhotos
27 Dac 2019 09:17

MNAC_PAYA_UBI_BDOG01] NATIOMAL ASSESSMENT CENTRE SERVICES) on Phatos
27 Dec 2009 09:17

MNAC_PAYA_LJBI_HODE01{ NATIOMNAL ASSESSMENT CENTRE SERVICES] on Phatos

17 Dec 201909:17

Uploaded By/Date Falder Date
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