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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the claims process.
2. This Farm must be completed by the Palicyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla. Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy lability

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

. This report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance Association of Singapare (GiA) for
archiving and that copies of this report will, for a fee, be made available upon application by inerested parties
T. By the lodgement of this report 1o the inaurers, you hereby consent fo the archiving of this report at the centre and 1o copies of the repor baing made avadlable

aforesald.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

13/03/2020 14:19

12/03/2020 14:30

BLK 142 JLN BUKIT MERAH CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registralion Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile 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

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJL4354K

TAY KAl YANG BENJAMIN
SXAXX581D

NOEMAIL

(LOCAL) +65-91850884
OFFICE-91850884

SUZUKI
SX4 1.6HB AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5114197648

TAY KAIYANG, BENJAMIN
SXXXX581D

121111992

INDOOR

28122012

7 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91850884

OFFICE-91850884
NOEMAIL
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BLK 141 JALAN BUKIT MERAH
#04-1190

Postcode 160141

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN f VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes. against whom?
Circumstances of Accident
REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number PC4746A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT MNOTICE

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

2. This Ferm must be completed by the Policyholdar and/or the Authorsed Driver,

3. Information provicled must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy lfabllity,

The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the nst

Irance

companias,
Any false raporting may ba referrad to the Palice for Investization.

5. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore (GIA) for archiving and that coples of this report will far a fee be made available upon application by

interestarl 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 belng made avallable afaresald.

Consent under the Personal Data Protectlon Act (PDPA)

| understand, acknowledge, agree and consent that:

fa My Insurer, my workshap and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclase antdl/or process my personal data/personal information set sut 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 Insurar(s) who have insured vehicle(s) Invalved In this accident (all Insurer(s) wha have Insured
vehicle(s) Involved 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 clalms;

{ii} Investigating the aceldent and/or my dlalms;

(1li) earrylng out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administerlng my clalms (including the mailing of correspendence, statements, invalces, reports of notices ta me,
which could lnvalve disclosure of certain personal data about me to bring about delivery 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 clalms.(zollactively the
"PUrposes”)

(b} allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers' lawyersflaw firms, may/are permittad
1a collect, use, disclose and/or process my Personal Information far ane or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers ancl/or GIA to their thivd party service providers or
agents{inclucling thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the zbove Purposes

ny Persanal Information will also be collected and useel to campile claims histary for the purpose of fraud detection,

(e}
investigation and management in present and all future claims.

the Informatlon so collected under {d) alzove may be shared / disclosed;
fil toallinsurers and/or any other third parties that assisl in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes slated, o

(2]

(ii) for compalyving with requirements under any regulations, laws or courl orders,

i | ;
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Dala & Time:
Date & Time:
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DECLARATION
Reporting Canlre Persompfe sﬁign.'ullu.r.;- -
Mame:

['We declare the foregoing particulars are true in every respect,
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Date of Accident

“ceident Place

Vehicle Reg. Mo, (Car Plate No.)
Viehicle MalkeModel

lisurance Company

Ohener or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of Dlwnar & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Wealher & Foad Surface

Reparting Typs

Number of Passengers (Including Driver): O

ez e Accident Time: \ A3 0 (24-HR -Tormat)
_CaRur¥ % SXAML Talan Bukik vam\. Lot no o5
ST LG
: Suzukl CRY
L NTUL (RGNE

Policy No. 5 \\ M A MK

:Tay xon wuﬂj donam o ($41435819 )

Owner's Hp A18C0 884 Company Tel

At u gy

DRIVER’S License Pass Date bl 6312011

: Spouse \ Parents \ Children \ Sibling \ EIIanDYﬂ-ﬁ"'. Others:
QN 1 Falen Qued Meve\, ®oL- 114y

1) 2)

+INDOOR \OUTDOOR (e.g. working inside or outside office)

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own Insurance
e ————

Was (here any video Captured by carcamera: YES\NO
Exact puipose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver's Particular (if anw

Vehicle Reg. No _g(_-l-:'f’)fm-'-b\

Vehicle Reg. No:

Wehicle Malce\Model:

Vehicle Make\Wodel:

Wame Dover;

Name Driver:

IC Wa, Driver;

1C Ma. Drver:

Diiver's Contact & Add:___ i

Driver's Contact & Add;_




Policy Search Page 1 of |

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BO0GO1L + Change Languag + Ch Password  + Log Out
i — PollcyQuaty =
Maticaiot Lass Policy Mo [ | Diate of Accident [lzmaozo 1430
wiehicke Mo (For Matar) Eansay ] Certificate Number [ |

Cartificate Policyhalder Policyhalder Wehicle Insured Commenoe Exgi
Number Name NRIC  Treduct CoverType  Tp Object Date Hpire pay

0 5114197548 "gE;'J"A;;';'G 562435810 GPC  Thind Party SILA354x SILE3Gax  27/11/2019  26/13/2020

Select  Policy No.

Continie |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 13/3/2020



Policy Information Page 1 of 1

@ Policy Information

Policyholder Policyhaolder

Policy No. 5114197648 i TAY KAT YANG BENIAMIN NRIC 592435810
Certificate
MNa.
Address BLE 141 #04-1190 JALAN BUKIT MERAH SINGAPORE 160141
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag M
Policy Effective ; I ;
issue Date 18/11/201% Diate 27/11/2015 00:00 Expiry Date  26/11/2020 23:59
Excess All Claims:
Type Per Accident it
Cwen :

Third Party Wingscraen

0 damage o 0
Excess i) Excess
Additional a5 0
Excess Premiunm
Cutside Cutside
Singapore 0 Singapore 0O
0D Excess Ti Excess
Agent DICKSON INSURANCE AGENCY Agent Tel. 63447667 GST Flag ¥
Co-
insurance  No
Flag
Cpen
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 141 #04-1190 Address 2 JALAN BUKIT MERAH Address 3 SINGAPORE 160141
Address 4 Address Type Singapore address Past Cade 160141

Related Policy
Unit Na. 04-1190 g 5114197648
P Insured Object: SIL4354X
7 Endorsements
Saquence Date of Endorsement Endorsemant Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511419764... 13/3/2020
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Claim Handling(accident reporting Claim Task )
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Uglzazes By/Date

MAL_PaTA_LIBI_BOCGOL[ MATIDMAL ASEDESMENT CENTAE GEAY]
CES} o L3 Mar I020 17:04

Ml _Pawa UBL BOOGIL] KATIONSL ASSESSMERT CONTRE GEAN
CES) om 13 Mar J030 | 7:04

MAC_PATA_UBI_BOCGOL] MATIDNAL ASSESSMENT CENTRE SERY]
CES) on 13 Mar 2030 17:04

MAC_PRFA_UBI_EODED1| NATIONAL ASSESSHENT CENTRE SERVI
OES) an 17 Mar 2000 1704

WAL PAVA_USI_E00S01] NATIONAL ASSESSMENT CENTRE SERVT
CES) an 13 Mar 2000 17:00

RAC_FAYA_LIKI_A0DDS0 1 WATICRAL ASSESEMENT CERTRE SERVI
CES}an 13 Mar 3020 §7:02

MAL_PAYA_LEI_BO0SOI[ KATIORAL ASSFEREMENT CENTRE SERV|
CES} oA 13 Mar 2020 L7:02

MAC PATA_LBI_BOCSIL] MATIDMAL ASSEESMERT CEMTAE GEAY]
CES) o L3 by 2030 1702

MAC_PAYA_LUBI_BODEC]] NATIDNAL ASSESSMENT CENTRE SERV]
OS] en 17 Mar 2000 1702

WALC_PAYA_LIE]_BDOED1] MATIOKAL ASSESSHENT CENTRE SERVE
CER) an 17 Mar 2000 1702

WAL_PAYA_LIXI_300501) NATIOKAL ASSESESMINT CENTRE SERVI
CES)on 11 Me 2000 17:02

HAL_mavs_LB1_A00301( RATIOKAL ASSESEMENT CENTRE SERWV]
CES} on 11 Mar 2030 47:03

HAD, PATA_UBI_S00801( KATIORAL ASSESSMENT CENTEE SERV]
CES} un 11 Mar 3020 17:00

AL PAYA_ UBI BO0S0I[ WATIOMAL ASSCSSMENT CENTES SERY]
CES] o 13 Mae 2020 17:001

MEC_PRTA_UDI_BOOEIL| MATIDMNAL ASSESSMERT CENTRE SEAV]
CES] om 13 Mar 2030 17:01

MAC_PAYA_LBD_ BODEOL| MATIDMAL ASSTSSHENT CEMTRE SEAN]
CES) et L3 Mar 2000 17:07

MAC_ PAYA_SIBL_BOGACL] MATIOMAL AGSESSHENT CENTRE SERVT
CES) on 13 Mar 3030 1708

WAC_PAYA_LISI_BDOSDT| NATIONAL ASSESSMENT CENTRE SERVE
CES)en 11 Mer 2000 17200

Liglaadeg By T Fouder Dute

MEIC! Drving Licsngs

MEIC! Driving Licenas

HRILS Driving License

WARLY Dintwing License

Phatos

]

i

Phatas

Prasiog

i

i

Urpency

Moral

R

warmal

LIS e

Prmal

Page 2 of 2

O sesa messaps ||

MEICY Dreong Licenss 3000-1-17

MLICY Draong Lcanse 2020-3-13

FRICY Dirsang Laoeras I020-3.13

KRECY Dirving Licenss HI30-3-13

SA% J020-3.13

Fhoboa 3030-1-11

Phebes 2000-1-12

Brepag 2020-1-23

Phatos 3020-3-13

Pragies 120313

Prator J020-3-13

PrRofod 1030-3-13

Prietes 2000-1-1%

#hates 2000-3-13

Phatas 3020-3-13

Prejlos 2020:3-13

Protin J020-3-13

Photod 2030-3-13

File Mame

HEg Sart?
103

Arnis

13/3/2020



