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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident io speed up the claims process.
2. This Farm must be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies o

repudiate palicy liability

4. The issue and accaptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies

5. Any false reparting may be referred to the Police for investigation.
&, This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapere (GIA) for
archiving and that copies of this report will, for a fee, be made available upon appication by interested paries
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of tne repart being made available

alorezand

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

10/01/2020 17:42
09/01/2020 17:30
COMMONWEALTH AVE WEST

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJWO036E

Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Dnver

NRIC Mo

Date Of Birth

Qrocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

FOCUS RENTALS PTE LTD
ZXXKRKARDG
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5113975451

CHEW WUI PEEN
SHXHXBH2G

04/09/1978

CUTDOCR

12/09/2002

17 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-B754 7833

OFFICE-BT547833
NOEMAIL
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BLK 145 TAMPINES STREET 12
#06-338

Postcode 521145
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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 aceident? NO

Number of vehicles (including own vehicle) 3
involved in the accident
Was 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 uu_-lknr:rwn _ﬂersan{s} NO
soliciting/offering accident claims assislance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes FPlease 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 photas available for attachment? YES

Was there any video captured by Gar Camera? ¥ES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? ND
Vehicle Registration Number SJIN3TOEK

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Mame

Nature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 of 14



SHETCH PLAN

IMPORTANT NOTICE

Please reporl correctly the datails of the accident to speed up the claims proress
This orm musl be completed by the Polleyhaltder andfut the Aulhordsad Deluer
st bie as truthiul and accurate a3 possible. Any wilful misrepresentation or withholding of material

1 tnformatlon provided
facts may allow Insurance campanies o repidiate pelley liabllity.

f. The ssue and acceptance of this Form by Insurance companles I3 not an ardmissian of poticy lizhility o the part of the insurance

comipanies
5 Any false reporting may he referred Lo the Palice far Investigation
The report will be forwarded by the hysue ers ol the GIA Mecards Management Centie pstabiished by the General Insuranes

B
Assarlation of Singapere (GIA) for archivlig and that coples of this repart will far a fee ke rmade avallable bpan application by

Interestecl partlies.
gy the lodgment af 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 aloresald
Cansent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

al My tnsurer, my warkshop and the General Insurance Assaclation of Singapare ["GIA") may/fare permitted o collect, use,
diseiose and/or process my personal data/personal informatlon set aut In this [form] and any other persanal information
provided by me or possessed by my Insurer [callectively the *Persanal Information”) and disclose and transfer such
Parsanal Information to all Insurer(s) wha have Insured vehicle(s) Invalved in this accident (all insurer(s) wha have Insurad

wvehlcla(s) Invalved In this accident shall be collectively referred to as the *Insurers”), the insurers’ lawyersflaw firms, the

Monetary Authorlty of Singapore and any relevant government agency/autharity [such as the pelice], for the purpose(s)

af !
{i| processing, handling and/or dealing with my elalms Inclading the settlament of the clalms and any necessary

investigations relating to the claims;

fifl Investigating the accident andfor my claims;

{ifl} e2rrying out and/or dealing with my Instructions or responding to any enqulries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invelcss, reports or notices ta me,
whlch could Invalve disclasure of certain personal clata about me to bring about dalivery of the same as well as on the

extarnzl cover of envelopes/mall paclages); and/ar
[v} complying with applicable law In administering, procassing, handling and/ar dealing with my clalms.{collectively the

“Purpases”)
{b} allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers' lawyers/law v, may/zre permittad
15 collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{z] my Persanal Information may/can be disciosec by any of the Insurers 2id/or GIA to their third party service providers or
agents|inclurding their |awyers/law firms), which mey he sited outside of Singapare, tor onz or more of the abiove Purposes

[d]  my Personal Informalticn wili also be collected and used ta camplle clalms history for the purpose al frawd detection,

investigation and management In present and all future clalms.

the infarmation so collected undler [d) above may be shared { disclosed:
(1 to all Insiecers and/or any other third partles thal assist in evaluating, Investigating, contreliing or managing fraud,
regulators, law enforcement and government agencles as reasonally requived for the pusposes stated, or

(e]

(i) for complying with requirements under any regulations, laws or courl orders.

il | )
l 'L b e
Palicyhol Alure Driver's lre Reparting Cenlre Person Flzna‘l;re
tale & Tioe: {1l elebver s not the poboyho lifer) Hame:
NRICSFIN Mo

DMate & Time:

MR D ape Bl ag WA



SKETCH PLAN
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o
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Daie of Arcident %, 'ﬂll _L s0A0 Accident Tome; 3 Lo {24-HR-Tormat)

_Common ety Avg west

acewdent Plaee

Vehicle Reg No (Cer Plate No ) B _r"__j':*i_ _ri”l_]h [1)___

Vehicle MakeMaode! __T'-'_K_r_{f‘l__f_flg‘_.f_i_ﬂ__"_g':r}_____ _:_-
[nsurance Campany bl ___ Policy Na. o

Chenter or Company Name /IC Ne. :_FQLU'{. (TSI 1IARS l‘qif Lid -

Owiter or Company Contact Na, § Cremter's Hp Company Tel
DRIVER'S Name / IC N, - Chew). winl  Peen) ( 2y WEI  Pg)
DRIVER'S Date Of irth 104 (0] | AH] DRIVER'S License Pass ::m_":_@,@n
Relationship of Qwner & Triver t Bpouse \ Pawents | Childran \ Sibling Efnploﬁ’ﬂﬁ\ Dm&fﬁiﬁ}iﬂ |8

Gl 145 Tampweg €T 1L #06-23¢ (5)t5)

DRIVER'S Address

DRIVER'S ContactNo/ AltNe,  :1)_P354 F61 _2)
DRIVER'S Cccupation SINDOCK GLFFDdGR . working inside or outside office)

AT1EN Cield B B Gaprr & m
RAINING & WET\ AFTER RATN & WET

Raﬁ@ laim Othar Party  Claim Own [nsuranes

ol

Email Address

Wealh=r & Road Surface

Reporting Type

Number of Passengars (Including Driver):

Was there any video Captured by car Gﬂmurﬁ ——hhh\\
Exact purpose for which vehicle was being used at thc 1m~¢ of i‘ll':-l:'idn:l‘i( 1'|1.ratc use WWorl purpase

Other Party Driver's Particular (if auv

Vehicle Reg. No:_ STN) 1306 k. Vehicle Reg. No:.
Vehicle Make\Model:

Vehicle Malee\Wio ':?[G!"
WName Dyiver;

Mame Driver:

1C No. Driver;

1C Mo. Driver:

Driver's Contpet & Add:

Driver's Contect & Add:




Policy Scarch

eBaol -l
Hello, MAC_PAYA_UBI_800601
My Deskiop Policy Query

Notice of Loss
Folcy Mo

‘ahicle o Fer Malar)

Select  Poboy N

O 5113975451

Page 1 of 1

8 . GeneralClaim
I + Change Language * Change Password * Log Qut
B113575451 Cate of Accident 00152020 1730
SIW9368 7] Cerificate Mumber [ o S e ]
saarch |
Certificata Palicyhaldar Palicyhaldar WeRicle Insurad Commence

Product Cover Type Na Expary Date

Numbser Mame NRIC

5113875451 PRl : .

o' REWTALS PTE. 2D1836450G GFM  Third Party SIWOOISE SIWSSISB 26/12/2019 25/12/2000
LTD.

Object Cate

Conkinua

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 10/1/2020



Policy Information Page 1 of |

“»  Policy Infarmation

Palicyhalder Policyholder

Palicy Mo, 5113975451 Riame FOCUS REMTALS PTE. LTD KRIC 2018364506
Ez-‘hﬂcate 5113975451-000027
Addrass 26 51N MING LANE #05-114 MIDVIEW CITY SINGAPORE 573371
Praduct A Group
M FLEET MASTER TNSURANCE Plan Pelicy Flag h
Policy : Effective P ety ; .. i
ot 21712720149 Dita 26/12/201% 00: 00 Expiry Date 2571272030 23:59
Excess . All Claims
|','|:|E Per ACCiDent Exrass
] QOwn
Third Party Windscreen
1500 damage a o
Exeess et Excess
Addrtional os -
Encess o Prgmium HH24E54
Cutsida Dutside — .
Singapore O Singapore 1500 Yaung/Inexperience Driver Excess J
00 Excess TP Excess
Agant TIMES INS BROKERS {MOTOR B Agent Tel. 62528888 GST Flag Y
Co-
insurance Ho
Flag
Open
Palicy Info
Certificate
Infa
@ Policyholder Mailing Address
Address 1 26 SIN MING LANE Addrass 2 £05-114 MIDVIEW CITY Address 3 SINGAPORE 573971
Addrass & Address Type Singapore address Post Code 573971
- Relstad Policy 4
Linit No. 03-02 i 5113975451
* Insured Object: 5113975451-000027
7 Endorsemants
SeguUence Date of Endorscment Endarsement Type Endorsement Number Endarsement Status Endarsement Content
2 Certificate Endorsements
Sequence Date of Endorsement Endarsement Type Endorsermant Nurmbear Endorsement Status Endorsemant Content

Continee || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=511397545... 10/1/2020



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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