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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident 1o speed up the claims process
2, This Form must be completed by the Policyholder andior the Authorised Driver.

3, information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy liability.

4, The issue and acceplance of this Farm by insurance companies ks not an admission of policy liabilty on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B, This reporl will be forwarded by the insurers of the GlA Records Management Cenlre 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 inleresied parties,

7. By the lodgement of this repart to the insurers, you hereby consent fo the archiving of this report at the centre and fo copies of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/02/2020 14:34
26/02/2020 08:20
AYE TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Maodel

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

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLVEB413G

L E MOK

SXXXXIBSW

NOEMAIL

(LOCAL) +65-96937309
OFFICE-96937309

HOMDA
VEZEL 1.5X CWT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097484753-02

MOK LOO EE

SHAXK13IBG

11/03/1955

OUTDOOR

1711111975

44 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96937309

OFFICE-96937309
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?

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 personis)
soliciting/offering accident claims assistance.

Number 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 ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

ELK 717 BEDOK RESERVOIR ROAD
#08-4560

470717
NG
OWNER

CHAIN COLLISION
CLEAR
DRY

WO
3
YES
NO
YES
NO

1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

SLS4283G

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

PATO35]
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Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category BUS
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Name MOK LOO EE
Approximate Age

Injuries Sustain NECK
Injured person in which vehicle? SLVB413G
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. Please report correctly the details of the accident to speed up the clalms process.
2, This Form must be completed by the Policyhiolder and/or the Autharlsed Driver.,

3. Information provided must be as truthful and accurate 85 possible. Any wilful misrapresentation or withholding of mataral
facts may allow insurance companiss to repudiate pelicy liabll

4. The issue and acceptznce of this Form by Insurance companies is nat an admission of policy Ezbility on the part of the insurance
companias.

+ 5. Anyfalse reporting may be referred to tha Follce for investlzation,
b

The report will be forwarded by the Insurers of the GlA Records Manzgement Centre established by the Ganeral Insurance
Assoclation of Slngapore (GIA) for archiving and that coplas of this repart will for a fee be made available ugon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report belng made available aforesald.

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, apree and consent that:

{al My Insurer, my warkshop and the General Insurapce Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information sat out in this [form] and any ather personal Informatlon
provided by me or possessed by my insurer (collectivaly the “Personal informatio n"} and disclose and transfer such
Persanal Information to all insurer(s) who have Insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicla(s} involved in this accident shall b collactively refarred to as the "Insu rers”), the Insurers’ lawyers/law firms, the
Menetary Authorlty of Singapors and any relevant government agency/authority (such as the police), for the pUrpose(s)
of ;

(I} processing, handling and/or dealing with my clalme including the settlement of the clalms and any necessary
investigations relating to the clalms;

(i} Investigating the accident and,/ar my clalms;
{1} carrying out and/ar dealing with my Instruetions or responding to any enquirles by me;

{Iv) adminlstering my clalms (including the malling of correspondance, state ments, Invoices, reperts ar notices to me,
which could involve disclosure of certain personal data about me te bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my elalims. {eallectively the
"Purposes”)

(&)  allinsurer(s) whe have insurad vehicle(s) Invalved In thls accident and the Insurers' lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(€} my Personal Information may/can be disclased by any of the Insurers and/ar GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be slted outside of Singapore, for one or more of the sbove Purposes,

(d)  my Parsonal Information will also be collactad and used to compile claims histor

y for the purposa of fraud detection,
investigation and mansgement in present and all futira claims,

{2) the Information so collected under (d) above may be shared / disclosad:

I} toallinsurers and/er any other third parties that assist In evaluating,

Fn‘weskfgatlng, controlling or managing fraud
regulators, law enforcement and government agencles as reasonably iy ‘

required for the purposes stated, or
(i} for complying with requirements under any regulations, laws or court orders.

/ f
Driver's Signature| Reporti
: . porting Centre Persoffel's §
Date & Time: {If driver Is not tha pelicyholdar) Hamar i e

Date & Time MRIC/FIN ta.



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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y fespect.

|/wWe declar 0 ingpart'm.'l.ars- are true in ever
O 2

niel's Signature

2

Palicyhalder's Drlver's sag&mf
{If driver is not the palicyhalder]

Date & Time:
Date & Time:

Reparting Centre Per
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MRIC/FIN Mot




Daie of Accicent: | J Time of Accident: ¢ U am

Eriect Location of Actident: AN E  dowaids Gy

Owher's Nama; Wﬁ/\f‘f\e L E (L waikuo: ‘311!'141_’}?& 4P No: qﬁq 373 09
Driver's iams: > Mat LGQ_ € PMRIC Mo HP Mo "

3 119 € Driy ng Licance Passing Date: JJ_L"-_)JH Geeupation: Indoor / Oigdbor

Date of Birth:

Address; e
Retztionskin of Driver with Insured; fh:‘} ¥ Emal Address: o

vahicle No:__ SLV 84 13¢ Make & Modsl: Hoada
insurance Co: T C Covarags: __ Policy Mo:

*Burpose of Reporting? Cwm Damage Zlaim / 3rd FEI@EIET! / Mot Clafrhing, Just Beporiing Only
®Exact Purpose of The Vehicle Was Bejng Used At Time Of Accident:  private Lse fw@
Westher Condiifon 2 :@r / Raining / Others: et / r@ [ Othars:

* Any passenger inside vehicie involved? {Yes / Naj If ves, Vehicle No & How many pax:

e

A _,_]._*_ C B & otk
*Was Anybody Injured ? {ﬁz./ﬂﬂ-ﬂ} It yas,
Nams,” MRIC [ In Yehicle: mh‘}-'-fi L.l'-"*J Eﬂ ec lc

*Was The Azcident Reported To The Police 7

/O’FTHG O Yes, Which Palics Station?

*Does the Driver Own Anv Other Vehicla?

= A O Yas, Venids Registraton Mo: irtsurer:

Wifas
Was any Toraign vehicle involvad? hES )&ﬂ'iwes Vehiclz Na & Category:

*Was there any video capiured by Car Camera? {YEEK}LZ]"

Thirdd Party Driver's Particulars

Vehicdeg&do: _ SLS 42 €36 Mizle & Wodsl:
Driver's MNamea: o g
me MRIC Mo HP Na:
Vehicle € pg- P ﬂ TDE" sJ viaks & Moda):
Driver's Mame; MRIC il
M R
HP Mo

t,—lFJ-. ha.ﬁ _,__-.,u. EEEEL‘E

Mama:-

=y _ NRIC pig- o HE ilo:



Policy Search Page 1 of |

eBaoTech pF GeneralClaim
Halle, NAC_PAYA_URI_B00801 " Change Language = Change Pasuward * Log Out
My Desktop Policy Query [
Matica of Loss = — —— — —
Poscy Mo | | Date of Accident
Vehicls No.(For Motor) ELvB4136 ] Certificate Number [ ]

Certificate Folicyhalder Falicyhalder
Numbar Mame HRIC

4 ;
¢ SHvAR LEMOK  53364s6sw  GRC  OMS . SIVB413G SLVB413G  18/0/2020 17/01/2021

[Contince |

Product  Cover Type vehicle Insured Commence

Eiehect  Pollicy o LN Objact Date

Expiry Date

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 26/2/2020



Policy Information Page 1 of 1

= Paolicy Information

Palicyholder Policyholder

Palicy No.  S097494753-02 Harme LE MOK HRIE 53364955W
Certificate
Ho,
Address BLK 717 #08-4580 BEDDOK RESERVOIR ROAD SINGAPORE 470717
Privduct Group
i PRIVATE CAR INSURANCE Plan Policy Flag H
Policy Effective ! ;
[asUE Date 27122019 Date 18/01/2020 00:00 Expiry Date 17/01/2021 23:59
Excass All Clakms
P i
Type 'er ACCident Exrass
DOwn .
Third Party Windscreen
1500 damage 2000 100

Excass Excess Ewcess
Additicnal o 0s a
Excass Premium
Outside Qutside
Singapore 2000 Singapere 1500
O Excess TP Excess
Agent B.AS. INSURANCE AGENCY Agent Tel, 67452112 GST Flag X
Cio=

insurance Mo

Flag
Dpen

Palicy Info
Certificate
Infa

= Policyholder Mailing Addrass
Address 1 BLK 717 #0B-4560 Address 2 BEDOK RESERVOIR ROAD Address 3 SINGAPORE 470717
Address 4 Address Type Singapoere addrass Post Code 470717

’ Relabed Policy

Unit No, 08-4560 Humber 5097494753-02

[* Insured Object: SLVE413G

= Endorsements

Sequence Date of Endorsemant Endorsement Type Endorsement Status Endorsement Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509749475... 26/2/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Aczldent MT/10E5005

Page 1 of 2

GET Regrratizn Ko.

Palcy Mo ECOTAR47S3-02 et WD SLvB4L3G
Cenificaie Mo
Policyhaider K LEwaK Pabcyraider HRIC EEEERE
Procurt Crde PATVATE CAE [NELIEANCE Cowwr Typa dten CLASSIC Loadang o
Concact Mz, (Mabile) 49370 Contact Me.(Office) g Contart k. (Homah o
Emai Addraza Bpecal Reman s ==
KFe @ he e oA e [ v wloo8 Reason
WCD Probection Ko WCD Eniitiemenii) 1} Prrvite Hing Tex
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[TL1R "N DE-&580 Aalated Policy Humber FRTHRTEN-03

= OF Deivar Tafa ity
Driver Mame Unnamad Brvar T BTy Unnamed Drvar o
rnamed driver Neme MO LOO B2 Diriver MAIC SENENIIAG Bvrremer DOB. SLAA N0EE
Ragualie Dt of Dever Licanse  LT/1171578 Dnver Age o Dirreisg Enperiende 44
Contact Mo.{Habin] SESATIOS ot Ho lOfos) =} Conbact Mo{HamE) 1]
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s o] — S S
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Claim Handling(accident reporting Claim Task )

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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CES) on 15 Feb J0hD 1457
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