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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon cDr'egt!}n the details of the accident o speed up the claims process
2, This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthiul and accurate as pessibla. Any wiiul misrepresentation or w Ihedding of material facts may allow insurance comganies to

repudiate policy lability

4. The izsue and acceptance of this Form by insurance companies is net an admissicn of policy liatiity an the part of the insurance COMpanies

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

E. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association af Singapore (GIA) for

archiving and 1hat capies of this report will, for a fes, be made available upon apolication by interested parfies

7 By the ledgement of this repost fo the insurers, you hereby consent to the archiving of this repor at the centre and 1o copies of ihe report being made avallable

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/07/2020 12:24
07072020 15:15

JURDONG LOGISTICS HUB CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile PFhone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Ara 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
Fleet Policy

Policy Number
Cover Note Numbaer
Driver

Mame of Driver
NRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

SGY2384P

TAN BA| JIE GLENN
SXXXX291D

NOEMAIL

(LOCAL) +65-97621383
OFFICE-97621383

HONDA
CIVIC1.BLA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5117708229

TAN BAIl JIE, GLENN
SHHHXBID

05/05/1992

QUTDOOR

17/09/2014

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97621383

OFFICE-97621383
NOEMAIL
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BLK 208 CHOA CHU KANG CENTRAL
#08-72

Postcode 680208
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWMNER
Vehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
VWeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (inciuding own vehicle) 2
invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims azsistance.

Number of Passengers (Including Driver) 0
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? N
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Arz accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Reqgistration Mumber GBJTTIEP

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allew insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability an 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(al 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 infarmation
provided by me ar possessed by my insurer {collectively the "Personal Infermation”) 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
vehiclels| involved 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 purposels)
of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling 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 an 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”)

tb) all insurer(s) 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

(c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or maore 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) theinformation so collected under (d) above may be shared [/ disclosed:

(i} toallinsurers and/or any ather 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,

'|

) Ja

Pelicyholder's Signature Driver's Signature Reporting Centre Persnny}'iiignature
Date & Time: {If driver is not the palicyholder) MName:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

TeMr 4o ottathed Jbdda flen |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My whyele  Lgas Hati onay par leed o Hae _&\.—Mj oGy Al

cocpark. yebicle B eyid Fom Hhe crpacke |51 ond Wid ong, my
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DECLARATIO

I/\We declare the fdregoing particulars are true in every respect,

-

Policyholder’'s Siéﬂ-gture Driver's Signature Reporting Centre Perwnngy%ignatura
Date & Time: [If driver is not the policyholder) Mame;
Date & Time: MRIC/FIMN No.:



ST mwd,u..m@o.\_ GuarnS

< Dbkx
L99

PR WY Guoxnd

JHBELT XSS

‘ /}nwm_ﬁ |
o< /A /x n mwmﬂurﬁﬁwwﬁ&#



ACCIDENT STATEMENT

ACCIDENTDATE 3 /2 /1o )(DD/MM/YYYY), TImE( 1<

T TIHHMM)

LCCATION:_ '.}.uranﬁ L:u‘:j:ﬁ;u _HML (orpack

1. DETAILS OF VEHICLE \
A VEHICLE NUMBER:___dlay 23 M P

bIINSURANCE COMPANY: | N TJ&
¢]POLICY NUMBER:

d]POLICY TYRE: [CDMF‘REHENSIVE J THIRD PARTY / THIRD PARTY FIRE &THEFT}

2 MAKE & MODEL:

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h}PURPQOSE OF USING AT ACCIDENT TIME: z{?ﬂ vﬁl‘fr

Y CLAIM / REPORTING ON

)| ARE YOU CLAIMING UNDER T@#P OWN INSURANCE iYESIT‘Q
L

IF N, PLEASE STATE (THIRD P
2, INSURED / POLICY HOLDER
A MAME: (MALE

FEMALE)
9L L8 S .

bIMRIC/FIN/P ASSFORT; CONTACT:

) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

<) NAME:

KNI nﬂ pissengde DRIVER |
(MALE / FEMA LE]

(D) c) ADDRESS: :

*Jd)DATE OF BIRTH: { / S N (DDIMMIYTYY)

2)OCCUPATION: (INDOOR / O UTD@é’R;
f)YEARS OF DRIVING EXPRERIENCE:

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {EEE.SA@]}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q)WEATHER CONDIIQN: (CLBAR / RAINING / OTHERS
bJROAD SURFACE: / WET / OTHERS

4. WAS AMYBODY IMJURED |YES /D)
7. c)REPORTED TO POLICE (YES / ]
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

oo} passzagee @) VEMICLE NUmBER: 803 7%P. MODEL:
odading dvivery DBl DRIVER'S NAME:
T " ¢] NRIC/FIN/PASSPORT: CONTACT:
C— 9. THIRD PARTY VEHICLE
vo ) oo d) VEHICLE NUMBER: MODEL:
TR EREET, ) DRIVER'S NAME:
ndusdion WA} g NRIC/FIN/PASSPORT: CONTACT;..
- \__il
Pma .,'I', =
i,Jfl_x =




Policy Search Page 1 of 1

eBaolech GeneralClaim

Hello, NAC_PAYA _UBI_BOODEOL * Change Languaga * Change Password * Lo Out

My Deskiop Policy Query '
Natica of Loss
Palicy Na. e, | Date af Accident 0772020 1515
wenicle Mo, [Far Mater) sovzaser Certificate Humber E= =
search |

Certificate Palicyhaloer Palicyholder ek Irdured Cemmance
M imhes HNare KEIC Product  Cover Typa Mo Object Date=

0 si17rsI29 T ewy T 92159910 GRC  ThirdParty SGY2ISAR SGYING4P O5/08/200 04/08/2011

Select Policy Ma. Expiry Date

Cantinue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 8/7/2020



Policy Information

@ Policy Information

Policy Mo, 5117706229

Cartificate
Mo,
Addriss

Product
MNare

Palicy
issue Date

PRIMATE CAR INSURANCE

D5/06/2020

Excess

Type Pér accident

Third Party
Excess

Additianal
Engess

Qutside
Singapore 0
Q0 Excess

Agent

Cao
insurance Mo
Flag

Qpen
Palicy Info

Certificate
Infe

% Policyholder Mailing Address

ASSURE (SINGAPORE) PTE. LTC

Address 1 BLK 203 #08-72

Address 4
Linit Ma.

[* Insured Object: SGY2384P
7 Endorsamants

Segquence Date of Endorsemaent

Policyhalder
Name

TAN BAL JIE GLENN

BLK 20& #08-72 CHOA CHU KANG CENTRAL SINGAPQRE 630208

Palicyholder
NRIC

Group
Palicy Flag

Expiry Date 0d/06/3021 23:58

Windscreen
Excess

GST Flag

Plan

Effiactive i 2 g

Date 0506/ 20230 0:00

All Claims

Excess

Owin

damage o

Excass

ns 0

Premium

Dutside

Singapore 0

TP Excess

Agent Tel 63038751
Address 2 CHOA CHU KANG CENTRAL
Address Type Singapore address
Related Policy :
Himibas 5117706229

Engorsement Type

_Continue || Cancel |

592159910

]

Page 1 of |

o
Yﬁﬁniﬁnnpmu.‘-cl. Driver Excess
iy
Address 3 SINGAPORE 60203
Post Code BE0208

Endorsement Status

Endorsement Conbent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=5117706229... 8/7/2020



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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