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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident fo speed up the claims process,
2, This Form must be complated by the Policyholder andlor the Authorised Driver,

3, Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding af material facis may allow insurance companies to

repudiate policy Rability.

4, The issue and acceplance of this Form by insurance comparies is nat an admission of policy lability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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 lndgement of this repor o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/03/2020 17:03

24/03/2020 08:45

JLN EMPAT OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

Exacl 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
Fleat Policy

Palicy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Qecoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

SMD2402K

SIM YEOW SENG CHRISTOPHER
SXAXKE4E)

NOEMAIL

(LOCAL) +65-90309023
OFFICE-90309023

HOMNDA
STREAM 1.8L A

PRIVATE USE

NO

REFORTING ONLY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104712679-01

SIM YEOW SENG, CHRISTOPHER
SHHAKKB46)

03/08/1953

INDOOR

29/11/1974

45 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-90309023

OFFICE-90309023
NOEMAIL
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238 TEMBELING ROAD

Address #07-06
Postcode 423722
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER
Wehicle 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 vehiclas (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

| hg'.-je-_ bean appmanhed by ur_*-lvcnown _persnn{s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes FPlease 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 TO EXIT THE CARPARK LOT OF JLN EMPAT OPEMN SPACE CARPARK,
THERE WERE VEHICLES QUEUEING IN FRONT. | TURN ON MY VEHICLE INDICATOR LIGHT AND SLOWLY PROCEED
EXIT THE CARPARK LOT AND STOPPED BEHIND OF VEHICLE B. VEHICLE B SUDDENLY MADE A REVERSED AND
SLIGHTLY GRAZED ONTO MY STATIONARY VEHICLE FRONT LEFT PORTION,

Attachment(s)

Are 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

Vehicle Registration Number SJHBE9550L
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
LECONG HONG YONG

SHHOT46F

MName of Driver
NRIC!Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature 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.

6, The repart will be forwarded by the insurers of the GlA Records 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
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)

(6]

(d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore [ "GIAY) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal infarmation
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
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/ar 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;
(iil) 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/or

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

all insurer(s) who have insured vehicle(s) invalved 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

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 Singapare, for one or more of the above Purposes.

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

the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers andfor 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

{il} for complying with requirements under any regulations, laws or court orders. \

i

; rd
Pniic-,-heldéf's Signature Driver's Signature Reporting Centre Persopngl's Signature
Date & Time: (If driver is not the policyhelder) Marme:

Date & Time: MRIC/FIM Ma,:
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

!

0P

! -'"r._'l.l"n:u" L
Pnlic'.rhnllié'r's Signature
Date & Time:

Driver's Signature
(If driver iz not the policyholder)
[ate & Time:

Reporting Centre Pers

MName:
MNRIC/FIN No.:

o«%l's 5i1311 ature




Policy Search Page | of |

eBaoTech GeneralClaim
Hello, MAC_PAYA_URI_800601 + Change Language v Change Pagswaord * Log Out
My Desktop Policy Query
Motice of Loss = i ) T T pm——
! Bokcy Mo, [ ] Date of Acodent (40372020 DB 45 7
wehicle No.{For Motar) Emoz40zK | Certificate Number [ |
Certificate Policyhokler  Policyhalder vehicle Ingured Cammence f
Belect [Rolorbo Hlumber Name nRic | Product CoverType Ty Cibject Dats Cupiry Date
i SIM YEOW
[ L ?Df""?' SENG saoBseas]  GPC  SND. SMD240K SMD24D2K  D4f09/2019 03/09/2020
CHRISTOFHER
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Policy Information

= Paolicy Information

Page 1 of 1

Policy Mo.  5104712679-01 palleyholder <1m YEOW SENG CHRISTOPHER i7" S0085645)
Brme NRIC
Certificate
Ho.
Address 238 TEMBELING ROAD #02-06 TEMBELING GROVE SINGAPORE 423722
Product Group
Hame PRIVATE CAR INSURANCE Plan Palicy Flag M
Falicy Effective i :
issue Date 07,/0B8/2019 Date 04/05/2019 00:00 Expiry Date 03/09/2020 23:59
Eucess ; All Claims
Type Per Accident Excoss
: Cwn
Third Party Windscreen
0 damage v] 100
Eucess Excess Excess
Additional o o5 o
Excess Prermium
Gutside Cutside
Singapore 0 Singapore 0O
QD Excess TP Excess
Agent WORLD-WIDE IND B COMM ENT Agent Tel 62971910 GST Flag ¥
Co-
insurance No
Flag
Open
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 238 TEMBELING ROAD Address 2 #02-06 TEMBELING GROVE Address 3 SINGAPORE 423722
Address 4 Address Type Singapore address Post Code 423722
Related Policy _
Unit Na. Marmbar S104712679-01

¥ Insured Object: SMD2402K

= Endorsements

Sequence Date of Endorsement

Endorsament Status

Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510471267... 24/3/2020



Claim Handling(accident reporting Claim Task

Clalm Handling
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Accidant MT/ 1089433 = ) e
Palicy Na. SICATLIETH-00 WaniCHE W, SHEILEIR GET Regimration Ko,
Careficale Ko,
Pulicyhoites hara SiM YEQW SENG CHAISTORHER Pakcphuider MRIE Prerere
Bramact Cooe PRIVATE CAR [NSURANCE Cover Typs drfen CLASSIE Liadng o
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Eae of ocaent U200 Times of Accigent nhimm ;45 Couriry of Accdent Singazore
Eapartng Cam Trangs Fores. B0 M2
Becmant Locatine LN EMPAT COBN SPACE CARPARK
% Total Excess Applicable
Excesd Tpoe Per RICAEN] Winagcresn e 100,08
00 Standard Eocems a.00 TP Sanoan Eness 1]
VIED DO Extess 5.60 *IED TP Eucess 0.0 Driswr in Coverad? Covaran
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Unmames driver kama Grivar NEIC SOOESE46] Driver D08 CACAYLE5
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Contss: Ko [Mosia} 20309033 Cenlat Ko (0%} o Conkact Na. {Ham) o
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Emal sanress irsmsgsg e mmay ©1 Vaticle Numbar Bemtne | TR wericle humber T
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Frafermed Workshon Coslacl
Mo

Insured Luabeiey =

at Faur

[

Ewquere Firainabion s = Freferered Bapair Opbon [Fratermes warushap, Hame snkncwn [ ] Gla repars acwvad
Cane Registered i_gu_'m'@g 17230 Cham Ciaie Db I:l Dot Becemed [24/08/2020 0000 ¥ |
Repert Taken By Emm
[H Prir & tesier

Attachmant

-
Attidmal Mg, T L DEGAES i Mo
Last Do, Becasved ) ves () ne ploas Duce MO0 1732

Fatin & Category = Confgential Urgmry 8 Deacnpaian *
Srowse... | [ERE] [Mease Seea = [= v [Harma -

! _Browse.. | SR [Fesee Seea olE o | —
I Browss... | [ [Fease 5t B [ ] [rema T |

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

24/3/2020



Claim Handling(accident reporting Claim Task )
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