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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be complated by the Policyholder andfor the Authorised Driver.

3. Information provided must be as ruthiul and accurate as possible. Any wilful misrepresentation or withalding of matenal facts may allow insurance companies to

repudiate policy liability.

4. The isswe and acceptance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GlA Racords Management Centre established by the General insurance Association of Singapore (GlA) 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 report 1o the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/06/2020 15:54
19/06/2020 17:30

THE ESTUARY CONDOMINIUM CARFPARK

SINGAPORE

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

Email Address

Maobile Phone No
Altarnative 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?

It Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

SKT1945G

SMNG LEK KIAM
SHXAA0EE.

NOEMAIL

(LOCAL) +65-20072291
OFFICE-90079291

PORSCHE
PANAMERA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5073375966-04

SNG LEK KIAM
SXXXX066J

11/08/1965

INDOOR

03/12/1999

20 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-30079291

OFFICE-20079291
MOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Yehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

95 YISHUN AVEMNUE 1
#05-25

769137
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO
Z
NO

YES

NO

NO

NO

YES
NO
NO

SML2218J

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

2. This Ferm 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
campanies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Persenal 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
Parsanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
tonetary Authority of Singapore and any relevant government agency,/authority (such as the police), for the purpose(s)
of :

li} processing, handling and/for dealing with my claims including the settlament of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims,
{iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices 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”)

{5} allinsurer(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 precess 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
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.

() theinfarmation 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 purpases stated, or

(i} for complying with requirements under any regulations, laws or court orders.

P

Iy
il
Falicyholder’s Signature Driver's Signature Reporting Centre Fﬁy‘fn el’s S}Enature
Date & Time: {If driver is net the palicyholder) Name:

Date & Time: MARIC/FIN No.:




SKETCH PLAN
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DECLARATION

|/\We declare the foregoing particulars are truge in every respect.

Policyhalder's Si gnatufé Driver's Signature
Date & Time: (if driver is not the policyholder)
Date & Time:

Reporting Centre Persanrel’s Signature

Name:
MRIC/FIN Na.:
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Clocluding dviver) B) DRIVER'S NAME:;

o

“:F' Mo of pasiengee-
(induding, dHvec) 1 NRIC/FIN/PASSPORT:

(

——

)

—

LOCATION:

ACCIDENT STATEMENT
ACCIDENT pareq |4/ by "2 )(DD/MMYYYY), TME(_ L2 ;o0 )(HHMM)-
58 Es jmr’k;'i (on ,_1_2 A0\ A
DETAILS OF VEHICLE

&

?.

"' g) HNRIC/FN/PASSPORT: COMNTACT:
THIRD, PARTY VEHICLE
d) VEHICLE MUMBER: MODEL:
€] DRIVER'S NAME;
CONTACT:.

a)VEHICLE NUMBER:___ (11 1 1 US [,
b)INSURANCE COMPANY: JU(
©]POLICY NUMBER: _
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
©)MAKE & MODEL: . : ;
fTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) -
h]PURPOSE OF USING AT ACCIDENT TIME; PhvGaTe
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD P CLAIM / REPORTING ONCY)

INSURED / POLICY HOLDER

A)NAME:_ (MA 'EFFEM%'-E!,. .

) NRIC/FIN/P ASSPORT: CONTACTY G 39714 )
) ADDRESS:. :

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER '

AJNAME; ; : ____[MALE / FEMALE)

b) NRIC/FIN/PASSPORT: CONTACT;

) ADDRESS: =

*)DATEOFBIRTH: (____/___ /_____ )(DD/MM/YYYY)
€] OCCUPATION;: (INDQQR / OUTDOOR)

ABATE OF DRIVING v ”0e -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 O)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ (/L[ &0

a] WEATHER CONDITION: (GEEAR / RAINING / OTHERS ]
bJROAD SURFACE! ( ;wer’;/qmm L b . ]
WAS ANYBODY INJURED (YES / KO)
a)REPORTED TO POUICE (YES / NO) -,

IF YES, PLEASE STATE WHICH POLICE STATION:_

THIRD PARTY VEHICLE - -

@) VEHICLE NUMBER: _[/2 | V147 MODEL:

Chatl =
‘ \IDED A



Policy Search

eBaoTech

Page 1 of 1

GeneralClaim

Hello, NAC_PAYA_UBI_800601 ¢ Change Language  * Change Password ¢ Log Out
My Desktop Policy Query _ J
Hotice of Loss —— | | Date of Accidant [(0oEE0Z0 1730
wehicle Na.(For Mator] [skT159450 | Certificate Number [ |
K
Select  Palicy Ma. c::::::?“ Fmﬂ::“r Pq":’:;gu'r Product  Cover Type "'ﬂ__"'_:le :Igsbgu l:ur;::nu Expiry Date
SNG LEK

0 SOY3IITEES-
a KIaM

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

51730066 GPC

SKT1945G SKT1945G  32/06/2018 21/06/3020

Prestige

[ Continie |

20/6/2020



Policy Information Page 1 of |

= Paolicy Information

i i Palicyholder Policyhoider
Policy No.  50733175%66-04 Harme SMNG LEK KIAM NRIC S17E006E]
Cartificate
LR
Address 95 ¥ISHUN AVENUE 1 #05-25 THE ESTUARY SINGAFORE 759137
Product Group
Hame PRIVATE CAR INSLIRANCE PMan Palicy Flag M
Policy Effective : ) 2
issue Dabe 29/05/2019 Date 22062019 00; 00 Expiry Dave  21/06/2020 23:59
Ewcess ’ Al Claims
Typs Per Accident Extasy
: Cwn
Third Party Windscreen
o damapge 5000 1000

Excess Excess Excess
Additianal os o
Excass Fremium
Durside Outside
Singapore 8000 Singapare ]
00 Excess Tk Excess
Agant TIMES INS BROKERS Agent Ted,  G252B828 GST Flag X
Ca-
nsurance.  No
Flag
Cpen
Falicy Info
Certificate

Info

= Policyholdar Mailing Addrass
Address 1 G5 ¥ISHUN AVENUE 1 Addregs 2 #05-25 THE ESTLUARY Address 3 SINGAPDRE 769137
Address 4 Address Type Singapore address Post Code 769137

Related Policy

Unit Mo, 05-25 Nimbar 5073375966-05

[ Insured Object: SKT19456

= Endorsements

Sequence Date of Endorsement Endarsement Type Endersement Status Endorsernent Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=507337596... 20/6/2020
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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