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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spaad up the claims process
2. This Form must be completed by the Palicyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misreprasentation or withalding of material facts may allew insurance companies 1o

repudiate policy lability

4. The issue and acceptance of this Farm By ingurance companies is not an admission of policy liabifty on the part of the insurance companies

4, Ay false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Assaciation of Singapare {GIA) for
archiving and that copies of thig report will, for a fee, be made available upon application by ineresied parios.
7. By the lndgement of this repart to the insurers, you hereby consent o the archiving of this report at the centre and 1o copies of the repor being made availabla

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

07/01/2020 1818
06/01/2020 17:10

JUNC YISHUN CENTRAL & YISHUN CENTRAL SERVICE RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMP1319L

Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Numbear

Fax Number

Contact Number

EMail Addrass

TAN TECK SIANG JUSTIN
SEXKKETOI

NOEMAIL

(LOCAL) +65-97654300
OFFICE-87654300

TOYOTA
NOAH HYBRID 7-SEATER 1.8 X CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112408068

TAN TECK SIANG JUSTIN
SHHHETU

31/01/1967

COUTDOOR

O7/02/1985

34 YEARS AND 10 MONTHS
MALE

(LOCAL) +B5-87654300

OFFICE-97654300
NOEMAIL
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BLK 582 WOODLANDS DRIVE 16
#12-470

Postocode 730582
Was driver an employee of the Insured's Company NO
If Na, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Qwn
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Waather 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 :
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
I he_we been ap;}roacr_'led by unkﬁc-wn persan(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Passenger 1 MAME: ¥
GENDER: : FEMALE
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
REFER TO STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP9109G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Contact Number 87214007

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver) 2
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SKETCH PLAN
IMPORTANT NOTICE

1

Please repart correctly the details of the acoident 10 speed up the claims process

7. This Farm must be completed by the Policyholder and/er the Authorised Driver.

infarmation provided must be as truthful and accurate as possible. Any wilful misreprese niation or with

sholding of material
facts may allow nsurance companies to repudiate policy liability,

I

The issue and acceptance of this Form by insurance comgpanies is not an admission of policy hability on the part of the insurance
COMpPAnIes.

. Any false reporting may be referred to the Palice for investigation.
6. The repart will be forwarded by the insurers of the GlA Records Management Centre £5

tablished by the Gereral Insurance
Association of Bingapore [GIA) for archiving and that copies of this report will for a f

ee be made avallable upon application by
interested parties,
7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving ol this report at the centre and to copies of
the report being made available aforesaid.
B

. 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/or process my personal data/personal information set out in thig [farm] and any other persanal infarmation

provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
personal Information to all ingurer{s) whao have insured vehicl

e[s] involved in this accident [all insurer{s] who have insured
vehiclels) invatved in this acodent shall be collectively referred to as the

"Insurers”], the Insurers’ lawyers/law firms, the
Muonetary Autharity af Singapore and any relevant government agency/autharily (su ch as the palice), for the purpose(s]
of

(i} processing, handling and/ar dealing with my daims including the settlement of the claims and any necessary
investigations relating te the dlaims;

(i) investigating the accident and/or my claims;

{iii} carrying out and/er dealing with my instructions or respanding to any enguiries by me;

{iw] 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 an the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) all insurerls) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/of process my personal infarmation for one ef more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents|including their lawyers/law hirms), which may ke sited outside of Singapore, for one or more of the above Purposes

{d}  my Personal Information will als

o 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 collect ed under (d) abeve may be shared / disclosed:
(i} toall insurers and/or any other third parties that assist in evaluating, imvestigating. controling or managing fraud,
repulatars, law enforcement and government agenches as reasonably reguired for the purposes stated, or
[ii} for complying with requirements er any regulations, laws or court orders.
I. )
Illu
Pduqng\l:i;f‘: Sngn}{ur: Driwer's Yipnature Heporting Ex:rIo-Pr-uun I's Signature -
Date & Time: [1f driver oot the pohcyhalder) Mame:
Date & Time: NRIC/FIM Mo -
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Policy Information Page 1 of 1

= Policy Information

Policyholder Pelicyholder

Palicy Mo,  S112408068 Name TAN TECK STIANG JUSTIN HRIC 518295701
Certificate
Ho
Address BLK 562 #12-470 WOODLANDS DR 16 SINGAPORE 730582
Product . . Group
it PRIVATE CAR INSURANCE Flan Palicy Flag
Palicy Effective oL ; z g 2
EEiADate 11/04/2019 e 11,/09/2019 00:00 Expiry Date 107092020 23:59
Excess . All Claims
Type Par Bocident [
Own
Third Party Windscreen
1500 damage 2000 100
Excoss Extess Excess
Additional o as a
Excess Pramium
Qutside Dutside I e
Singapore 2000 Singapore 15040 Young/Inesperience Driver Excess |
D Excess TP Excess
Agent SIX PHASEE & T Agent Tel. 65523600 GST Flag ¥
Co-
insurance No
Flag
Open
Policy Info
Certificate
Infa
» Policyholder Mailing Addross
Address 1 BLK 582 #12-470 Address 2 WOODLANDS DR 16 hddress 3 SINGAPORE 730582
Address 4 address Type Singapore address Post Code 730582
Rolated Policy
Unit Ma, flisiikids 5112408068
[ Insured Object: SMPLILOL
¥ Endorsements
Sequence Date of Endorsement Endarsement Type Endarsement Status Endarsement Content

Thank you for giving us the
appartunity to serve yau, We
confirm that fram 11 Sep 2019,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: TNDEX

Endorsement Take Effectne CHEDIT FTE LTD CHASSIS
HUMBER: ZWRA003595953 ENGINE
NUMBER: 2ZROEQDS74 VEHICLE
REGISTRATICN NUMBER:
SHMP1LE19L ORIGINAL
REGISTRATION DATE: 11 Sep
2019

Basic [nformation

1 117092005 0O0; 00 Endersement

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5112408068... 7/1/2020
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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