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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the detaits of the accident 1o speed up the claims procoss.

2. This Form must be completed by the Policyhalder andfor the Authorised Driver

A, Information provided must ba as truthful and accurate as possible, Any wilful misrepresentation or withalding of matarial facts may allow iRsurance companies o
repudiate policy liability S

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy Eability on the part 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 GlA 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 upon appEcation by interested parties

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

ACCIDENT STATEMENT

Date Of Report 13/01/2020 19:14

Date Of Accident 10/01/2020 23:20

Exact Location Of Accident SENGKANG EAST AVE TWDS SENGKANG EAST DR
Country/State of Loss SINGAFPORE

Wehicle Registration Number SGE3421P
Insured/Policyholder

Name Of Registered Owner FOO SECK TAIN

NRIC Mo SXXXXTOBD

Email Address NOEMAIL

Mobile Phone No [LOCAL) +65-85225355
Alternative Phone No OFFICE-B5225355
Vehicle Particulars

Manufaciurer HONDA

Mods| INTEGRA 2.0A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy ND

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Wehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy e}
Palicy Number 5108464709

Cover Note Number

Driver

Mame of Drivar
NRIC Mo

Date Of Birth
Qcocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Mumber
EMail Address

FOO YONG HE
SHMMKIZE6F

22121997

INDDOR

20/03/2017

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-85225355

OFFICE-B5225355
NOEMAIL
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BLK 205C COMPASSVALE LANE
#14-33

Postcode 543205
VWas driver an employee of the Insured’s Company NO
If No, Relaticnship of the Driver with the Insured CHILDREM

Vehicle Registration Number of Drivar's Own -
Vehicle E

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

!\Iumber ;l vehicles (including own vehicle) 2

involved in the accident

VW as any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I hava-_ bean approacr_wed by uu_-lkno-.-.-n _persﬂn[sj NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Hagsengar 1 NAME: TEOH SEN
GENDER: : MALE

Details of Police Action

YWas the accident reported 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SLX&T22D
Vehicle Make/Model/Colour KA,

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN TONG HENG
NRIC/Passport Number SHAHAXXE49)
Cantact Number 912608325
Address

Postcode

Insurance Company Name

Mature OFf Damage
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MNo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

MName FOO YONG HE

Approximate Age

Injuries Sustain NECK, SHOULDER, ARM, LEG & CHEST
Injured person in which vehicle? SGE3421F

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Name TEOH SEN

Approximate Age

Injuries Sustain MECK, SHOULDER & CHEST
Injured person in which vehicle? SGE3421P

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)
7)

8)

Please report carrectly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised

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 liab]

The issue and acceptance of this form by insurance companies i5 not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the poli r investigation.

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 report will for a fee be made available upon application by
interested parties.

By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies
af the report being made available aforesaid.

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/ar process my personal data/personal information set out in the [ferm] and any other personal information
provided 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 vehiclels) involved in this accident (all insurer{s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers” ), the insurers’ lawyers/law firm, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(1] Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) Investigations the accident and/or my claims;

(1L Carrying out and/or dealing with my instructions er responding to any enquiries by me;

[IV) Administering my claims {including the mailing of correspondence, statement, 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 envelops/mall packages); and/or

) Complying with applicable law in administering, processing, handling and/er dealing with my claims.{collectively
the "purposes”)

(bl Allinsurer|s) who have insured vehicle(s) involved in this accident and the insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{c] My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, 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 so collected under {d} above may be shared / disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably reguired for the purposed stated, or
() For complying with requirements under my regulations, laws or court orders.

g “1n

Policy holder's signature Driver's signature reporting centre p ynnel’s Signature
Date / time: (if driver is not policy holder) Date [ time:

Date / time:

11/:,’1"'?’0

!15[3 L Page 5



' SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

ik

e

i

Driver's signature
(if driver is not policy holder)
Date & time:

Policy holder's signature
Date & time:

reporting centre personnél’s Signature
NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
IiIPORTANT NOTICE

Complete and submit this farm to the individual insurance autharised reporting centre,
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy halder and/or authorised Sriver,

P

companies to repudiate policy liability.

Any false reporting may be refered 1o

o

information provided must be as fruitful and accurate as passible. Any wilful misrepresentation ar withholding of material facts may allow insusance

The lssue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies,

the traffic police department for investigation.

Date of accident

ACCIDENT DETAILS

10 [ 1/ ge2r (DD/MM/YY)

Time of accident

2720 hes (HH:MM)

Exact location of accident

Son liney Bash pwe owards Jew g B Dave

DETAILS OF VEHICLE

Vehicle registration number St-F YA LT
Vehicle make and model Honde, Ttea -0 A
Type of vehicle Saloon g MPV O CRY O Van o
Lorry O Bus O Motorcycle O Others:
Vehicle category Private & Commercial O Motorcycle O
Purpose of using at said time | Priverdt US2
Are you claiming under your Yes O No = if no, please select:
own insurance company? Third part claim &~ Reporting only O |

Insurance company NTUL i
Policy number 510 464309 |
| Type of policy Comprehensive. Third party fire & theft o TPonlyo J

Name Fop Seck Tain Male & Female o
NRIC / Fin / Passport number | € 53837980
Contact 8c322 53%¢
Address
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O,B)
Name Foo ‘i M Malerr™  Femaleo
NRIC / Fin / Passport number G771 45924¥
Contact 511 535§
Address Bl 105 'fj""'f’“’”“k Lt a3 jg,}?}f]_; g
Email address forjtnpe(Bl) amail com
Date of birth 72 bee  ut7
Occupation Indoor g Qutdoor O
Driving date pass 2w e 1217




Was driver an employee of

GENERAL INFORMATION OF THE ACCIDENT

Yes O

No @&

| the insured’'s company? If no, relationship of the driver and insured: Father
| Accident captured by camera? | Yesar No o~
| Weather condition Clearz _ Rainingo Others: _
Road surface Dry & Wet o
| No of passenger a1 {Inclusive of driver)

Name

Fow 'ﬁﬂﬂ?m

Gender

Mate_«p

Female O

Name

Teoh Sen

Gender

Male &

Female o

Name

Gender

! Male o

Female o

PASSENGER 4
Name

Male o

Female O

Gender ' Male o Female o
PASSENGER &

Name

Gender Male o Female o

' Was anybody injured?

OTHER INFORMATION

Yesie

No O

| Was other vehicle damaged?

Yesadl

No O

Reported to police?

Yesd

DETAILS OF POLICE STATION ACTION

No o If yes, please state which police station.

Police station name

Name

| Name
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THIRD PARTY VEHICLE 1

Vehicle registration number sE Y 2 |
Vehicle make model Hondo Tepin )08~ i
Name / Fob Nir Al S S I
NRIC / Fin / Passport number | fo7454uy =~ |
Contact W E % |

THIRD PARTY VEHICLE 2

Vehicle registration number | six 4720p
Vehicle make model K

Name Tan Tons  Heme

NRIC / Fin / Passport number s91 48549 3

Contact qlLf 4375

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4
Vehicle registration number
| Vehicle make model
Name :
NRIC / Fin / Passport number
Contact

. THIRD PARTY VEHICLE 5
Vehicle registration number
Vehicle make model
Name
| NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 6
Vehicle registration number

| Vehicle make model

Name

| NRIC / Fin / Passport number

_ Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

Page 3



Name Fao Yo HE

Injuries sustained pedl  ghealal | ate e dhed)
' Which vehicle person in? i 34U ¢ N

Were seat belts worn? Yes & No o
Was injured conveyed to Yeso No@

hospital by ambulance?

Name Teoh Gen

Injuries sustained Mede | Cheldel |, Zhes]

Which vehicle person in? S w4 T
Were seat belts worn? Yesd No O

Was injured conveyed to Yes O No @ |
| hospital by ambulance? i

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No D

Was injured conveyed to
hospital by ambulance?

Yes O Ne D

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes o No o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes DO No o

Was injured conveyed to
| hospital by ambulance?

Yes O Ne o

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O Ne O
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Policy Search
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Policy Information Page 1 of 1

@ Policy Information

Policyhalder . Palicyholder .
PFolicy Mo, 51084647009 Name FOO SECK TAIN HRIC 515387080
Cartificate
N,
Address BLE Z05C #14-33 COMPASSVALE LANE SINGAPDRE 543205
Froduct Group
Marad PRIVATE CAR INSURANCE Flan Palicy Fiag N
Falicy : Effective Figt
i) I N
\s5ue Data 27/03/2019 Date 28/03/2019 000D Explry Date 25/03/2020 23:59
Eucess All Claims
Par Aol
Tipe er Accident Eitpgs
]
Third Party Windscreen
1} damage B0 100
Excoss peti Exicess
Additianal 0 0s 0
Encigg Premium
Sukside Outside ) :
Singapore 00 Singapore 0 Young/Inexperience Driver Excess {
Q0 Excess TP Excoss
Agant LG INSURANCE AGERCY PTE LT Agent Tel. 63340783 GST Fiag ¥
Co
Insurance Mo
Flag
Cpen
Policy Info
Certificate
Info
<7 Polieyholder Mailing Address
Address 1 BLK 205C £14-33 Address 2 COMPASSVALE LANE hddress 3 SINGAPDORE 5432085
Address 4 Address Type Singapare address Fost Code 543205
Related Palicy
Linit Mo ¥14-33 Hirmbar 5108464709
[ Insured Object: SGEI421P
7 Endorsements
Sequence Date of Endorsement Endarsement Type Endorsament Status Endarsement Content

Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510846470... 13/1/2020



Claim Handhing(accident reporting Claim Task
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e
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Claim Handling(accident reporting Claim Task )

= Attachssnt Lt
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