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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the delails of the accident Io spead up the claims process,

2. This Form must be completed by the Policyhelder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Ary wilful migrepresentation or withalding of material facts may allow insurance companies to
repudiate policy lability.

4, The issue and acceplance of this Form by msurance companias is not an admission of pakcy liability on the part of the insurance companies.

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

6. This raporl 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 pares

7. By the lodgement of this repont to the insurers, you hereby consent to the archiving of this repont at the centre and 10 copies of the report being made avaiable
aforesasd

ACCIDENT STATEMENT

Date Of Report 20/03/2020 15:04

Date Of Accident 19/03/2020 15:50

Exact Location Of Accident CTE TWDS PIE AFTER BUKIT TIMAH RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLW3B27J
Insured/Policyholder

Name Of Registered Owner LOW GUAT HOON

NRIC No SXAXE92D

Email Address NOEMAIL

Mebile Phone No (LOCAL) +65-97379522
Alternative Phone No CFFICE-97379522
Vehicle Particulars

Manufacturer TOYOTA

Made| HARRIER PREMIUM 2.0 A

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

Are yvou claiming under your own insurance policy

for repair to your vehicla? HH

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type OFf Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number 5105137054-01

Cover Note Number

Driver

Name of Driver SAMUEL LIM DEI JIE
NRIC No SX000(220E

Date Of Birth 05/06/1994

Ocoupation INDOOR

Date Of Driving Pass 03M1/2015

Driving Experience 4 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83997962
Fax Number

Contact Number
EMail Address

OFFICE-83897962
NOEMAIL
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31 HOUGANG AVENLUE 7
#15-04

Postcode 538800
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

WVehicle Registration Number of Driver's Own -
Vehicla -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident %

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| he_w_e_ been approac‘r_\ed by ur_1known _psrsun[s] NO

soliciting/offering acecident claims assistance.

Mumber of Passengers (Including Driver) 2

Passarger | NAME:  : ONG WEN HUI RENATA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es, 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? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SKST52H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame
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Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName SAMUEL LIM WE! JIE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLW3ag27.)

Were seal belts worn? YES

Was this injured conveyed lo hospital by NO

ambulance?

Address

Postocode

Name ONG WEN HUI REMATA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLW3aezv)

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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CH PLAN

ORTANT CE

1. Please report correctly the detalls of the accident to speed up the daims progess.

This Form must be sompleted by the Policyholder and/or the Authorised Driver.

fa

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow Insurance companies to repudiate policy lability,

The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability an the part of the insurance
CUMBanies.

An

be referred !

The repart will be forwarded by the Insurers of the GIA Records Managemeant Centra 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
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the report being made avallable aforesald.

Consent under the Personal Data Protection Act (POPA)

I understand, acknowledge, agres and consent that:

{b)

(e}

{d)

]

My insurer, my warkshop and the General Insurance Association of Singapore (“GIA®) may/are permittad to collect, use,
disclose andfor process my personal data/personal information st out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer [collectively the “Personal information”) and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehiclels) involved In this acrident {all ingurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ laweyers/law firms, the
Manatary Authority of Singapare and any relevant povernment agency/authority (such as the palice}, for the purpases)
of:
i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident and/or my dlaims;
(fil} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondance, statements, invoices, reports or notiees to me,
which could involve disclosure of certaln 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
ammt:_
all insurer{s] who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdase andfor process my Personal Information for ane ar mars of the above Purposes; and

my Personal infermation may/can be distlosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thedr lawyers/Taw firms), which may ba sited outside af Singapore, far one or more of the above Purposes.

my Personal Information will alsq be collected and used to compile clzims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

the infermation so collected under (d] abave may be shared / disclosed:

i) to.allinsurers and/or any other third parties that assist in evaluating. Imvestigating, controlling ar managing fraud,
regulators, law enforcement and mw.rg\mm agencies as reasonably required for the purposes stated, or

(I} for complying with raquirements ui&dﬁﬁw regulations, laws or court orders.
o
I/ ]

LA |

Date & Time: {if driver is not the policyhalder) Mame:

Faolicyhalder's Signature Driver's {ﬂgnitum Reporting Centre F%ﬁmturu

Data & Tima: MAIC/FIN No.:
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DECLARATION |
I/We declare the foregoing particulars sre true in c-rer{ :

'/

o

Driver's Sighature
(I driver is not the policyhalder)
Date & Tirme:

Pallcyholder's Signature
Date & Time:

Reparting Centre Personnef's nature
Name:
MAIC/FIN No.:




! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

< Compiete and submit this form to the individual insurance autharised reporting cantre,
Please report cosrectly on the details of the sccident to speed up the claim process,
This form must be filled up by the policy holder and/or autharised driver,

T

Insurance companies to repudiate policy liability.

Inferrration provided must be as fruithul and accurate as possibla. Any wilful misregresantation or withhalding of material facts may alaw

“  The issue and acceptance of this form by insurance companies is not an admission of paficy liability on the part of the insurance companies.,
%= Any falsa reporting may be referrad to tha traffic pelice departrment for investigation, —.
Accident details
Date and time of accident Date: (4[1] 7 1. (DD/MM/YY) Time: | > > (HH:MM)
Exact location of accident = : : .
(e frwdd) P aHy Rt Zinar, ¥J #(?«
Details of vehicle
Vehicle registration number [ Lo (17 )
Vehicle make and model Towife e lr )
Type of vehicle Saloon o MPV o CRVer™  Vano
b Lorry O Bus o Motorcycle o Others:
Vehicle category | Private = Commercial o Motorcycle o
| Purpose of using at said time _
Are you claiming under your | Yeso Nod _ ifno, please select:
own insurance company? Third part claim E/ Reporting only o
Insurance information
Insurance company [Nzl
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only O ;
Insured / Policy holder
Name i uw Gris o Haan Male o Female 27
NRIC / Fin / Passport number | |5 1 S EOLD
Contact 4131 a5 L93339533)
Address U Hiegls A 1 (S oy C[SFI%I)|
|
Driver Same as insured above o (skip to D.0.B)
Name S el Lim g1 54 Male =~ Femaleo |
NRIC / Fin / Passport number | (/1Y 7007~
Contact 53447441
Address 3l H.eg fﬁ-:} A v g .H,:{ﬂ,( -;lrg ;j-jm)
Email address
Date of birth SH1ARY
Occupation Indoor.z—  Outdooro
Driving date pass NI

Page 1



General information of the accident

Was driver an efnpln-,ree of [Yeso Noo
 the insured’s company? If no, relationship of the driver and insured: A, ket ui ]
Accident captured by camera? | Yeser  Noo |
Weather condition Clearf  Raining o Others: 1
' Road surface Dryd  Wetao
No of passenger (= {Inclusive of driver] |
Passenger 1
‘Name 1009 WA HAr Fihdta ]
| Gender | Male o Femalez '
Passenger 2
Name |
Gender Male o Female o
Passenger 3
Name
Gender | Male o Female o
Passenger 4
Name
Gender Male o Female o
Passenger 5
Name
Gender | Male o Female o
Passenger 6
Name
Gender Male o Female o
Other information
Was anybody injured? Yes o Noo ]
Was other vehicle damaged? | Yeso No o
Details of police action
Reported to police? Yes o Noo If yes, please state which police station. ]

Police station name

Poge 2



Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number | SKL 157

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin [ Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make model - |

Third party vehicle 6

Name

Contact number

MRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

| Name f
Witness 2
| Name ’ T
Injured person 1
[ MName | on N owln e Eimedt
Injuries sustained L)
Which vehicle person in? w bginf
Were seat belts worn? |Yestd Noo
Was injured conveyed to Yeso No@~
hospital by ambulance?
Injured person 2
Name Ch Al Lim gl g
Injuries sustained 3
Which vehicle person in? [sL™ iy
Were seat belts worn? Yeszi  Noo
Was injured conveyed to Yes o No g
hospital by ambulance?

Injured person 3

l Name

| Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O Noo
Was injured conveyed to | Yes O Noo
|_hospital by ambulance? |

Injured person 4

Lﬂame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yes o Moo
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Policy Search

eBaoTech A GeneralClaim
Hello, NAC_PAYA_UBI_BOOEDL * Changs Languags * Changs Password * Log Out
My Daskiop Policy Query
Notice of Loss

Palicy Na | | Date of Accident [emarzoz0 1550 ]

Wehicle No.(Far Motwor} BLwaszys ] Certdicate Mumber [ |
i 2 Cartificale Policyholder  Poloyholder Vehacle Lregured Commence 3

Sesact Poficy Mo Mumber Kame MREIC Product Cowver Typs [ Object Data Expiry Date

5105137054 LOW GUAT drive s

(8] e S1B25E92D0 GFC CLASSIC  JHW3I62T) SLW3E2T) OX/12/2019  D1A13/2020

——

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 20/3/2020



Policy Information Page 1 of 1

= Policy Information

Palicyholder Policyhalder

Policy Mo, 5105137054-01 Name LOW GUAT HOON HRIC 518256920
Certificate
M.
Address 31 HOUGANG AVENUE 7 #15-04 EVERGREEN PARK SINGAPORE 533800
Praduct Group
Haie PRIVATE CAR INSURANCE Flan Policy Flag N
Policy Effective : 4
(e Daka 29/11/2019 Date 02/12,/2019 00:00 Expiry Date 01/12/2020 23:59
Excess Al Claims
Tupe Per Accident Extatt
. Chwn
Third Party Windscreen
o damage 0.0 100
Excess Excess Excess
Additional o 05 o
Excass Premium
Outside Outside
Singapare 0.0 Singapore 0
Ol Excass TP Excess
Agent ALFA CREDIT PTE LTD Agent Tel. 62411228 GST Flag ¥
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Infa
= Policyholdar Mailing Address
Address 1 314 HOLUGANG AVEMNUE 7 Address 2 ¥15-04 EVERGREEN PARK Address 3 SINGAPORE 538800
Address 4 Address Type Singapore address Post Code 538800
Related Policy 5
Unit No. Hisriber 5105137054-01
I Insured Object: SLW3IGE27)
%7 Endorsements
Sequence [rate of Endorsement Endarsement Type Endgrsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510513705... 20/3/2020



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling

Accident BT/ 10ERODE

Badicy Ha SLOSLATOS4-0 VeRick Ho. SLWI8ZT1 55T Bagatracion Mo

Certificats M

Pelayhaider Kame LD GUAT HOOM Fabcyhalder NEIC 1825690
Product Codn FRIVATE CAS [RSLIEAMCE Covaeer Typa arie CLASSIC Loaging 0

Cankact Mo, [Mabile) 27aresa Concact b, (DMice) o Cotlen Ko [Hesme) a

Erail Acdrass Spscil Eemark e

KFE B ha Dives TR Wraives eCode Reasan

W Probacticn L1 WCD Entitigmian ) =0 Frecule Fn L]

= Arcident Datsily
Rezon Date WAII00 18:33 Atcideel Raport WHhin 34 s Tk Acodent Typs Coilmion - Head 1o Besr
Cuiie of Arcidest 19/03/2020 Tirme ot Rosdant hf:men FLE Eaurery of Accidem Singupors

Regarting Conire Drange Farce 1CH b,

ALCHIEN LocRtn CTE TWDHS PIE AFTES: SUKIT TIMAH RO EXIT

= Vot Excess Applcabis

Eacess Thpe Fer ArTident Wangsoresn Ewcess 100,00

O Gtaraang Eacess =] TP Bianaeed Excess (=X i)
¥IED DO Exceax aca ¥IED TP Exce @0 Drivar ix Cowsred? Crusrnd
Agananal Exoess o

Tortat O Encess Aapecabie aoca Tostal TF Enciis A2pheadh o

Coversge ) ' Sum Inaure
Eacess mavar YN0
Tranipstrt Mesance 95999093,99
T GET Raglstarsd Informatian
AT Ragatarad o 04T Regalrsan Dabe
GET Regabeafon Ma. G5T Srates Wesilas Vi
Mrdficasnn Hostary

= Padlopkaldar Halling Addeess
AIness 1 s FOUGAMNG AVEMUE 7 ApdrEsE 2 2 15-04 EVERGREEN FRE Agoreas 1 ElkGARIRE 53BN

Adress 4 Address Type Sngapane a03ress Poat Code 18800
Une Mo Fmlutad Py Humiter siosLamsd-ol
= Gl Briver Infe
Drrear Mamu SAMUEL LIM DEL 11E Dt Type Mamed Lrvei
Uinnames drivar Mama Drwsar NEIC FHIOII0E Cirtvar G0 O R
Reqgater Dace of Driver License  0/L1/3045 Drever Age 5 Dinving Esperance “
ConLact pa. Mok} FRECEE Contam bo. [0 ] COMaCT Mo {Hame] ]
Asdrei 1 11 HOUGANG AVEMUE T Asaness 7 EVERGREEN Ak Adieei 1 SINGAPORE S3600
Bodrans 4 Aearast Tyse Sifeghsore A0dress Pear Code 36500
Uni Mo FLEE
Dued he own @ Singazome (3 ves ) e Drovar Wahich Ka, Diriwer Ergurar Comaacy
Begitered car?
Coaclaration
:mmr?uu orBwodTet oo T T B O
Fogifaoation Matary
Claim OO h'
p— [ — — — T —
SanIB He HanE) [ | Samaa He {Hama) e =] Comear his.(Offica) B~ e |
Emui Addreas | at etk Kume: BUw3EET] T# Wice Humber SRETEIH 1
Chmani Type Claimant Twpe ®  |Plegse Select [ Type ol Banafi * Pibaie Sawil L
Siwmant hama + " s i KL o YR S e i 3]
Cman Aoaress I ]
ham Damcrigiion WIIT TAZH OM 19 Mar 2000 —— | Wama of Prafernes Wirkshoa !
L s BT s
Sagire Frainalion as - Fraterered Repar Oaton [Fretervea warksnop, Mame uningmn (] Gla epon

Dae Hegisteran 32030 18:14 i Ciose Dale B e == | Dt Bermved
Hepar Tauen By gm

[ prvt ax inicar

[Barve| Bt |

Artachement

e R N R e R e e — —_—
Bccier Ho. T 1085006 Claim ha ool
Last Doc. Rmcetved & ven D Mo Upinaa Date 20NEI0 1527

Path » Cacegory * Canfidentisl rgency * Deescription *

[ _Browss.,. | [ [resse 2ok = [ie = [hema =]

[ (IS [Fovse S = [ S L

L] [u2 o [Mermal 1n]

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 20/3/2020



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