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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport comectly the details of the accident to spaed up the claims process.
2. This Form must be completed by the Policyhelder andior the Autherised Driver,

4. Informatien provided must be as truthful and accurale as passible. Ay wilful misrepresentation or witholding of matersal facts may allow insurance companics o

repudiate policy liability

4. The issue and acceptance of this Farm by insurance companies is not an admissien of policy liabily on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.
& This report wil be forwarded by the insurers of the GlA Records Management Centre establshed 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 inferested parties.
7. By tha ledgemant of this repert 1o the insurers, you hereby consent o the archiving of this report at the centre and 10 coples af the report being made avadable

aioresalid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

05/02/2020 16:01
05/02/2020 09:30
ALEXANDRA RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SGJ9B2E
Insured/Policyholder
Name Of Registered Owner KEM AUTO
Co Reg No SR X211
Email Address NOEMAIL

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

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote NMumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

OFFICE-92718665

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108729243-01

NEOQ BOOMN CHEE
SHHKTEOA

23/10/1965

OUTDOOR

22/09/2016

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97 759209

OFFICE-97759209
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assislance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
\Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 1654 TECK WHYE CRRECENT
#07-321

681165
NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

MO

YES
NO
2

MNAME: e
GENDER: : FEMALE

NO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B JAMMED BRAKE.
| COULDN'T BRAKE MY VEHICLE AND HIT ONTC VEHICLE B REAR PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER. VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postecode

Insurance Company Mame

SMN1842J

PRIVATE CAR
WONG CHEW MING (HUANG QIUMING)
SHXXXEI5D
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Mature Of Damage
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

. 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

. Any false reporting may be referred to the Police for investigation.

The repert 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 avallable upon application by
interested parties.

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 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/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively 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 referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
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 respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invalve disclosure of cartain 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’)

(b} allinsurer(s) who have insured vehicle(s) involved 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

(c)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/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 histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e] theinformation so collected under (d] above may be shared [ disclosed:

(il toallinsurers 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

i} for complying with requirements under any regulations, laws or court arders.

&

Palicyholder's Signature Driver's Signature‘* Reporting Centre Perso elﬁig‘?ﬁture

Date & Time: {If driver Is not the policyhalder) MName:

Date & Time: MRIC/FIN Mo.:
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AL e

:L; o B IVN B4R )
g

3 2

=

<

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lede 4 Hatemir,

DECLARATION
I/We decla

ing particulars are true in every resgact.

e . -
Puliwholderw Driver's Signature ! Reporting Centre Perso
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: MRIC/FIN No.:



Policy Search

eBaolech
Hello, MAC PAYA_LUBI_B00601
My Desktop Policy Query
Hatice of Loss
Palicy Ma.

Wighsche Mo.(Far Medar)

Select Palicy. Ko,

M Bl0aTIgzal-
b o1

Page 1 of |

GeneralClaim

= Change Languags = Change Password ¢ Lag Out
'
L S Date of Accident [Bi02/2020 09:30
SGsa2E ] Cartrficate Mumber I
Search |
Certificate Falicyhaigar Palicyholoer Yehicle Insured Commence
MumBer [T nale | Product CoverTyme  C Obgect el Expiry Date
KEM ALTD £33092112 GRC Third Party SGI9BIE  SGIEZE 3171242019 3001272020
Continue
5/2/2020

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



Policy Information Page 1 of 1

% Policy Information

Palicyholder Palicyhalder

Palicy Mo, S5106729243-01 Haris KEM AUTO HRIC 533002111
Cartificate
Ho.
AOress BLK 3014 #01-278 UBI ROAD 1 KAMPONG UBI INDUSTRIAL ESTATE SINGAPQRE 408702
Product < Group
Name PRIVATE CAR INSURANCE Plan Policy Flag ]
o = Effecti - >
PO oate 2671272019 Effective  31/22/2019 00:00 Expiry Date  30/12/2020 23:59
Excoss Al Claims
Type Per Accident Excoss
Cwn

Third Party windscreen

1500 damage ] 4]
Expess Excoass Eucess
Additional 05 0
Excess Premium
Outside Cutside £ = s
Singapore 0 Singapore 1500 " Young/Inexperience Driver Excess |
GD Excess TP Excess =
Agent TONG HIN INSURANCE AGENCY Agent Tel. 65155333 GST Flag ¥
C-U'
insurance  No
Flag
Open
Policy Tnfa
Certificate
Infg
= Policyholder Mailing Address
Address 1 BLK 3014 £01-278 Address 2 uBl ROAD 1 Address 3 KAMPONG UBI INDUSTRIAL EST
Address 4 SINGAPORE 408702 Address Type Singapare address Post Cade 408702

1 Related Policy
Unit Mo, Q6-02A HUMBEr 5106729234301
[ Insured Object: SGI982E
% Endorsoments
SegUEncE Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

o] [Earea]

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=3 106729243... 5/2/2020
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Claim Handhing(accident reporting Claim Task
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