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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease report correclly the details of the accident 1o 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 accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance compankes to

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy Eability on the part of the insurance companies

5. Any false reporting may be referred lo the Palice for Investigation.

6. This repert 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 applicabon by interested parbes.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/06/2020 16:54
18/06/2020 18:00
BEDOK NORTH RD
SINGAPORE

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered Ownear
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 vehicle?

If No, Please state action to be taken

Wehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Numbar
EMail Address

DETAILS OF OWN VEHICLE

SLDS257E

CHANG MENG HSIA
SHAKTTAD

NOEMAIL

(LOCAL) +65-20038360
OFFICE-90038360

VOLKSWAGEMN
GOLF 1.2 TSI AT 5G12BZ

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5081633774-02

CHANG MENG HSIA
SHAXKTTAD

08/02M1960

INDOOR

09/05/M1978

42 YEARS AND 1 MCNTH
FEMALE

(LOCAL) +65-90038360

OFFICE-280038380
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invaolved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 9 SELEGIE ROAD
#168-32

180009
MO

OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

MO

YES

NO

MO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Caontact Number

Address

Postocode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SMJBBS0D

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7

8)

Please report correctly on the details of the accident to speed up the claims process.

This farm must be completed by the policy holder and/or the authorised driver.

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.

The issue 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 lodgement 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 afaresaid.

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 the [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) 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{1) Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{1y Investigations the accident and/or my claims:

{1} Carrying out and/or dealing with my instructions or responding to any enguiries by me;

{1v) Administering my claims (including the mailing of correspondence, statement, 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 envelops/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’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes: and

[e) My personal information may/can be disclosed by any of the insurer and/ar GIA to their third party service providers or
agents (including their lawyer/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:

n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(ny For complying with requirements under my regulations, laws or court arders.

A
/ 1 . P
M A by £ /m

Policy holder’s signature Driver's signature reporting centre personnel’s Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date [ time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2. sMirgsiele

' SLp 5251

T vuas "Tmluﬂ ‘S-'b"&léﬁ mlﬂf_‘} Eﬂfélnl.(, Moo, Veud W"ﬂm SLLc",é-{ﬁ'h’? E T G‘%LQJ

b'\-! Mah @7 We o g:c‘nm&{.’:ﬁ. Mambers, oo &ﬂf{L& to Eoceet o Yle Ynwome Epord-

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

Ao q
o) & AN v

4

Policy holder’s signature Driver’s signature

Daté & time: (if driver is not policy holder)
Date & time:

reporting centre personnel’
NRIC/FIN No.:

5 Sig‘kature
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| SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

% Complete and submit this form to the individual insurance authorised reporting centre,

% Please report correctly on the details of the accident to speed up the claim process.

% This form must be filled up by the policy holder and/or authorised driver.

“  Information provided must be as fruitful 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 tompanies.

Any false reporting may be referred to the traffic police department for investigation,

ACCIDENT DETAILS
g-0obL-18lo
|Z00HRES

Date of accident
' Time of accident
Exact location of accident

(DD/MM/YY)
(HH:MM)

Bedole Nerth Food

DETAILS OF VEHICLE
ALDS2SFE '

= Vehicle regisgration number LD - _ _ |
Vehicle make and model Vollsiiunen ol t
Type of vehicle Saloon o MPV o CRV o Van o
_ 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 Yes o No o if no, please select;
| Own insurance company? | Third part claim = Reporting only o

INSURANCE INFORMATION
. I Wil |

nsurance company
| Policy number

Drpe of policy

Bl
INSURED / POLICY HOLDER
Name [ Chane Mot Heio Male o Female o |

' NRIC / Fin / Passport number | <23437 0
Contact _ G003936
| Address Rt R

SeA\ (2 Tt oL
Comprehensivez”
1

Third party fire & theft o

TP only o

™

T

3

)
A

= |

£

]

-y [ X = o=,
Cdegie Road H1BH32 () IROOOY

e

Lyl B

SAME AS INSURED ABOVE o (SKIP TO D.0O.B)
Male o

DRIVER
Female o |

| Name .
NRIC / Fin / Passport number
Contact

Address

Email address _

Date of birth |G T0L ~ 1960 .
| Occupation . Indoora”  Outdooro |
| Driving date pass O -0S -4

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O NGF" |
the insured’s company? | If no, relationship of the driver and insured: (wner o
Accident captured by camera? | Yesp~ NooD - -
| Weather condition Clearo”  Raining o Others: _ _ ‘
| Road surface Drye”  Wetno ] |
i No of passenger i oL _ ___(inclusive of driver) |

| Gender

. 'r
Name - ) i ]

Male o Female o

Name

| Gender

Male O Female o

| Name

| Gender

Male 0 Female o

| Name

PASSENGER 4

| Gender

Male_u Fema_le '

' Name _ S
| Gender P Maleo  Female o
PASSENGER 6
~Name ) _ _ ) |
lﬁpr(der Male O Female O

OTHER INFORMATION

| Was anybody injured?

Yes O No =z~

| Was other vehicle damaged?

Yesp” Noo
-

DETAILS OF POLICE STATION ACTION

Reported to police?

Police station name

Yes O No If yes, please state which police station.
P ) '

| Name

| Name

|

]
-u_‘\.

1

|

|

Poge 2



THIRD PARTY VEHICLE 1

| Vehicle registration number - ) _
Vehicle make model _ ) _ _ _{

Namg = _
NRIC / Fin / Passport number _ .
| Contact

THIRD PARTY VEHICLE 2

Vehicle registration number ) =S = —
| Vehicle make model _ _ _ 4 . 4‘
I

NamE ]
NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 3
ehicle registration number

| Vehicle make mndel :‘

Name
I NRIC / Fin / Passpurt number
Euntact

THIRD PARTY VEHICLE 4
Vehicle registration number
Vehicle make model i
Name _ ‘
_ NRIC / Fin / Passport _r;umber
Contact

THIRD PARTY VEHICLE 5
L Vehicle registration number

_ Jehicle make model
Name

'NRIC / Fin / Passpnr‘t number
| Contact ]

THIRD PARTY VEHICLE 6
Veh

icle registration number
Vehicle make model _ 4
Name ' '
_NRIC / Fin / Passport number
Eonta:t

THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model

Name e / ’
NRIC / Fin / Passport number !
| Contact |

-

S

Page 3



INJURED PERSON 1

Name

| Injuries sustained

Which vehicle person in?
Were seat belts worn?

Yes O No o

Was injured cnﬁue*,red to
| hospital by ambulance? _

Yes O No o

INJURED PERSON 2
Name _

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to '

| hospital by ambulance?

Yes O No o

INJURED PERSON 3

| Name

Injuries sustained

Which vehicle person in?

 Were seat belts worn?

‘f_es ] No o

Was injured conveyed to
| hospital by ambulance?

Yes O No o

INJURED PERSON 4
| Name _ i ) __'

‘ Injuries sustained
Which vehicle person in?

-

| Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
hospital by ambulance? l i _ |
INJURED PERSON 5
Name . § = ]
' Injuries sustained '
' Which vehicle person in?
Were seat belts worn? Yes O No O _
Was injured conveyed to |Yeso  Noo
hospital by ambulance? J

INJURED PERSON 6
Name i

Injuries sustained /

Which vehicle person in? _

Were seat belts worn?

Yes O : No o

Was injured conveyed to
| hospital by ambulance?

Yes O No o

4
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Policy Search Page 1 of 1

GeneralClaim

eBaoTech
Hello, NAC_PAYA_UBI_S0D60L + Change Language * Change Password * Lg Out
My Deskiop Pﬂlkl'l QUEW ]
Haotice of Lass B e ree—— E
" Falicy N, [ | Date of Accident MEOG/2020 18200 3
vanicle No.[For Matee) }SLDE.! 57E | Certificate Number | |
Lsearch |
Certficabe Falicyhalder Palicyholoer ahicis Irgured Commernos
Saiect  Palicy Na. Mumbsr Mame REIE Praduct  Cover Type Mo, Oilsject Gate Expiry Date
5091633774- CHANG MENG drive
0O 0z HE1A 521787740 GPC FREMILIM SLDSIS7E SLDSISTE Q1062019 200062020
R

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/6/2020



Policy Information Page 1 of 1

@ Policy Information

) Policyhalder Policyholder
Falicy No,  5091633774-02 M CHANG MENG HSIA WRIC 521787740
Certificate
Ha,
Address 294 TOH TUCK ROAD #03-20 NOTTINGHILL SUITES SINGAPORE 586195
Product Group
P PRIVATE CAR INSURANCE Flan Palicy Flag N
Palicy Effective ; 2
scua Date 11/06/2019 Date 21/06,/2019 00:00 Expiry Date 20/06/2020 23:59
Eucess All Claims:
Type Par Accident Excss
; Own
Third Party Windscreen
0 damage ] o
Ewcess Excess Excess
Additional a as o
Extess Pramium
Cutside Outside
Simgapore GO0 Singapore 0
0D Excess TF Excaess
Ageant TEMG WEL KHAI agent Tel 92274131 GST Flag ¥
Co-
insurance Mo
Fiag
Open
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 294 TOH TUCK ROAD Address 2 #03-20 NOTTINGHILL SUITES  Address 3 SINGAPORE 596195
Address 4 Address Type Singapore sddress Post Code 596195

Related Palicy

Uit No. Huriber 5091633774-03
[* Insured Object: SLDS257E
F Endorsements
SEOuUencE Date of Endsrsement Endorsemeant Type Endarsemant Status Endarsement Contant

_Cantinue |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509163377... 19/6/2020



Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
detident BT/ 1084B09

Page 1 of 2
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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