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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raporl correctly the details of the accsdent o speed up the clams process
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

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

repudiate policy liability.

4. The isswe 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.

&, This 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 appbcation by inleresied parlies,

T, H-!,-' the |ch¢rﬂh‘l‘l'. al 1his report 1o the insurers, Yo hEl’Eb:,‘ consent 1o the arr:h.wng of this report at the centre and 1o copées of the re port being made availabke

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/02/2020 14:26

03/02/2020 09:40

PIE (CHANGI) BEFORE ENG NEO AVE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
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 Folicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

SKAQ850T

TAM SWEE GUAN
SHHHKT498

NOEMAIL

(LOCAL) +65-91250215
OFFICE-912580215

AT
OPTIMA 2.0 AUTO ABS AIRBAG 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111883384

TAN SWEE GUAN
SXXHXAT49B

01/04/1987

INDOOR

11/01/2007

13 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91250215

OFFICE-91250215
NOEMAIL
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BLK 293A BUKIT BATOK STREET 21
#07-510

Postocode 651293
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWMNER
Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidemnt COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumbear :_:-f vt—zhicles_ {including own vehicla) 2
invelved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed io hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reporied to the police? i []

If ¥es,Flease state which FPolice Station

Was notice of intended Prosecution given? NO
It ¥es against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. FRONT VEHICLE BRAKE. | BREAKE MY
VEHICLE AS WELL. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY
VEHICLE REAR PORTION,

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

\Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SMJ28T0K

YVehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TEO HAN HUI, EUGENE
MRIC/Passport Mumber SHXXX 198D

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Page 2 of 13



Mo, Of Passenger (Inciuding Driver) 2

DETAILS OF INJURED PERSON 1

Mame TAN SWEE GUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SKAZ850T

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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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 Policyhalder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 (GlA) for archiving and that copies of this report 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 copies of
the report being made availabie aforesaid,

#. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a)

(b)

(]

(d)

(e}

hy insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] 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 vehicle{s} involved in this accident (all insurer{s] who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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 to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts 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 envelopes/mail packages); and/or

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

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

my Persanal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

rmy Personal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared [ disclosed;

(i} toall insurers 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 complying with requirements under any regulations, laws or court orders.

“

x\:-,'..

] ; 7 :
Policyholder's SMature Drriver's Signature Reporting Centre Pe rsonna(s Signature
Date & Tima: (If driver is not the palicyholder) MName:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Lekte b edemend,

DECLARATION

IfWe {j?_ are the foregoing particulars are true in every respect.

Folic-',rhuhgle:‘s Signature Driver's Signature Reporting Centre Personnelig Signature
Date & Time: {If driver is not the policyholder) MName: )
b Date & Time: NRIC/FIN Mo.:



Policy Search Page 1 of 1

eBaolech AT GeneralClaim
Hella, NAC_PAYA_UBI_S00601 . * Chango Language + Change Password t Log Out
My Dasktop Policy Query
Matice of Loss PP i--- : = Bate of Accident 03/02/2020 0940
Wehicle No.{For Matar) fEKAgEEIT Certificate Number — — ]
Search

Certficate Palicyraloer Falicyhoider Wenicle Insured Commence

Select Palicy Hao. Product  Caver Type Expery Date

Kumber Hame KRIC M. Dibpact Date
':l 5111983384 TA&‘US':.:EE SEFORTAGE GPC C‘-S;glﬁulc SKEASBSOT SKASSSDT  Z1/0E/201% O8/0GS2020

Durmw!

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 3/2/2020



Policy Information Page 1 of |

% Policy Information

Palicyhalder Policyhalder

Folicy No. 111963364 Masrd TAN SWEE GUAN NRIC SHTOBT49E
Certificate No.
Address BLE 204 #13-12 BUKIT BATOK STREET 21 SINGAPORE 450204
Product Name  PRIVATE CAR INSURANCE Plan f-l‘;uﬂ Policy
ol i
pare TR pufbaracte Effective Date * 21/08/2019 B0:00 Expiry Date  (d/08/2020 23:58
v All Claims
E
wcess Type  Per Accident Excost
Third Party Chein damage Windscrean
EXCESS o EXCOES il ExCesE iod
Additional
Eibcias 1] 05 Premivm 0
Outside Outside T S Y P rres
Singapore OO 600 Singapore TR 0 Young/Inexperience Oriver Excess |
EXCOES Excess
Augent DICKSON INSURANCE AGENCY  Agent Tel. Bi447667 GS5T Flag ¥
Co-insuranca
Flag Ng
Qpan Pabicy
Infa
Cartificate
Info
@ Policyholder Malling Addrass
Address 1 BLK 2934 #07-510 Address 1 BUKIT BATOK STREET 21 Addross 3 SKYPEAK @ BUKIT BATOK
Addross 4 SINGAPORE €51293 Address Typa Singapore sddress Post Code 651243
Related Policy
Limit Mo, D7-510 Nusnbar 5111963364
o Insured Object: SKASSS0T
w7 Endorsements
Sequence Date of Endorsemant Endorsament Type Endorsemant Status Endorsement Content
Thank you far giving ws The
opportunity to serve you. We have
confirmed that the NCD entitlement
from your previous insurer Is 0%
and not 20% a5 declared in pper
pelicy apphcation, In view of the
reduction of NCD, an addrtional
premium of $315.52 [inclusve af
GST) is payable undar your presont
policy. Plaase ignore this pramium
1 21/06,/2019 00:00 NCD Endorsement Endarsemant Take Effactive peiy Nt InQRest i Woll AU gIEE

made payment, Otharwise, we would
appreciate it W you could make
payment to us within 14 days from
the date of this ktter. For chague
payment, phease ssue the cheque in
favour of "MTUL Income” with your
name and policy number indicated
on the reverse of the cheque.
Alwarnatrvely, you could also make
payrment at any of cur branches by
cish, credit card or NETS,

Thank you for giving us the
GRPortunity Lo Serve you. 'We
confirm that the Period of Insurance
of this policy 5 amended as follows:
2 26122019 00:00 FDI1 Extension/Shorten Endorsemant Take Effective PERIDD OF INSURANCE: 21 Aug
2006 TO 08 Jun J0H0 In viaw of ths
amendmant, a refund of $335.52
{inchusive of G5T} will be adjusted
against the outstanding premium,

Thank you for giving us the
OpPOFTUNItyY T Serde you, We regret
to note that the outstanding
premivm of $335.52 (inclusive af
G5T} has not been settled, As such,
we have shortened the period of
COVEMBQE Lo ComMmensurate with the
ariginal premium paid by you. The
Penod of Insurance & revised to
read as from 21 Aug 2019 to 08 Jun
2020, We have encloded the new
Certificate of Insurance[CI) an the
revised period. This C1 will
supersede our earlier C1 sent to you,

a 261272019 DD:0D Basic Information Endorsement  Endorsement Take Effective

Continue | | Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5111983384... 3/2/2020
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