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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 Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurale as possibla. Any wilful misrepresentation or wilholding 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 policy liabikty om the par of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

&, This repart will be forwarded by the insurers of e GLA Records Man agement Centre eslablishad by the Ganeral Insurance Association of Singapore (G14) for
archiving and that copies of this report will, for 3 fee, be made available upon apphcation by inferesied parties,

7, By the lodgement of this repor 1o thae ingurers, you hereby consent to the archiving of this report al the centre and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/05/2020 09:11
04/05/2020 15:40
BIDEFORD RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registeraed 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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

MName of Driver

NRIC MNa

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expearience

Gender

Mobile Numbear

Fax Number

Contact Mumber

EMail Address

SLNB203M

GIAM CHOON HUAT
SHHX020H

NOEMAIL
(LOCAL) +65-98757737
OFFICE-96757737

MERCEDES-BENZ
C180K

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115706516

GlaM YUE LING DESSA
SHHKXH196]

31/07/1999

INDOOR

19/10/2019

0 YEAR AND 6 MONTH
FEMALE

{LOCAL) +65-93388016

OFFICE-93388016
NOEMAIL
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BLK 325 ANG MD KIO AVENUE 3
#11-1904

Postcode 560325
Was driver an employee of the Insured’s Company NO
If Na, Relationship of the Driver with the Insured CHILDREM

Vehicle Reqgistration Mumber of Driver's Own -
Vehicle g

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGEI/CROSS LANE
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 bean approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassenger 1 MNAME: .

GENDER: : MALE

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? (o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDDS020R

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Pastocode

Insurance Company Name

MNature Of Damage

Page 2 of 16



No. Of Passenger (Including Driver) 2
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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 admiszion of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Azsociation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. 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 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
pravided by me or possessed by my insurer {eollectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) invalved 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 :

(i} processing, handling and/or dealing with my claims including the settlement of tha 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 enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, inveices, 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) all insurer{s) wheo have insured vehiclels) 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

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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} the information so collected under (d) above may be shared ( disclosed:

(i) toall insurers and/for 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.

d%ruﬁ_,v - Wﬂw

Policyholder's Slgnﬁ'{u re Driver's Signature Reporting Centre Pe rsunn%s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



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

e T

Date & Time: {If driver is not the pelicyholder) Mame:

Policyholder's Si'ai"wature Driver's Signature Reporting Centre F'nerm1 5 Signature
Date & Time: MRIC/FIN No.:



N, -, - 4.
A

R

N otesdal 3
wee1gNI3 Y

W&ot NS
oS!
. o€/ A



ACCIDENT STATEMENT

accioentoatel Y /3 /13 yioosmmrs nme S D M)
Nide focd 124

LCCATION:.

1. DETAILS OF VEHICLE

QJVEHICLE NUMBER: Tt Prolan

B)INSURANCE COMPANY: |~} 7t

C)POLICY NUMBER: SHaJu8S 1h,

dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
)MAKE § MODEL;__ 21

fITYPE:(SALOON .-"CCIUF"E f MPY ,-’VAN.I" LDRE‘I" { MOTORCYCLE f OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE|

h|PURPOSE OF USING AT ACCIDENT TIME: e,

lJARE YOU CLAIMING UNDER YOUR OWN lNSURM;%;{;’ES;‘@J

IF NG, PLEASE STATE (THIRD PARTY CLAIM / REPORTI OMLY)
2. INSURED / POLICY HOLDER

AJNAME: Lritnn Chon 1Mo [M E,F FEMAL_;]‘
b} NRIC/FIN/P ASSPORT: CONTACT: 3
c]ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥He of passangd DRIVER .
0 a) NAME: (MALE %
"d‘ﬁl gics it Sy CONTACT: é 5 J’
£V <) ADDRESS:
| w\m1||{
“G)DATE OFBIRTH: [____ /7 | {DD/MM/YY YY)

&) QCCURATION: (IND [/ CUTDOOR)
NYEARS OFDRIVING E ERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ol o (1~
5. Q)WEATHER CONDITION: {QAE / RAINING mTHERs ]
bJROAD SURFACE: (GRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES /
a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION: s
G 8. THIRD PARTY VEHICLE
=T ML 8} Pasggrage a) VEMICLE NUMBER: PP S ® 207 - MODEL:

& T"* .s*::_l'!u-j\l"

Cloduding deivee) b) DRIVER'S NAME:

Fa "‘u/-\) ) HRICKF!NHFASSF‘DRF: COMNTACT:
il o 7. THIRD FARTY VEHICLE
w J-k,n o} oucanme. G VEHICLE NUMBER: MODEL:
PUT ST PR o) DRIVER'S NAME:
. ”“”w W) B NRICFIN/PASSPORT: CONTACT: -
f \
A P,
Oinatl =
i
Oy =

\Ipk©
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THE SCHEDULE

This Policy sets out the terms of a contract between NTUC Income

Private Car Insurance Policy

Policyholder named in the schedule to this Policy),
The statements, Information and declaration provided by you at the time of proposal shall form the basis of this contract,
We (INCOME] will provide the insurance set out in this Poliey in respect of events occurring during the Period of Insurance
shawn in the Schedule and any further period for which we may accept a renewal premium.
The prevision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule,

This Palicy, the Schedule and the Certificate of Insurance are to be read together as one document.
G3T Reg Mo, MO0372806G

Insurance Co-operative Limited (INCOME) and you (the

Policy Number
The Palicyhalder

5115708516

GIAM CHOON HUAT
BLK 325 #11-1304

ANG MO KID AVENUE 3
ANG MO KID 31
SINGAPORE 560325

Period of Insurance
Sum Insured
Premium (inclusive GST)

Interest Insured

22 Jan 2020 To 14 Dec 2020
Market Value of Insured Vehicle at Time of Loss
53666.15

Cover Type drivo CLASSIC

Primary Drivar GIAM CHOON HUAT

Wamed Driver (1) NJA

Named Driver [2) M A

Make/Meodel : MERCEDES BENZ/C1R0D Capacity 1600¢ce
KOMPRESSOR

Registration Number : SLN8203M Reglstration Year 2010

Chassis Number i WDD2040452A478BS57 Off-peak Car Mo

Repair at Owner's Preferred Workshap : Mo Insure with COE Yes

Excess (Section 1) : 55600 NCD Entitlament 50%

Excess (Section 2) Nfa MNCD Protection Yes

Windscreen Excess : 55100 Loyalty Discount 5%

Additionsl Excess i NfA

Unnamed Oriver Excess :  Please refer to Terms and Conditions

Hire Purchase Company A

Optional Cover

Transport Allowance No

Excess Waiver No

Memo A @ N/A

Endorsement Dperative :

M4

Agency
Date of lssue

DUTY OF DISCLOSURE

ASSURE PTE. LTD. (00000572842}
22 Jan 2020 13:23 hrs

We would remind you that you must disclose to us, fully and falthfully, the facts you know or ought to know, otherwise you
may not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

Chief Executive
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Policy Information Page 1 of |

= Policy Information

Policy No. 5115706516 Policyholder &1am CHOON HUAT Policyhalder ¢ c14020m
me NRIC
Certificate
Mo,
Address BLK 325 #11-1904 ANG MO KIC AVENUE 3 SINGAPCRE 560325
Produdct Group
Rt PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective ; ’
|ectia Lake 22/01/2020 Dake 22/01,2020 00:00 Expiry Date 14/12/2020 23:59
Excess Al Claims
Type Per Accident skt
Third Party dﬂ:n:aqt &b Windscreen o0
Excess g Ewcess
Addstional o o5 o
EXCESS Premium
Ouksida Quitside
Singapore 600 Singapore 0
00 Excess TP Excess
Agant ASSURE FTE. LTD. Agent Tel.  GE483119 GST Flag ¥
Ca-
insurance Na
Flag
Open
Palicy Info
Certificate
Info
= Policyholder Malling Address
Address 1 BLK 325 #11-1304 Address 2 ANG MO KID AVENUE 3 Address 3 ANG MO KIO 31
Address 4 SINGARORE 560325 Address Type Singapore address Post Code 560325
Related Falicy
Unit He, 11-1904 Number 5115706516
B Insured Object: SLNS203IM
= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsernent Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5115706516... 5/5/2020
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Claim Handling(accident reporting Claim Task )
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