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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.
2. This Form must be complated by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possibke. Any wiliul misrepresantation or witholding of material facis may allow insurance companies to

repudiate policy liability

4 The issus and acceptance of this Form by Insurance companies is not an admission of pobicy liability on the part of he insurance companses.
5. Any false reporting may be referred to the Police for investigation.

6, Thig reporl will be forwarded by the insurers of the GlA& Records Managemant Centre established by the General Insurance Association of Singapore {GlA) for
archiving and that copies of this report will, for a fiee, be made available upon application by interested parties.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/02/2020 11:19

08/02/2020 12:30

CHAMNGI| RD AFTER LOR 102 CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Maobile Mumber

Fax Number

Contact Mumber

EMail Address

GBF4889X

HARLINA BTE HARON
SHH X X956H

NOEMAIL

(LOCAL) +65-24508754
OFFICE-94508754

NISSAN
NV200 DX-2 1.6 AUTO

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5086437635-03

HARLINA BINTE HARON
SXXHKHI5EH

12/02/1973

INDOOR

08/10/1993

26 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-94508754

OFFICE-94508754

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Yehicle 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?
Number of vehicles (including own vehicle)

invaolved 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 assistance.

Mumber of Passengers (Including Driver)

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 403 BEDOK NORTH AVENUE 3

#10-237
460403
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

MO

YES

NO

NO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VEMUE AS FRONT
VEHICLE WAS STATIONARY STOPPED. SUDDEMNLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B

CAME OUT FROM MINOR RD AND HIT ONTQ MY STATIONARY VEHICLE REAR RIGHT PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any videa captured by Car Camera?

Was there any audio recorded?

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

Yehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mao. Of Passenger (Including Driver)

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLT3I6B1S

PRIVATE CAR
ARUNKUMAR MEIYAPPAN
SHHKKKTAE
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SKETCH PLAN

IMPORTANT NOTICE

1
2.
3

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

This Farm 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 withhelding 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 2 fee be made available 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 information set out in this [form] and any other personal information
provided by me or possessed by my insurer {coliectively the "Personal Information”} and disclose and transfer such
Persanal Infarmation to all insurer(s) wheo have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), 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/ar 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/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively 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, disclase and/or process my Personal Infarmation for one or more of the above Purposes; and

lc) my Personal Information 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.

{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 infarmation so collected under (d} above may be shared / disclosed:

(il 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

(i} for complying with requirements under any regulations, laws or court orders,

#

Palicyholder's Signature Driver's Signature Reporting Centre Personnels Signature
Date & Time: (If driver is not the policyholder) MName: :

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Qofoc 4»  durtemind
DECLARATION
|/We declare the foregoing particulars are true in every respect.
.Jr ._."lll
Pnﬁsﬂahulde r's Signature Driver's Signature Reporting Centre Per el's Signature
Date & Time: {If driver is not the policyhalder) .

Date & Time:
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eBaoTech Sk GeneralClaim
Hello, NAC_PAYA_UBI_BO0GO1 ¢ Change Language ' Change Password ¢ Log Cut
My Desktop Policy Query
Matice of Loss v — —— -
& Policy Mo | ] Date of Accidant perozz0zo 12:30 7
vehicle No.{For Males) |GaFegaax ] Cartificate Number | ]
[search |
Certificats Policyholdes Policyhoider % Vahicha Insured Comenea e
Select  Policy Mo Number Hame NRIC | TTOOMER, Guer Y Mo Object Date. Pl Dste
g T
0 5':'35';:;?535 “"T_"'i:';:' E c7303056H GOV Comprehensive GEF4EEIX GBF4BESX 25/11/20:9 24/11/2020
ST
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Policy Information Page 1 of 1

= Policy Information

: Policyhaolder Pelicyhalder
Policy Mo,  SO86437635-03 Mame HARLINA BTE HARDON NRIC S7303956H
Certificate
Ho.
Address BLK 403 #10-237 BEDOK NORTH AVENUE 3 SINGAPQRE 460403
Product Graup
Mame COMMERCIAL YEHICLE INSURAI Plan Pulicy Flag L]
Palicy Effective 5 :
(SLA tE 20/11/2019 Date 25/11/2019 00:00 Expiry Date 24/11/2020 23:59
Excess ' All Claims
Type Per Accident Excess
Own
Third Party Windscreen
a damage 1] 100
Excess Exieets Excess
Additional 05 0
ExCess Premium
Outside Cutside
Singapore Singapare
00 Excess TP Excess
Agent LOMEMN INSURANCE AGENCY Agent Tel.  NIL GST Flag ki
cn_
insurance  No
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 403 #10-237 Address 2 BEDOK NORTH AVENUE 3 Address 3 SINGAPORE 460403
Address 4 Address Type Singapore sddress Post Code 460403
Related Policy
Uit Ma, Hurnber S086437635-03
[ Insured Object: GBFABB9X
27 Endorsements
Sequence Date of Endorsement Endersement Type Endorsement Status Endorsernent Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=508643763... 20/2/2020



Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling

Acchdant MT/108300F )

Polcy ka, EnsA4FPEIS-00 bl R GHFeEAL GET Registration ko,

Cortiicatn Na,

Palicyholder Mame HARLING BTE HARDY Prdicyhadger RRIC SYINZI5EH
Produc: Code OOMEBLCIAL VEHICLE INGURM Covar Tyga Camprehensee Laaaing a

Conbact ko, [Mabik) PASOATES Coriart mo.[DMice) ] Coma Mo, [Hame) ]

Bt Acdrus S isal Marnark e [F

EFH @ wa (v TR b Cives eCode Reasan

WD Pravactien Mo WD Ertitlarmani () . Frwane Hne L

= Acchdant Datalls

Rezort Date 000/ 3020 11:29 ALCISENE REpHT Within 24 hrs  Yes Arcaiert Type Cobemon - Mape Mner Boad
Dinrs of Accicane DRI I Time ol Accidunt Rhime L33 Cinafl iy O SLOOENL Fngapare
Aeparmng Cantre Orangs Forta BOM e

Acciderm Lotation CHANGE & AFTER LOA 10T CHANG]

% Total Excmss Applicable

xcans Typs Ber Acooen windscrasn Encess 100.00

o0 Snandang Excess B00.00 TR Sqandard Feceam &0

VIED OO Bxoess 000 VIED TP Eectss Driver is Covered?

Adranal Excess

Tl O Escmes Agpicabim GO0 G Totsl TP Evcrks &bl

™ == G57 Regimratien Date o a

Q5T Regimration Ko, G5T Status Verhed L
mafizalion HRDY

W Policyholder Mabisg Address

Address § BLE a0F 815237 Addviredd 2 BEDCE MOATH AVENUE 3 Ardress 3 SIMCABCHE 450403
Asdrems 4 Adredd Fyoe Singepors addren PasT Cons ABDA0T

L P, Relyted Padcy Humbar SOAB4 1783503

W Of Deivaer Dnfe ~

nver name Unnamad Driser Drivar Trpe  Unnamed Drver T

Ureamed dreer Wams LML IS, BINTE HARON Dirivar NEIC SR EAEE Diffwes D8 120 LETD
Begsuer Dane of Driver License  QR/LOSLFED Dvivar Age A8 Dirtwife] Enpiresfol 5

Contien Ko, |Mozik) SAEIETE Comza ko [Ofice) a Contact Mo.|Hema) a
Moo ramn 1 B 403 Addrass I FECOE ROETH AVENUE 1 dddress 1 RAINSOW VILLE
Aepdress d SINGAROAE S50a0] Aadreii Type Sngapang adsress Prar Code AL

Ui Mg §0-237

5‘-’3‘-3':-‘3’2‘.5“‘"""‘"‘ v e Lrwvar Wahicin o, Rrivar Imerer Company
s - - I —— —
e et i T Ay inury? (O ves @e
Madhzabion HElony

| Clwem 001 h.
Cimm Typa ® G0-Hx - Insired Hame KA BTE HEAGH teaures NEIC [Frdemmsmn ]

Cantact Mo (Hohis|

Emuil Address

Clmant Type Clai=ant Typae ®
Cuimpnr Mame *

Cuimant Address

Cuabm Dascripton

hH"IM\Iﬂ ‘Worishog Conbac
Erquers Firabsaton

Crate R pisheredl

Repoet Takan By

[ #rnne ax e

(CRnRBCE Me | HOTE)
O wenih R
Twae of Banafil *
Cisimant KIC #

Corbact b, (D)

TE whics Humoss

MTI0KS07E
& ven 2 Ma

Irsored Liabelicy

E L Faull \’I

e I

Freferered Eepair Opcon |Phlr-'rl\| Werkshep, Kame uninown | %] GLA mepen
Claem Cises Date (=t = | Dae Reoeived
[Suea] st |
Claim k. ml
Upiosd Date 2000272000 §1:34
Catagary * Cantdernal Mirgency ® Cegsenpoom =
i, I-lmnu Sawcl = [ = [Wemmal =
Birirena. . ]-lnnmﬂhn ] [+ v [Warmal =] =
Browss. -Fu—m:t = [ w [harmal =
Brwst | TR [Freaie Seiear = [ v [Farma = ——
Browse | [EREH] [Faase Geea ™ [ v [fama = |
Browse.. | [ERae] [Feae Swece Bl [ w | |mormas =]

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

O sena message ||

Uplasdesd Dy Dute Cabsgary ‘? Urgency aeseripin ‘w"lgll.'-";‘lﬂ-.:I !
— MAC_PAYA_LDI_BOOGOL] MATIDMAL AGEESSMENT CINTRE SEAV]
W 5 LIS} an 30 Fes 3000 13:34 WEIC Dnwing Licenis ¥ Marmal MRS Dving Licknae 1020-2-20
' MAL_Pva_UE1 BOOGO1] RATIDNAL ASSERSMERT CENTRE SEAV]
Q CE5) on 30 Peb 2030 11:3% ga5 Hormal SAS 3030-3-30
WAL_PAYA_LIRT_S00501; MATIORAL ASSESEMENT CENTRER SERVI
“ (CEG) 50 20 Fab J020 11:33 Fhebis ol Fhatos 2020-7-310
A PRYA_UEI_BO08G]] MaTRIML ASSESSHENT CENTRE SERVI
E CES) o 20 Feb 2020 11:33 Fhees N Hhoaes 3020-1-30
T MAC_PAYA_UBI_BODGOL] MATIDMAL ARSISSHENT CENTRE SEAV]
CES) o 20 Fe 2020 13-33 b Manmal Prodps 2030-1-20
: MAC_PAYA_UBI_BODGOL] METIDNAL AESESSMENT CINTRE SEV
! CES| on 20 Fes 2030 13-32 Prate i Tal Protod 10003220
W PRTA_LIBI_BOOROL[ HATIDMAL ASSESSMERT CENTRE GEAY]
H CES| an 30 Fes 2000 1132 Praiog Morfrul Phains 7020-2-30
MAC_PAYA_UBI_BOOSAL( KATIOMAL ASSESSMENT CENTRE SEAVI
“ CES} on 10 Fep 3030 11:32 ke Wormal Phelas 20Q0-2-10
A
AL_FAA_LI1_B00801( RATIOHAL ASSESSMENT CERTRE SERVI
w i gyt s Fhiotas warmal Phhobe 2020-2-10
WAL_PAYA_LII_S00801] MATIONAL ASSEEEMENT CINTRE S2RVE
CES) gn 70 Feb 030 11:12 Fhohos Harmad Phetea J0I0-3.20
= Wideo List
Uploagen ByiTieoe Fakier Date Foe Hame ? Goaaon Ak
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