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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Polieyholder andior the Authoriged Driver.

3, Informatian provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allaw insurance companies 1o

repudiate policy lability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabifity on the part 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 Centra estabiished by the Genaral Insurance Association of Singapore (GIA} for
archiving and that capies of this report will, for a fee, be made available upon application by interested parties
7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report af the cenire and Lo copies of the report being made available

aforasand.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

28/02/2020 18:03
2B/02/2020 00:30
JUNC PASIR RISDR 1 & PASIRRISDR 2

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLABB34Z
Insured/Policyholder
Mame Of Registered Owner KEMNETH EDWYMN ERNEST
NRIC No SXXXX5B6F
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone No
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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-82715775
OFFICE-92715775

HOMNDA,
HREW 1.5 LX CVT ABS D/AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112114463

KEMNETH EDWYN ERNEST
SXHXXSBEF

28/01/1988

OUTDOOR

24/02/2014

& YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92715775

OFFICE-92715775
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

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 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 nofice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 249 PASIR RIS STREET 21

#07-125
510249
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2

NO

YES
NO

MO

NO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS TRAFFIC
JUNCTION WAS RED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY

VEHICLE REAR PORTION.
Attachment(s)

Are accident photos avallable 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

Vehicle Category

Name of Drivar
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLTE018A

FRIVATE CAR
ZACHARY CHEN Y|

SHO0KB40E
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident 1o speed up the claims process.

. This Form must be completed by the Policyholder andfor 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 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.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart 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 infarmation
provided by me or possessed by my insurer {collectively the “parsonal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tManetary Authority of Singapaore 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 enguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve 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”)

{b) all insurer(s) who have insured vehicle(s) invelved 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 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 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} theinformation so collected under (d) above may be shared [ disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reason ably required for the purposes stated, or

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

/A

Policyholder's Signature Driver's Signature Reporting Centre Per nwel"gl'Signature

Date & Time: 253- Feb M0 {If driver is not the palicyhoider) Mame:

b ]Spr\ Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

e 27

o
Paolicyhalder's Signature Driver's Signature Reporting Centre Personne Sign;ture
Date & Time: 25’ Feb Jow {If driver is not the policyholder) MName:

- 13 Date & Time: NRIC/FIN No.:
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Policy Information

= Policy Information

Page 1 of 1

Policyholder

. Policyhobder
Policy No. 5112114463 Harie KENMETH EDWYN ERNEST KRIC SERT0SELF
Certificate
Mo,
Address BLK 249 #07-125 PASIR RIS STREET 21 SINGAPDRE 510249
Product Graup
NamE PRIVATE CAR INSLRANCE Fan Policy Flag N
Policy Effective . ]
sotie Dabe 22/08/2019 Date 22/08/2019 00:00 Explry Date 10/09/2020 23:5%
Excess Per Accidant Al Ckeirns
Type Excess
Cwn 1
Third Party windscreen
1500 damage 2000 100
Excess Excsss Excess
Additional o o5 a
Excess Premium
Dutside Dutside
Singapore 2000 Singapere 1500
0D Excess TP Excess
Agent AUTOSHIELD FTE. LTD. Agent Tel B3B507TT G5T Flag Y
Co-
insurance  No
Flag
Open
Pelicy Info
Certificate
Infe
= Policyholder Mailing Address
Address 1 BLK 249 207-125 Address 2 PASIR RIS STREET 21 Address 3 SINGAPORE 510245
Address & Address Type Singapore addrass Post Code 510249
Related Policy
Unit No, 06-02A NisnbEr 5112114463

B Insured Object: SLAGB34Z

= Endorsements

Segquence Date of Endarsement Endorsement Type

Endorsement Status

Endorsemant Cantent

https:Hgiclaim.incﬂmamm.sgfgcsficm’eclainﬁregistratiunlnit,do?pn]icyNFS1 1211446... 28/2/2020



Claim Handling(accident reporting Claim Task

Claim Handiing
Accident M 1086161

Page 1 of 2
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St Mo |Hobie] STFLEITE Somet oo Ofoa} -] Comact Mo {Hame) o
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= Accident Datsil
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w Total Extass Appllcabls
Expeax Trpe Per &ocadent Wingicreen Enciss 100,00
D Granderd Buceks 00000 TF Sikfdang Exnoess L, 500,00
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agginpns Edces (-]
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Uit K, DE-DIA Mt Paboy Humber S1L211e463
w3 Dylver Tndo =
Dﬂn:'.b;l-rm KEMRETH EJWYN ERMEST Driver Type Hain Driver .
Urndemed v er Hame Oriver NRIC SARTOEAEF Dinwer G208 TAMILS 19
R guaner Dats of Doveer License  JT22004 Griver Age 2 Onwing Bupsrancd &
Camas Hoo{Hobie] ATTLETIE Contact Ho [Offica) a Camact Mo.[Heme) o
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Claim Type + T - e ham [RENNETH EDwN BomEST | Irecrad KRIE
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Eequeie Firaisation
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[3 mvirn a wier
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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