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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accldent 1o speed up the claims process,
2, This Ferm must be completed by the Policyhalder andlor the Authorised Driver,

3. Information provided must be as inuthful and accurate as possible. Any willul misrepresentation er withalding of material facts may allaw insurance companies 1o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabikty an the par of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Cenfre established by the General nsurance Associalion of Singapore (GIA) far
archiving and thal copies of this report will, for a fee, be made available upon application by interested parlies,

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at

aforesaid.

Date Of Repart
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
24/02/2020 16:17
24/02/2020 08:15

UBIRD 1 TWDS UBI AVE 1

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number S5GGT4425

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vahicle 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 Number

Cover Mote Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Mumber

EMail Address

SHL MOTOR PTE LTD
2HHHHKB1AM
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8 A

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY

YES

5108792828

TAN ANN JEE

SHHKKIG2G

14/03/1966

INDOOR

21/08/1993

26 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96308522

OFFICE-86308522
NOEMAIL

the cenire and lo copies of the repon being made available
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
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)
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 assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

17B SERAYA LANE
437284

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B JAMMED ERAKE,

| COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

YES
NO
NO

SLJTE45Z

PRIVATE CAR

SIM KWONG MONG
SXXAX154Z
96353945
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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 Farm must be completed by the Policyholder and/or the Authorised Driver.
3. 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.

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

5. Any false reporting may be referred to the Palice 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 (GIA) 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 available aforesaid.

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

| understand, acknowledge, agree and consent that:

(a)

(b)

(c)

(d)

(e)

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 (collectively the “Personal Information”) and disciose 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) 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 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 engquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports ar 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) 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 mare of the above Purposes; and

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 cutside of Singapore, for one or moere of the above Purposes.,

my Persanal Infarmation 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.

the information so collected under {d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

s A

Policyholder's Signature Driver's Signh‘rure Reporting Centre Personnel Ei‘éna‘ture
Date & Time: {If driver is n-it the policyhelder) Mame:

Date & Time MRIC/FIN Mo.:



SKETCH PLAN
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Policy Search

eBaoTech
Helio, NAC_PAYA_UBI_S00DE0L

My Dasktop
Notica of Loss

Policy Query
Palicy Na.

Wehicle Mg, [Far Motor)

Select  Policy Ka.

o

5108792826

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

" Log Dut

* Change Password

* Change Language

1

[51o8782828 | Date of Accident [famzEozooeis 4
[BaGTaszs | Certificate Mumber [ ]
Certificate Policyholder  Policyhalder - Vehicle Insured Commence
Hlumiber Name Wrie  Predut CovarType T Dbject Dawe:  Cepiry Date
5100792028~  SML MOTOR
pAODAY T8, L7D, 201611814  GFM  Third Party SGGT4425 SGGT4425 140082019 227052020
_Continge

24/2/2020



Policy Information Page 1 of |

2 Policy Information

Pelicyhakder Palicyholder
Policy No. 5109792828 Name SHL MOTOR PTE. LTD. MRIC 201611814M
fortfieate  5109792826-000039
Address 51 UBI AVENUE 1 #01-09 PAYA LB INDUSTRIAL PARK SINGAPORE 408933
Product Groug
Name FLEET MASTER INSURAMNCE Plan Policy Fiag
Policy Effiactive 2 [
issus Date 22/08/201% Date 23/05/2019 00:00 Expiry Date 22/05/2020 23:59
Excess - All Claims
e Per Accident Excess
Qwn
Third Party Windscreen
1500 damage
Excess Excess Excess
Additional Qs 0
Excess Premium
Outside Qutside
Singapore Singapore 1500
00 Excess TP Excass
Agent QME STOP INSURANCE AGENCY Agent Tel. GF4TEEET GS5T Flag ¥
Co-
Insurance Mo
Flag
Open
Pelicy Infa
Certificate
Info
@ Policyholder Malling Address
Address 1 51 UBI AVENUE 1 Address 2 #01-09 PAYA LUBI INDUSTRIAL | Address 3 SINGAPORE 408933
Address 4 Address Type Singapore address Post Code 408533
5 Related Palicy
Unit Nao, 01-09 Nurmber 5115995291
[* Imsured Object: 5109792828-000039
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Cantent
2 Certificate Endorsements
Sequence Cate of Endorsement Endaorsement Type Endorsement Number Endorsement Status Endorserment Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510979282... 24/2/2020




Claim Handling(accident reporting Claim Task )

Page | of 2

Claim Handling
Accident MT/ 1085800
Paloy Mo SLoFimae Vehicie No. FaGTEIE GET Regisirabon Mo
Cartefcane ras, SRR E-I00019
Palicyholoer Mame Sl MOTOA FTE. LTE. Policyhoider KRG 201511874
Fradct Code PFLEET MASTER INSLEANCE Cavar Typs Third Barky Lasding [
Camet HoMobie] o Comact Mo Ofica} (1] Comtact Wa, [ Home) 4]
Ermai Aderess Bnecial Bemars e [~
Ligs W Dres TCA 8l e Cives wCods REssin
WD Prstestizn LB WCD Entibement (%) Q Privati Hrrg ek
= focident Detasa
Wapart Date IR0 16:3 Accidam Bepiel WEsin 14 fri  Yes aroaert Tyse Calitson - Head b Riar
Diare of Acoipen A0z020 Time of Aciidimt hh:mm 0&I15 Couritry of Acgident Sirgigore
Ripurting Canire Cirarge Faros 1P pag,
ALirent Lacasan UBLAD } TWDS V8] AVE |
# Total Ducess Agsicibia
Excesd Typa Py Bocaani Wincscreen Exiess
a0 Standwrd Ewpess TP S2ancard Eecess 1.500.00
FIED O Bkl [1E <] TIED TP Excans Corfenr i Cavanedy
Apgiengl Exteds
Tats Of Encii Appizabie ood Tetal TE Becess Asphcabie
¥ Banaficp
-' -‘;' Fwginbarad ;nhr-ﬂhn I o o
[ rT— N TS Q5T kagatranion Date == I
GET Aspsration ka, G5T Sanus verfind Tan
B hoalien risory
F Paloyhekder Maling Address
Adgress | 51 LB RVENUE L Agoress 2 #011-09 PAYE USI INDLETRIAL | emviks ¥ SINGAPGRE 4089 3]
Ardress & Apdrass Typa Sengabone hidres Pt Codw 408513
unt Me. o0 Egtatad Poiicy Kumber 115898291
O Drbasr Enfa
Bnvir Name LA Grivar r—— Lnnamed Grivar o
Wengmed orver Mame TaN &NK JEE Dirtwier KRIC SEXXKIE2T Drwear DOB 14O
Ragivter Daie of Drwver License  20/08/1592 Dirfawr Ape 51 Dnving Exgentnce F
Cankact M. (Mabibe) [ L] Crebact ha, (OMice) a COmaT Ho.[Hama ) a
Ardrasy ] 17 SPRAYA LAKE Aigdrass T FERAYA WILLE Adgress 3 BINGAPORE 437284
Agdress 4 Eddress Tyge Singagone A0aresE Pear Caoe A3TIE4
unit Nz
E.':'J:::.ﬂ,swl i ves (@ o Diriwer VEnide Moo Crwer lnfurir Compiny
Tuchmiin :
::::::mroerm r— Ay O ves @
Hexficaton Hatany
Clade 01 luu.
Ll Ty * [Gb-HE - naurms Harme L HOTGR FTE. LTE. Insured KR G ]
Cantas ko [Moaim] | T e Lanlas Wo{Hame) [ T Cantect Ho |Oice) s V|
— Eirmus, 1 v e e — T E—

Cmmant Trpe Caimant Types [Peaseseen 7] Tvoe of Benefit * [Fessezaen %]

Daimar Hams = e Claimane WR3C * B Sl T |

Clairar S eks | - ]

Claim Description [FSE74425 /51376452 O 24 Fab 020 | ame of rafarmet wershap

Prefemed Worksnog Costarct
L1

[t ]

Saguire Firdagpnos Ay el
Date Regimertd ymzmegnes |
Aepart Tazin By (Jacksan
| o EL

B o ak ieter

Attachmant

-
i Ko, HT{{Ca5E00
Lagt Doe, Received ) van O Mo

Fur.- o Fadlt =1

Insured Lisbsliy *

— ]

_—— — — e

Eraterersd Bapai Opbon [Preteres Wersshep, Rame wnknown ] Gla mepany I |
Ciaim Ciose Cate == Cute Eacsved EL T TER
e | [t |
Cuaim b, o0t
Upioad Date A0/ 2020 L6: 36
Casgony = Confidersisl Urgarnzy o Desrptan *
Browse | [ERE] [Fauws Seincz = = w [Farms =
Browse._ | [ERER] [Fasse seinct = = w [Farmal = [ —
Browsa.,. | [GRAT] [Fease Seen — e w [Farmal =
Birrye,.. | [EEAT] [Fease Somet ™ = = [Warmai =
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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