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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the aceident to speed up the claims process.
2. This Form must be completed by the Policyholder andiar the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as pessible. Any wilful misrepresentation ar witholding of material facls may allow insurance companias to

repudiate policy liability

4. The issue and acceplance of this Form by insurance companies is not an admizsion af policy liability on the parf of the insurance companies

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

&, This report will be forwarded by the ingurers of the GIA Records Mana

archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties.
7. By the lodgemant of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report baing made avallable

aforesand

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

24/07/2020 16:03

24/07/2020 10:05

ROCHOR RD TWDS NORTH BRIDGE RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBEJ3105K
Insured/Policyholder
MName Of Registered Owner COTTON CARE
Co Reg No SXXXX438E
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exacl 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
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Ceeupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

OFFICE-67477844

TOYOTA
HIACE DX 2.8 AUTO

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5116456408

CHIA CHONG VOON
SHXHXT1IH

09/07/19659

OUTDOOR

4/08/1990

29 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91377771

OFFICE-91377771
NOEMAIL

gement Centre established by the General Insurance Aszockation of Singapore (GIA) for
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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?

Mumber 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/cffering accident claims assistance.

Number 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

MName of Driver
NRIC/Passport Number
Contaet Number

Address

Postcode

Insurance Company Name
Mature OFf Damage
Mo. Of Passenger {Including Driver)

BLK 932B HOUGANG AVENUE 9
#16-94

532932
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

MO

YES

MO

NO

MO

YES
NO
NO

SKW84930G
HONDA MOBILIO

FRIVATE CAR
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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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy liability.

4. The issue and acceptance of this Form by insurance campanies s 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 Singapaore [GIA) for archiving and that copies of this report will for a fee be made available upan 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 infarmation 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 Infermation 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(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 enguiries 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. (callectivaly the
“Purposes”)

(b)  allinsurer(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 Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyars/law firms), which may be sited outside of singapore, for ane or more of the above Purposes,

(€]  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,

() the information so collected under {d) above may be sharad / 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, ar

{if) for complying with requirements und

\ &
9029 6919/ 6747 TR44(0) { 6848 1149(F V
53 Ubr Aye 1 #0120 Paya Ui Industriaj rk\Sdﬂ /

ny regulations, laws or court orders.

cotion care N = A
Policyholder's Signature Driver's !‘:En?u re Reporting Centre Personnel’s Ygnature
Date & Time: (If driver is not the palewbolder) MNarme:

Date & Time: MNRIC/FIN Mo.;



SKETCH PLAN
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ACCIDENT STATEMENT

ACCIDENT Dﬂﬁ:[iﬁf_iji_l-mmmmﬁ‘rw;,TIME:[ [0 : 05 * J{HH:MM)
_tocanon,__ftochor 14 'hrJd}_ Nordl Bﬂdﬂt zd

1. DETAILS OF VEHICLE \
G VEHICLE NUMBER: b 31 KIC
b INSURANCE COMPANY: AT

c)POLICY NUMBER: _ & !tﬁgﬁ{:‘:{ﬁ'-
d)POLICY TYPE: 4<:DMPE@MSWEJ THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:__ :
fTYPE:[SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} WEHICLE CATEGORY: [PRIVATE | COMMERCIAL / MOTCORCYCLE}
h)PURPOSE OF USING AT ACCIDENT TIME: (A Qricing
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE AYES/NG)

IE NO, PLEASE STATE (THIRD PARTY CLAIM / EEPDRTH@ ONLY)

2. INSURED / POLICY HOLDER
A]NAME: (MALE / FEMALE)

B NRIC/FIN/P ASSPORT: contact_6auiak Y
c) ADDRESS:

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ok passengd DRIVER _
E /FEMALE

Cincuding, dyiva ) ClINAME; {
- ") AVEC) L NRIC/FIN/P ASSPORT: CONTACT: CHT}?' !
o8 b ] ADDRESS:

*d)DATE OF BIRTH: | P I | ;_ HOD/MB YY)
2| OCCUPATION: (INDOOR f QUTDPOR)
FIYEARS OF DRIVING EXFRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (| J NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. Qa)WEATHER CONDW@: [Oé«ﬁ { RAIMING [ OTHEES )

LIROAD SURFACE: | / WET / QTHERS

WAS ANYBODY INJURED (YES / O,

&.
7. Q]REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH P E STATION: =

| 5 8. THIRD FARTY VEHICLE :
ML 8 usetaste @) VEHICLE NUMBER: S KWEYY b moDEL:_HOndly _ Mabils
L F i:..n-_,;‘..'m:. ._-&_I'.__._-,--\‘, b] DEMYVER'S MAME:
PR c) NRIC/FIN/PASSPORT: CONTACT:
7Y 9. THIRD PARTY VEHICLE
200 o) wnees ... O) VEHICLE NUMBER: MODEL:
DU TR o) DRIVER'S NAMEL -
N LT :*.ﬂ'_'-'FJm clipedy ) fl  NRIC/FMN/PASSFORT: CONTACT:.
C )
X {7
Qﬂ&ﬂw'ﬂj rﬁ‘hnffﬂ@ - /)‘
Imatl = €
Lﬂx =

\ipko =




Policy Search Page 1 of |

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_S00601 * Change Language ¥ Change Password * Log Out
My Dusktop Policy Query I
Matice of L - -
il Fotcy Mo, ! = ] Date of Acodent 240712020 10:08 _
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Cartifacate Paolicyholder  Policyhoider Wehicle Insured  Commence
Select  Policy No. Murmber Nama MALC Product  Cower Troe No, Coject Dats vy Date
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Policy Information Page 1 of 1

% Paolicy Information

Policyholder

i Policyholder

Palicy No, 5116456408 Name COTTON CARE WRIC 52943438E
Certificate
Mo,

Address 53 UBI AVENLIE 1 #01-29 PaYs UBL INDUSTRIAL PARK SINGAPORE 408334

Praduwct Groug

Wame COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Palicy Effactive : ; \ e .
Resine Dias 03/03/2020 Date 1570372020 00:00 Expiry Date 14/03/2021 23:5%
Excess o All Claims

Typa Rer fccident Excess

Qwn
it Gimoge  son pndecreen 150
Encess

Additional o5 0
Eucess Premium
Cutside Dutside ¥ T £
Singapore Singapore Young/Tnexperience Driver Excess
O Excess TP Excess
Agent 1 INSURANCE AGENCY agent Tel, 66411407 GET Flag ¥
Co-

ingurance  No
Flag
Gpen
Pobicy Inle

Certificate

Infa

% Policyholder Mailing Address
Address 1 53 UBI AVENUE 1 Address 2 £01-29 PAYA UBI INDUSTRIAL = Address 3 SINGAPORE 408934
Address 4 Address Type Singapore address Post Code 408034

2 Relaved Policy

Linit Mo, 01-29 Number 5116456408

[* Insured Object: GBIZ105K

= Endorsements

Seguence Date of Endarsement Endorsement Type Endorsement Status Endorsemant Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511645640... 24/7/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
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T Eessiie
@ GET Reglstered Isformation

5T Regalrabos Date
GET Status Vanfisd

GST Eegateren Ha
GET kegialraton fe.
Had fCaion HEtory AT IO 16111159 SyElem changen G57 Stalus vanfisd tm= N in Y

¢ Palicyholder Mailing Address

Binen 1 53 LIBI AVEMLE 1 Addrei 1 #0179 PAYA UBI IMDLUSTRIAL |
Aenens 4 Address Type Engapare sioress
ik g 0i-23 M ltind Padcy Mumbsr S1LEASRINE

W 0T Oviver Tredn
Difiwer Karve Unramed Criver Diiees Type Unvdrtad Drrer
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Claimars Agoress
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