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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the detads of the accident to speed up the claims process.
2, This Form must be completed by the Policyhalder andior the Authorised Driver,

3. Infarmation provided must be as truthiful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies 1o

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy llability 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 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.
7. By the lodgement of this repor to the insurers, you hereby consent 1o the archiving of this report at the cenire and Lo copies of the repon being made available

alorasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/03/2020 11:38

17/03/2020 13:45

AMK ST 61 TWDS AMK AVE 6
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Flest Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLa7814R

WEE SHI KAl, KEELY
SXXXXI3EF

NOEMAIL

(LOCAL) +65-88337207
OFFICE-88337207

AUDI
A3 5B 1.4 TFSI AMBIENTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103646550-01

WEE SHI KAI, KEELY
SXXXX338F

13/11/1990

INDOOR

02/07/2018

1 YEAR AND & MONTHS
FEMALE

(LOCAL) +65-88337207

OFFICE-88337207
NOEMAIL
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Address 7 SANDY LANE
Postcode 437323
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER
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 of 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

| have been appraacﬁed by upkn{:wn _person(s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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 ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, AS | APPROACHED THE EXIT OF AMK ST 61, | STOPPED MY VEHICLE BEFORE THE

STOPPING LINE TO CHECK ONCOMING VEHICLES ON MY RIGHT SIDE BEFORE | CAN PROCEED FORWARD. | SAW
THAT VEHICLES WAS CLEARED ON THE MAIN ROAD. 50 | TURN ON MY VEHICLE INDICATOR LIGHT AND PROCEED
FILTER QUT TO THE MAIN ROAD. SUDDEMLY | FELT AN IMPACT OF MY VEHICLE ON MY RIGHT SIDE AND REALIZED
THAT VEHICLE B FRONT LEFT PORTION GRAZED ONTO MY VEHICLE RIGHT PORTION. | WISH TO STATE THAT
VEHICLE B CAME FROM NO WHERE.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SKR83a1T
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category FPRIVATE CAR
Name of Driver CHYE SOON HUAT
NRIC/Passport Number SHXKXKIBEE
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage
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Wo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue 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 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) invaolved in this accident {all insurer(s) who have insured
vehiclels) invelved 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 purpose(s)
of :

li) 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/ar my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries 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/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(b) all insurer(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

{c)  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 outside 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) toall insurers 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

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

Date & Times {If driver is not the policyholder) Mame:

Pniic-,'halld F's"tSignature Driver's Signature Repaorting Centre Person

|
Date & Time: NRIC/FIN No.: "L



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

S '
F‘olic-,rM{hE's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the palicyholder) Mame:

MRIC/FIN MNa.:

Date & Time:
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GeneralClaim

eBaoTech

Hello, HAC_PAYA_UBI_S800601

= Change Language = Changs Passward ¢ Log Dut

My Desktop Policy Query

Hotice of -
sl l Palicy Na, [ | Date of Accident 1 T/032020 13:45 =
wehicle . [Far Motor) [ELgraien | Certificate Number [ |

[: 5 = !' I

Wehscle Irsured Commence Expiry Date

i Certificate Pelicyhoider  Polcyhoider

Selerct Priicy Mo NUMBEr Praiy MRIE Product  Cower Type Mg Object ok
5103646550 WEE SHL KAl driwg " -

O 01 KEELY SOO4CI3IRF GPC CLASSIC SLQ7RI4R SLO7314R Q101002019 297052020

P

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/3/2020



Policy Information Page 1 of |

= Policy Information

Palicyhalder Palicyhalder

Policy No.  5103646550-01 Harne WEE SHI KAT, KEELY WRIC 5904 5338F
Certificate
No.
Address 7 SANDY LANE SINGAPORE 437323
Product Group
Name PRIVATE CAR INSURANCE Plan Palicy Flag
Palicy Effective : ;
bssue Date  03/10/2018 Dt 01,/10/201% 00:00 Expiry Date  29/09/2020 23:59
Exgess i Al Claims
Type Par Accident Excess
O
Third Party Windscreen
o damage 500 100
Excess Excess ExCEsS
Additional o 05 o
Escess Fremium
Outside Dutside
Singapore  &00 Singapore 0
OD Excess TP Excess
Agent DICKSOM INSURANCE AGENCY Agent Tel, GI447667 GS5T Flag ¥
Co-
ingurance  No
Flag
Open
Policy Info
Certificate
Inifo
w Policyholder Mailing Address
Address 1 7 SANDY LANE Address 2 SINGAPORE 437321 Address 3
Address 4 Address Type Singapore address Post Code 437323
Retated Palicy
Unit Mo. Number 5103646550-01
[f Insured Object: SLQ7BL14R
= Endorsamants
Sequence Drate of Endorsemeant Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510364655... 18/3/2 020



Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling
Agcldant MT/1000804 - )
Bodizy . SI03E46550 01 ‘ahucla ke, SLOTELAR GET Ampitirabos Ne
CerufeHE Ko
PORE ol R e WEE BHI EA], KEFLY Priicyhoigar NEIC SRM5I3EF
lPyedu Cooe PRIVATE CAR. INFURARCT Covar Tyt Erav CLASSIC g o
Conisa Ko, Moz} W7 Conuann ki, [Sige) 1 Contim Ko Home) o
Ermaal Adriremy Special Remark e LT
EFH ) ha e oA 1 ha Chive 1Coda Buasen
KETH Prafectian Mo WD EnniBmETIR o Frvabe Hin e
= Aechdant Detalls
Eepon Date 10/ANT0 L1 5R ALCHEAL REp Wi 24 WE Yes Accdant Typs Bist Buap
Dt of Accadent 17M03/2020 Tirne of ASsaderl Th: s 13045 Courgry of Acadent Singaptre
Regoriing Cantre Crange Farce 1204 o,
Accidend Lotaton &b 5T 61 TWOS AHE AVE &
W Tobsd Excess Applcabis
Excews Type Per ACoigsng Windscrian Excass LT
O Standird Exoeis 0000 T Stansand Exoeis o
YIED Ob Enceid 0.pa YIED TH Bxcasi (e ] Drienr m Cavarad? Cavined
Addional Excsan -]
Total OO Excess Apabcasie o002 Total TP Excess Applable 1K=
¥ Bmnafits
= GET Reglatarad Infarmation o -
[T p— ne 05T hegestranon Dare =3 =zx
GET Amgistraiion Ko. SET SHalus Vel vag
MECALIE FRDY
=+ PFolicyholder Mailing Address
Aiens 1 T BANDY LANT Bdulrieks 1 EIMGARDRE 417317 Addrwii 1
Mesiress 4 Aodress Tyse Tnghzone addresy Bean Cedi #3733
UL . Ealabed Prliy Kurmses E1098485 8001
= Of Dvbvar Infe
'-Iilm;r Mame WEE 5H| KAJ MEELY ([ALAN SHECAT) -bf"“'" Troe Main Doeer B
Unrarmad drieer Na=s Draser MEIC SRO4TIEF Driver DDE 131858
Reganer Dave of Dnwer License 02072018 Drover Age ] Ciriving Exparmnse 1
Contk Ko |Mosik} ABFITIT Contisst Ko, |[Offioe) a Camact Mo [Homae) o
Airees 1 T SARDY LANE Aadress 3 SINGRPORE 43732] aqoress 1
sodrans 4 Addrais Typa Sangapans 100ress P Code 4373
ling No
E::'“':_d‘":.:?’""""“" O e @Np Crrvar walicie . Sirvar drierar Compary
Diciwration
::dphr:rrnrlhndhﬂ amg Ay Dves®na
Mosificaiion Hitorg
ciaim 081 qu.
i Typa + Een = e parr Insired KRIC
Contact Mo, [Makile) BAAYFROT = Conkact Mo, (Homa| Conimst Wo.[Office) |:_I
Emad Andress KRELYWER TG ENAS COM 01 veice Number T8 venide Number [Geromir ]
Cmmant Type Camant Trpe* [Rease 2een =] Trpe of Banals +
Claimarng Mame = N T Claimang NHEC =
Claimant Asdreis [ ==
Cipim Degcrptian [Bug7R14R { GEREIRIT OM 17 Mar 3030 % | hamm ot Proteres workihen | |
b L — euee iy i —
Aesurs Find ol sn Yag | w Prafurared Rugar Optlisn |Prmrr|d WOrSTOp, MAME unengmn (Wl GLA mport
e Regateren Wﬂ Clsm Close Date PSS e | e Meceived 1@MAGM0 DOCD
Repors Taken fy
4 e s petar
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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