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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CDI'FECHI the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liability

A

4. The issue and acceptance of this Form by insurance companies i not an admission af policy Eability on the par af ihe insurance companies

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

6. This report will be forwarded by the insurers of the GlA Records Managemen! Centre established by the General Insurance Associatian of Singapore (GIA) for
archiving and thal copies of this repert will, for a fee, be made available upon application by interesled parlias
7. By the lodgement of thia repart ta the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/07/2020 17:23

18/07/2020 00:30

STAMFORD RD TWDS BEACH RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SJYT124E

EMAUTOSTAR
SXXX1B0C
NOEMAIL

OFFICE-89999999

HOMDA,
CIVIC IMA 1.3L CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093663823-02

TAN CHYE CHAY
SKAENITTC

24/056/1965

QUTDOCR

16/08/1983

36 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90935151

OFFICE-20935151
NOEMAIL
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BLK 27 TOA PAYOH EAST
#06-184

Postcode 310027
Was driver an employee of the Insured's Company NO
It No, Relationship of the Driver with the Insured FRIEND

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accidant &
Was any body injured in the Accident? NC
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I he_'nr_e been approacr}ed by unknown_persun[s] NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution glven? o]
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHAS1B1B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly 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,
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 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.

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:

{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
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 firms, the
Monetary 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) 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, 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) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infarmation 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
agents|including 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] theinformation so collected under (d) above may be shared / disclosed:
(i} toallinsurers 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 purposes stated, or

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

|

Policyholder's Signature Date Drt;e/r'a@ignarure Reporting Centre Personn Signat-ure
& Time: (Iffiver is not the policyholder) Date Mame:

& Time: MRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACEIDENT
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DEC LAR.&HON
I/We declare t pamculars are true in evern,r respect.

IIL:. mm

5?“5?153[: ]
Pcullr:\,'h (g Slgnalure Date Drll.rer‘s'flgnature Reporting Centre Personpél's Signature
& Tl B (If driver is not the policyholder) Date Mame:

& Time; MRIC/FIN Mo.:



Ermail; sSmidac.com.sg Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: 18 .-Qi.-zum (dd/mm/yy) Time of Accident: (2(2 :_S¢7  (24-HR-FORMAT)
v 537 7 24’5 Vehicle Make & Model:
Exact location of Accident: S 7o _Jar}m/ f‘:{){ Turn fz-:%n !‘7L : .r!:r: BﬁﬁﬁAﬁ
Policyholder’s Name / IC No. : E' M ﬁnf?ﬁmr’ S y s
Driver's Name /1C No. : 1211 é%;,a‘ £ éf}l-'z-’i?/ ST e84377 &G (As Above) ]

i e
Driver's Contact No. : {:}0%‘_3.5:;«._'5"‘ Company Contact No (Company Veh Only):

Driver’s Address: _

-
Email address: Insurance Company: "‘J J' M.‘_’L

Driver: (Please CIRCLE one only)
Parents / Sibling / Relative / Employee / Hirer or Others specify:

Relationship between Owner &
Owner [ Spouse / Children / F

What do vou wish to claim? (Please TICK one only)

[:l Own Insurance / Other Vehicle (The one vou want fo claim against) / EI Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) [_] Indoor/ Eﬂutdﬂar

[] Private use / Work purpose *No. of Passengers (Including Driver): _rﬂf
*Passanger Name: Gender: Male / Female *Passanger
Name: Gender: Male / Female

Weather condition & Road conditions” {On the dav of accident)

Jz/Cleﬂr & Dry /[[_] Raining & Wet/ [_] After-Rain & Wet /[_] Drizzling & Wet / Others:

Was there any video captured by your Car Camera? DYes /] Ne

Any Injuries: [_] Yes/ [_] No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle: _

Police Report filed: | ]| Yes/ || No (If YES) Which Police Station:

The Other Party(s) Details:
1. Driver's Mame / [C No: ~ Vehicle No: Sﬂﬁ G]J(_H_E

Driver's Contact No: Insurance Company :

2. Driver’s Name / IC No (If Any): B Vehicle No: -
Driver's Contact No: g Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:
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(/Income
S Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185)

MOTOR VEHICLES (THIRD PARTY RISKS) RLLES, 1559 (MALATSIA)

Cantificote Numbaer: 508 366382702 Cover : drive CLASSIC
L incex mark and Ragistration Number of Vehicie : BITiME

Chirsds Nurnbser : JHMFOMGIDASIOTELT
1. Name of Policyholder T E M AUTOSTAR
3. [Effective Dete of insurance ¢ I7 Sep 2019
4 Expiry Date of nsurance : 2 Sep 2020
5. Persons of Claases of Persons entatied o drived

{a) The Policyholger.

{B] Any other person who b driving on the Policyholder's order or with his/her permitssion.
Provided that the person driving is permitted in scoordance wilh the Sicensing or other Laws or regulstions 1o drve
the Motor Vehicke o has been 30 permitted snd is not dsqualified by order of a Court of Law or by rexson of any
eracirment or regulition in that behalf from driving the Motor Vehicle.
6. Limitntions a3 to Usel
{3} Use for sooal domeszic and plestors purposErs Bnd I CORNECHoN with the Policyholder’s or Hirer's bussness.
“Thits Policy does not cover
{a) Use for recing, pace-maiing, rekability trisl or speed-testing.
b} e for the canriage of goods jother than samples) m connection with any irsde or business.
{c} U for arwy poanpose bn connection with the Motor Trade,
# Liemita rertened inog Iy Section & of ihe Motor Vehicle (Thand Party Risis and Compensation]
Act {Chapler 1859] and Section 35 of the Roed Transport Act, 1987 {Malaysia], are not 10 be included wnder these
Peadings.

EXCESS (SECTROW 1)
EXCESS {SECTION 2)
WINDSCREEN EXCESS
ADDITIOMAL EXCESS
UNMAMED DRIVER EXCESS
REPAM AT DWNER'S PREFERRED WORICSHOP
IMSURE WiITH CDE

NCD PROTECTION
TRANSPORT ALLOWAMNCE
EXCESS WAIVER

PRIMARY CARVER

HAMED DAIVER {1
NAMED DRIVER (1)

HIRE PURCHASE COMPANY
SUM INSURED

TR
:
:

:
!
t
:
S
B

/Wi hareby DMty ThaT he Policy bo which this Certificate relates i keued in soohrdancs wath the prowisions of the Motor
Whiches [Thind Party Risks and Compensation] Act [Chagter 189 and Part 1V of the Road Transpart Act, 1987 {Walaysia)

Agancy : AN INSURANCE AGENCY PTE. LTD. {DO0D0S 1451%)
Dot ol Isiee 1 6 Sep N9 1658 hes

For NTUC INCOME INSURANCE CO-OPERATIVE LINGTED

Autharised Dificar Chief Exscutive

Enguiries on clum, vehicle breaskaown and towing services in Singspore. ‘Hv_.#"f
Cail our hotline at §TEE 6616,
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Policy Information Page 1 of |

¢ Policy Information

Falicyholder 52967160C

Palicyhalder

Policy No. S093563823-02 izl E M AUTOSTAR NRIC
Certificate
Mo,
Address BLE 629 =04-1000 AMNG MO KIO AVENLIE 4 SINGAPORE 560629
Product Group
Marme PRIVATE CAR INSLIRANCE Flan Palicy Flag N
Palicy Effective : "
[s5ue Date 26/04/2019 Date 27092009 0000 Expiry Date 26/09/2020 23:59
Excess All Claims
Type Per Accudent Esicics
Cwn '
Third Party Windscreen
1500 damage 2000 100
Excess Excess Exrass
Additianal o o5 0
Eucess Premium
Cutside Cutside
Singapore 2000 Singapore 1500 | Young/Inexperience Driver Excess
0D Excess TP Excess
Agent IMAM INSURANCE AGEMCY PTE, Agent Tel, S4400220 GST Flag ¥
Ca-
Insurance  No
Flag
Open
Falicy Info
Certificate
Info
“# Policyholder Mailing Address
Address 1 BLK 629 #04-1000 Address 2 ANG MO KIO AVENLE 4 Address 3 SINGAPORE 560629
Address 4 Address Type Singapare address Paost Code Le0629
Unit Ne. :ﬁjl_;'_lt;:" Policy S053663823-02
[* Insured Dbject: SI¥Y7124E
7 Endorsements
Sequence Date of Endarsement Endorsement Tyge Endorsement Status Endorsement Cantent

Cantinue_| | Cancel |

https://giclaim .income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=509366382... 21/7/2020



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