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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
2. This Form musi be completed by the Policyhalder andior the Authorised Driver,

3. Infarmation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding 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 policy lability on the part of the insurance companies
5, Any false reporting may be refarred to the Police for investigation.

&, This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapaore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties
7. By the lodgement of this report to the insurers, you heraby consent o the archiving of this report al the cenire and to copies of he repart being made available

aloresaid.,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/03/2020 16:39

02/03/2020 13:00

SERVICE RD TWDS LIM TECK KHIM RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cccupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GZ6763Y

MEDIAWHEEL SINGAPORE
SXHKKA44E
NOEMAIL

OFFICE-899930223

MITSUBISHI
L300 HR M

LUNCH BREAK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
MO
5111270882

NG HUNG NAN
SHHHADTZA

30/08/1946

OUTDOOR

04/02/1969

51 YEARS AND 0 MONTHS
MALE

(LOCAL) +85-987123980

OFFICE-98712980

NOEMAIL
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Address

Posteode
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
Vehicla

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?

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

Circumstances of Accident

BLK 337A TAH CHING ROAD
#20-47

611337
YES

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

OMN STATED DATE AND TIME, WHILE | WANTED TO PARK IN FRONT OF VEHICLE B AND ACCIDENTALLY GRAZED ONTO

VEHICLE B FRONT RIGHT 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
Mature Of Damage

Mo, Of Passenger {Including Driver)

YES
NO
MO

SMNT288M

PRIVATE CAR
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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 pelicy 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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 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 (collectively the “Personal Information”) and disclose 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 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 responding to any enguiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports 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/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

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane 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:

(i} 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 orders.

T i |

Palicyholder's Signature Driver's Signature Reporting Centre Persnniel‘s Signature
Date & Time: {If driver is fiot the policyhalder) Name:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Hello, HAC_PAYA_UBI_BODS01

GeneralClaim

* Change Language * Change Password ¢ Log Out

My Desktop Policy Query SN
Hot o R pzio
ice of Loss Pelicy N. | | Date of Accident 2020 13:00 |
wenicle N [Far Motor) fgzs7eay | Certificate Numbar | =

Select  Policy No. Cartificate Policyhpider  Polcyholder

Vehicle Insured Comménde
Humber Name MRIC Product  Cowver Type M., Cijact Date Expiry Date
MEDTAWHEEL Third Party,
O 5111770882 SINGAPORE  SIESZMAME GOV RO L GZETEIY  GZETEIY  26/07/2019  25/07/2020
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Policy Information Page 1 of 1

2 Policy Information

Policyhalder Policyholder

Policy No. 5111270882 MName MEDIAWHEEL SINGAPDRE NRIC S2852444E
Certificate
Mo,
Addrass 31 TOH GUAN RDAD EAST #06-02 LW TECHNOCENTRE SINGAPORE &08608
Product Group
Harme COMMERCIAL VEHICLE INSURAI Flan Palicy Flag M
Policy Effective ' 5
jssue Date  1Bf07/2018 tinka 26/07/2019 00:00 Expiry Date 25/07/2020 23:59
Excess All Clams
Type Per Accident Excass
Own

Third Party Windscreen

L] damage a L]
Excess ExCRE Excess
Additional o5 0
Excess Premium
Qutside Outside
Singapore Singapaore
QD Excess TP Excess
Agent Vv INSURANCE AGENCY PTE. L1 Agent Tel, 67913808 GST Flag Y
Co-
insurance  No
Flag
Open
Pelicy Info
Certificate
Info
= Policyholdar Mailing Address
Address 1 31 TOH GUAN ROAD EAST Address 2 #06-02 LW TECHNOCENTRE Address 3 SINGAPORE 608608
Address 4 Addrass Type Singapore address Past Code 608608

Unit No. z’;‘:ﬁrm":" 5111885758

[ Insured Object: GI&GTE3Y

7 Endorsements

Sequence Date of Endorsemeant Endorsement Type Endorserment Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511127088... 10/3/2020



Claim Handling(accident reporting Claim Task ) Page 1 of 2
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Cclaration
Srwathatyses o BOoa Test — = -
Baading? o 0 g Aoy ey ¥ e @

MGITCATIN HELINY

Eegmr) H

Claim Typs + T | insured hurrm [VECIAWHEEL STGAPGRE | Inguren NRIC T |
Contact N o) e =] Contact b, ome] [T RUSTET] Cartact Mo (e} T
S e R o
Claimart Tyge Cwmant Typa » [Fease See v Tyie of Banele » [Framesmee =]

Cisimare ame ——————— e MKic * =)
Claimans Asdreet I 1
Clpimn Bascrgmian [zamazy ; sMwrzsam on 2 par 2020 I wemeof Presered Worsahop ||
Pistariad Workshop citact = = — Sraursd Lissimy ¥ [Favarram  [¥]
Aesurs PGy mn Wag L™ Predgrared Repair Dpticn |hﬂ|ﬂd WorkEnap, METHE unknawn E I8 regart W—E
Cate Bagatams Clam Close Dae E Coate Bacmvad !1WWW_3
Repar Tk B T —
[F Prow i etver
Bavw] [ Sl |

ArLachment
-]
ELoadent Wa HTf 138 Chairm P, = E
Lptt Doc, Recmved ) wae ) He igiead Dt 103020 LG

Path ® Cabegary = Configental rganoy Demcrptian *
| Browse... m [Fisasn dees B [F0 ~ [merman =] ==
| Browsn,,. | [BaE [Fease Sewa T [ae o [wermal el
| Drowan,., | [EIREE) [Fesse Sewnt = [W© v [eemar [
I _Browss.., | [ [Feseseen = [ o e I —
[ Browss... | [ERER] [Fese Sana = [o0 v &
| Erowse... | [ [Pease Seme L [ v [sormat ]

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 10/3/2020



Claim Handling(accident reporting Claim Task ) Page 2 of 2
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