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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material Tacts may allow insurance companies o

repudiate policy liability,

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

& T!j.is repart will be forwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Association of Singapore (G14) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties,

T. By the lodgement of 1his report o the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/03/2020 10:08

13/03/2020 1115

TAI SENG ST TWDS TAI SENG LINK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModal

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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Wame of Driver

MRIC Mo

Date Of Birth

Oocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBG74025

EAST ASIA TRANSPORTATION SERVICES
2HHHABOOW
NOEMAIL

OFFICE-89999999

MNISSAN
NW200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5112923613

TAY HOCK KHEE
SXHKKEE4F

25/03/1965

OUTDOOCR

11/08/1984

35 YEARS AND T MONTHS
MALE

(LOCAL) +65-96888980

OFFICE-96888980
NOEMAIL
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BLK 12 KAMPONG ARANG ROAD
#04-128

Postcode 431012
Was driver an employee of the Insured's Company YES

Address

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number gf vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| h:_w_e_ been appmacr_}ed by upknuwn_persnn{s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: }
GEMDER.: : FEMALE

Details of Police Action

Was the accident reported to the police? ¢ [w]}

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, AS | WANTED TURN RIGHT TWDS TAl SENG LINK, | TURN ON MY VEHICLE INDICATOR
LIGHT. VEHICLE B WAS AT THE BACK OF MY VEHICLE, OVERTAKING MY VEHICLE AND RHIT ONTO MY VEHICLE FRONT
RIGHT PORTION

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number FECEOD0X

Vehicle Make/Model/Calour
Details Of Properties

Wehicle Category MOTORCYCLE

Name of Driver MUHAMMAD FAIZAL BIN KASTI
MRIC/Fassport Number SMXXXEB2C

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver) 1
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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 Form 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 policy liability on the part of the insurance
companies.

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

B. The repart 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 coples 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 ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8, 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 information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer{s) who have insured
vehicle(s} invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity 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 enguiries by me;

(iv) administering my claims (including the mailing of correspondence, 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 Persanal Information for ane or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, 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} the information 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 gavernment agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signa'tﬁf'é' : Driver's Signature Reparting Centre Personnel’ Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

;—k‘; -f'ﬂ"j S_!

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

ek | AT 0BG

21 FBC(PoN

fodec 4o gadowiend .

DECLARATION. -

Ifwe declareltjié;fﬁﬁg&ug particulars are true i ev N hi
. 3 :
Ny "-'rﬁlqiit:‘i_‘;..

o

Policyholder's Signature

Driver's Signature

(If driver is not the polieyhalder)
Date & Time:
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Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_S00601 + Change Language * Change Password * Log Out
My Desktop Policy Query
Natice of Loss o [ — 1 emotAmoem | [a0uion it A
wehicle M. (For Motor) |EacTa0zs | Certificate Number | ]

Select  Posicy Me. Certificats Policyhalder Namse Fodicy holder Product Cover Type Vahicke Irviured Coammence Expiry Diba

Bmber MRIC M. Object Dake
EAST A514 Frafarmed
0 5112923613 TRANSPORTATION 20267600W GOV Workshap GBGT40ZS GBGT4025  11710/201% 101002020

SERVICES Plan
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Policy Information Page 1 of 1

=  Policy Information

Policyholder

Ly EAST ASIA TRANSPORTATION § Folicyholder oo, coow

Policy No. 5112923613 NRIC

Certificate
NG,

Address BLK 712 #13-154 TAMPINES STREET 71 TAMPINES STARLIGHT SINGAPORE 520712

Product Group

Hame COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Pakicy Effective : o
I 5kite: Daba 04/10,/2019 Date 11/10/2019 00:00 Expiry Date 10/10/2020 23:59
Excess All Clairms
Type Per Accident Eiccais

Own ;
Third Party Windscreen
Bitie 0 damage 600 Eiaks 100

Excess
Addrtional 05 0
Exess Premium
Cutside Dutside
Singapore Singapore
0D Excess TP Excess
Agent REV ALUTO PTE LTD Agent Tel, GR444477 GST Flag ¥
Co-
insurance  No
Open
Palicy Info
Certificate
Info
% Policyholder Mailing Address
Address 1 BLE 712 #13-154 Address 2 TAMPINES STREET 71 Address 3 TAMPINES STARLIGHT
Address 4 SINGAPDORE 520712 Address Type Singapore address Past Code 520712

Related Policy
Unit N, Humber 5112923613
[* Ingured Object: GBGTA025
2 Endorsemants
Sequence Date of Endorsament Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=511292361... 14/3/2020



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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