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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident io speed up the claims process

2. This Form must be completed by the Policyholder andfor the Authonsed Driver.

4. Infermation provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withalding of matarial facts may allow insurance companies 1o

repudiate policy lability.

4, The issue and acceplance of this Form by insurance companias ig not an admission of palicy liability on the parl of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

6. This raport will be forwarded by the insurers of ihe GLA Records Managemant Cenfre established by the General Insurance Assacialion of Singapore (GI4) for
archiving and that copies of this report will, for a fee, be made available upon application by iferesied parties,

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and o copies of the report being made available

aforesasd

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

ACCIDENT STATEMENT

24/06/2020 16:23
23/08/2020 15:20

SOUTH WOODLANDS DR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered 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 vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKD1859G

CHAN WAH MOON
SHAXKKEETE

NOEMAIL

(LOCAL) +65-21377628
OFFICE-91377628

MERCEDES-BENZ
E250 CGI A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115627716

CHAN WAH MOON
SKXXXEETC

24/09/1967

OUTDOOR

26/02/1992

28 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81377628

OFFICE-91377628
NOEMAIL
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Address

Posteode
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber 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.

MNumber 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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 348 WOODLANDS AVE 3
#10-67

730348
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

YP1304L

COMMERCIAL VEHICLE

CHEN JIAN
GXXXXBTTX

Page 2 of 15



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 report will be farwarded 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.

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 (FDPA)
| understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Assoclation 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s} who have Insured
wehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
honetary 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 the claims and any necessary
investigations relating to the claims;

(i) investipating 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 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} aliinsurers) who have insured vehicle(s) 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

{e) 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 Singapore, for one or more of the above Purposes.

{d]  my Personal Infarmation 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} theinfermation so collected under {d) above may be shared / disclosed:

(i) ta allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws er court orders.

"

= ]
PU"'—"'!"'IWHEIUFE Driver's Signature Reporting Centre Personngl's Signature
Date & {If driver is not the pelicyholder) Mame:

Date & Time: MRIC/FIN Mo.;




SKETCH PLAN
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Pl esieesatenanneecet

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

On Hesed 4940 omd Fime, | bl dawihoa He ulad  clhn
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Mbad! 4 1 anM P my Whiclk rPa riGd e cion
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DECLARATION
I/'We declaye the foregoing particulars are true in every respect.
- S
Polic"yﬁ'aulf::yi gnature Driver's Signature Reparting Centre Personnel's Signature
Date & - (i driver is not the policyholder) Mame: \

Date & Time: MNRIC/FIN No.:




ACCIDENT STATEMENT /¢

ACCIDENT DATE:r‘J-?’ / -‘f- fa’/’)ﬁf,}i ] {DD/MMSYYYY), nME:{-ﬂi;iLHHH:MMJ
riﬂ‘t' L'__l'LJ('L Iﬁ\:‘/{.— C {f{ﬁ f/\ﬁ"rf r@ﬂ,"}f L":.’i.-—

LOCATION: _

1. DETAILS OF VEHICLE E‘/(,f} %{g\?&; 6’}

a)VEHICLE NUMBER: _- e
b}JINSURANCE COMPANY:____ A/ 'j’“u .

¢|POLICY NUMBER:
d)POLICY TYPE; {CGMF'REHENSIVE J/ THIRD PARTY / iRD P ARTY FIRE &THEFT)

e)MAKE & MoDet_JMLER(EDES PENZ € (CIASS E 200

fITYPE:(SALOOM / COUPE / MPV /V AM / LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTDRC:(CLE]
)PURPOSE OF USING AT ACCIDENT TIME: LJ O
i) ARE YOU CLAIMING UNDER YOUROWN INSURANCE (YES/
IF NO, PLEASE STATE [THIRD PAR@:LAIM J REFORTING OhL
2. INSURED / POLICY HOLDER

AJMAME:
bB)MNRIC/FIN/PASSPORT; CONTACT?

C:JADDRESS

[ / FEMALE]

Dj.l}_‘.l 2608 -

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

spe of pesszngd DRIVER |
Cincluding dyiver) o NAME: (MALE / FEMALE)
") AVEC) b NRIC/FIN/P ASSPORT: CONTACT:

1) ] ADDRESS:

*d)DATE OF BIRTH: | / / (DD/MMIYYYY)
&) OCCUPATION: (INDOOR / OUTRODR)

f)YEARS OF DRIVING EXPRERIENCE™
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ES,?'/@

IF NQ, RELATIONSHIP OF @E DRIVER WITH INSURED:

5. Q)WEATHER CONDITION: (CUEAR / RAINING / OTHERS II
bJROAD SURFACE: / WET / QTHERS

&, WAS ARYBODY IMJ (YES /M

7. Q)REPORTED TO POLICE [YES / NE

IF ¥ES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

5 e ol '!I‘-'J-’3"-'I;3:v o) VEHICLE NUMBER: \fﬂijc’qg. MODEL;

[ bocludling detverd 5] DRIVER'S NAME: T Clapn itn
; 1 ﬁl ") NRIC/FIN/PASSPORT: CONTACT:
i : 9. THIRD PARTY VEHICLE

i d} VEHICLE NUMBER: MODEL:

Tho ok PURSC o) DRIVER'S NAME:

Ulndudiog drivec) g NRIC/FIN/PASSPORT: CONTACT:
oA

T —

- e s I~
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Policy Search

eBaoTech

Page 1 of |

GeneralClaim

Hello, NAC_PAYA_UDI_S00G01

My Deskbop
Notice of Loss:

* Change Language * Change Password ¢ Log Ot

b

Paolicy Query
Palicy No. [ | Date of Accident 2A0BI2020 1520 =)
Vehicle Mo, [For Mator) [Exp1852G | Certifizate Number | ]
g e
[search |
Certificate Policyhalder Palicy haloer Wehicle T nesi el Cammence
Salect Palicy he. Mumber Mame NRIC Product - Cover Type Mo Dbject Date Expiry Date
CHAN WAH driva
O 51566 MO 526565676 GPC CLASSIC SKD1859G SKD1858G 170112020 18M1/3021

[cantinue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/6/2020



Policy Information

@ Policy Information

Page 1 of |

Policyholder

Palicyhelder

Palicy Na. 5115627716 Narme CHAN WaH MOON HRIC S2E56567G
Certificate
Nao.
Addrass BLE 348 #10-67 WOODLANDS AVENUE 3 SINGARDRE 730348
Product Group
Hame PRIVATE CAR INSURANCE Blan Policy Flag N
Polloy Effective : :
issue Date 17/00/2020 Date 17/01,/2020 00: 00 Expiry Date 16/01,/2021 23:59
Excess Al Claims
Type Per Accident Eriiies
' Qwn
Third Party Windscreen
1500 damage 2000 100
Excmss Escess Excess
Adgitional 05 o
Excass Premum
Outside Dutside
Singapare 2000 Singapore. 1500
0D Excess TF Excess
Agent IMOTOR INSURE Agent Tel.  6B411279 GST Flag Y
Co-
ingurance Mo
Flag
Open
Polkcy Info
Certificate
Infa
% Policyholder Mailing Address
Address 1 BLE 348 #10-67 Address 2 WOODLANDS AVENLE 3 Address 3 SINGAPORE 730348
Address 4 address Type Singapore address Post Code 730348
: Related Policy
Unit Na. Wriibar 5115627716
[ Insured Object: SKD1B59G
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsernent Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511562771... 24/6/2020



Claim Handling(accident reporting Claim Task

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