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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasea re SEIECC’I'EE-HE the datads of the accident 1o Speed up the clams process

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

3. Information providad must be as truthful and accurale as possibbe. Any wilful mesrepresentation or withalding of material facts may allow insurance companies ta

repudiate policy liahility

4, The issue and acceptance of this Form by insurance companias is not an admission of policy liabikty an the pan 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 General Insurance Assoriation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by ineresied paries.
7. By the loggement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/01/2020 12:00

06/01/2020 21:05

JUNC UPF PAYA LEABR RD & MACPHERSON RD
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
l'ype Of Coverage

Fleet Palicy

Policy Number

Cover Mote Number

Driver

Name of Driver

MRIC No

Date Of Birth

Occupation

DCate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLS36530

NG PEI ¥YONG, STEFHANIE (HUANG PEIRONG)
SHHXXTH0]

MOEMAIL

(LOCAL) +65-91807913

OFFICE-81807913

HOMNDA
VEZEL 1.5 CWT

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

&100262510-01

NG KING KUAN
SXXXX7520

01/03/1955

OUTDOOR

22/05/1973

46 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98195734

OFFICE-98195734
NOEMAIL
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87 ANCHORVALE CRESCENT
#08-35

Postcode 544628
Was driver an employee of the Insured’'s Company NO

Addrass

If No, Relationship of the Driver with the Insured PARENT

Vehicle Registration Mumber of Driver's Own -
Wehicle 2

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions DRIZZLING
Foad Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle)

invelved in the accident £
YWas any body injured in the Accident? NO
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) 2

Passenger 1 NAME: . ALVIN ANG
GEMDER: - MALE

Details of Police Action

Was the accident reported to the police? MO
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, WHILE THE TRAFFIC JUNCTION TURNS AMBER | PROCEED TO TURN RIGHT TWDS
MACPHERSON RD. VEHICLE B WAS TRAVELLING THE OPPOSITE DIRECTION OF UPP PAYA LEBAR RD. MY VEHICLE
FRONT RIGHT PORTION INTACT WITH VEHICLE B FRONT PORTION,

Attachment(s)
Are accident photos available for attachment? 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 SD03343Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN THIAM HUAT
MRIC/Passport Number

Contact Number 873z2a718
Address

FPostecode

Insurance Company Name
Page 2 of 16



Mature Of Damage
Mo. 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 repart 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 coples of
the report being made available aforesaid.

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

{al 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 persenal information
provided by me or possessed by my insurer (collectively the "Personal Information”| and disclose and transfer such
Personal Infarmation to all insurer|{s) who have insured vehicle(s] involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referrad 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;
{iii} carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, staterments, Invoices, reports or notices to me,
which could invalve 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.(callectively the
“Purposes’)

{b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelir lawyers/law firms), which may be sited outside of Singapare, for one 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 sa callected under {d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling er 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,

)

Policyholder's Signature Driver's Signatu}@’/" " 1\ Reporting Centre Persun%gnamre

Date & Time: {If driver is not th it?ﬁalder] Name:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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= DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the faregoing particulars are true in every feggect.

Policyholder's Signature
Cate & Time:

Driver's Signatu{' \;/ \

{If driver is notghe policyholder)
Date & Time!

l.
e .
Reporting Centre Perwpqel’s Signature

MName:
NRIC/FIN No.:




Policy Search Page 1 of 1

eBao - n S GeneralClaim

Hello, NAC_PAYA_UBI_BOOGOL " Change Language " Change Password P Log Cut
My Desktop Policy Query ¥

Notice of Loss === .

y Palicy Ma. | | Date of Accigant 06012020 21:05

Wehicle Mo [Far Motor) lsLsass30 | Certificate Number [ ]
Search |
- Cartifcale Palicyhoider Policyhoider Wehicle Insurad Commence
Setedl Policy. No Humber Namig MAIC Product - Cover Type Na. Capect Date Expiry Date
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Policy Information Page 1 of 1

@ Policy Information

Policy Mo.  S100262810-01 Rolicyhalder o pE1 vone, sTEPHANIE (Hua Policrholder oo azan)
Name NRIC
Cortificate
HNa,
Address BY ANCHORWVALE CRESCENT #08-35 THE VALES SINGAPORE S44678
Product A £ d Group
Pt PRIVATE CAR INSURANCE Plamn Palicy Flag N
Palicy 3 Effoctive )} ; i ’ I
Issie Date  LD/0F201F Date 21/08/2019 00:00 Expiry Date 20/09/2020 23:58
Excess All Clamms
Tiie Per Accident Ercin
Own s
T
E::__':s:a"t"’ 1500 damage 2000 ;‘;‘2:::”’&“ 100
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Additicnal o 05 a
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00 Excess TP Excess
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Ca-
insurance Mo
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Qpen
Palicy Info
Cerificate
Info
= Policyholder Mailing Address
Address 1 87 ANCHORVALE CRESCENT Address 2 #0B-35 THE VALES Address 3 SINGAPORE 544628
Address 4 Address Type Singapore addrass Post Cade S44628
Related Folicy
Linit M MiiRbEr L114204497
» Insured Object: S5LS3653D
7 Endorsemants
Sequence Date of Endorsement Endarsement Type Endarsement Status Endarsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5100262810... 7/1/2020
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Claim Handling(accident reporting Claim Task )
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