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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori correclly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/cr the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any witlul misrepresentation or wilholding of material facts may allow insurance companies o

repudiatle policy lability.

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

&, This report will be forwarded by the insurers of the GLA Records Managemen? Centre established by the General Insurance Association of Singapare (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by inleresied paries,
7. By the lndgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

270720201719
27107/2020 13:30
GAMBAS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
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

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Geandear

Mobile Number

Fax Number

Contact Number

EMail Address

SLZBBITA

SHARON TAMW GEOK CHING
SXHXATIZF

MOEMAIL

(LOCAL) +65-92743202
OFFICE-92743292

MINI
OME 1.6 AT 3DR ABS DVAIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMFREHENSIVE

NO

510118983802

LIN JISHEN, EUGENE
SHHHXT284

10/07/1988

INDOOR

04/03/2019

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-90920221

OFFICE-90920221
MOEMAIL
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BLK 340A SEMBAWANG CLOSE
#15-95

Postcode 751340
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured SPOUSE

Yehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / WVANDALISM / DAMAGED WHILST PARKED
Weather Conditions RAINING
Road Surface WET

Other Information

Was any forgign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

armbulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: .
GENDER . FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Yehicle Registration Number GBESTSH

Yehicle Make/Model'Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver HO CHYE HUAT
NRIC/Passport Number SHHHX5981

Contact Number

Address

Postcode

Insurance Company Name

Paga 2 of 14



Nature Of Damage
MNo. Of Passenger (Including Driver)

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
a)
5)
6)

7)

8)

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

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.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies,

Any false reporting may be referred to the police for investigation.

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.

By the lodgement 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 (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 the [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) invalved 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 firm, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as police), for the purpose(s) of

N Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1 Investigations the accident and/or my claims;

{my Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

{v) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes”)

ib) Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/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 insurer and/or GIA to their third party service providers or
agents (including their lawyer/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 purpese of fraud detection,
investigation and management in present and all future claims.

(e} The information so collected under (d) above may be shared / disclosed:

(n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1) For complying with requirements under my regulations, laws or court orders.

i.-uf\

Policy lﬁolder’s sigmﬁ:i’ré Drivér's signature reporting centre pe nnel’s Signature
Date / time: ' (if driver is not policy holder) Date [ time:

Date / time:

Page 5



SKETCH PLAN

Veh A : SLZ 53274
l - ‘ Veng: GBE STSH

l/ Velhicle
PEJ.HE'P"‘

E‘ pack

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ang Stated date and fime | was tvavelling along

Gambas Ave . | wag travelling  with g safle dittance

with  veh B ( GBE sTSH) . Suddenty . wwile 1 was
-t

S’.Jra-{r’wnarﬂ! hs  venicle  volled batk  aguol  Collidegd ento

—the gmn—I— ‘I,ﬁpcr#lﬂn od -mx.! car .

DECLARATION
I!We declare the foregoing particulars are true in every respect.

u@ [lﬂ i, %

Puilw holder's slgna ure Driver’s signature reporting centre persnnﬁe‘*s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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‘ SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

| Complete and submit this form to the individual insurance authorised reporting centre.
[ Flease report correctly on the details of the accident to speed up the claim process,
| This form must be filled up by the policy holder and/or authorised driver,
Information provided must be as fruitful and accurate as possible. Any wiltul misrepresentation or withholding of material facts may allow insurance
‘ companies to repudiate policy lability,

o G e O

The issue and acceptance of this form by insurance companies is not an admission of policy lability on the part of the insurance companies.
Any false reporting may be referred to the traffic police department for investigation.

R

ACCIDENT DETAILS

Date of accident _ 27/ 01| 2020 (DD/MM/YY) |
Time of accident _ 1233 _(HH:MM)

ct location of accident
Exact location of accident A.’{m"j (lampas Ave

DETAILS OF VEHICLE

Vehicle registration number sLZ BE2TA
Vehicle make and model Miny  Cooper .
Type of vehicle Salooni MPV o CRV O Vano
_llerry © Bus o Motorcycle O Others:
Vehicle category Private 0 Commercial O Motoreycle o
Pﬁfﬁ:se of using at said time " )
Are you claiming under your Yes O Mo if no, please select:
| own insurance company? | Third part claim o~ Reporting only O

INSURANCE INFORMATION

Insurance company MNTUC |

Pul:w number ) B - __'

Type of pulu:*,r Comprehensive O ' Third party fire & theft o TFT-:mh,r O

Name Shavon Tah__Geok Ching Maleo  Female z”|

NRIC / Fin / Passport number | S90257192F

Contact Q274 229L

Address Ble 744 woodl@ands (Civele #o3-Teo T
. B , S( 726 744)

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name ~_Lin Tishen Eugéne ~ Malez”  FemaleO
NRIC / Fin / Passport number SeRa24 7287
Contact ' | 9092 0221 )
Address . BIE 340 A SEmbdm&ﬂﬁ Clote +(5-95
S5( 75/1340)

Email address

Date of birth - w/ 2T/ ¢ ASE |
Occupation = Indoor o Outdoor o |
Driving date pass _ ' o4 03 [(z2e219 |

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No&a~

‘the insured’s company? | If no, relationship of the driver and insured: __ _‘7_-";.]3'6-»“ e .
Accident captured by camera? | YESL,E" No o

Weather condition Cl'e'ar__ O B -Ellir_i_ilj_g E": Others:

Road surface Dry o Wet er -
| No of passenger Z

(Inclusive of driver)

' Name
| Gender Maleo  Female o~
! Name - S —— S— - -
Gender B | Male o Female o |

Name

Gender

Male o

Female O

PASSENGER 4
. Name s
Gender Male o Female O

| Name _

_ Ge.m.i;r

M_ai_e O

Female o

PASSENGER 6
| Name
| Gender Male o Female o

| Was anybody injured?

Yes O

OTHER INFORMATION

Nos—

[ Was other vehicle damaged?

Yes &

Mo O

DETAILS OF POLICE STATION ACTION

Reported to police?

Yes O

No o~  If yes, please state which police station.

[ P_-:rlice station name

Name | ) ..

Name |
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THIRD PARTY VEHICLE 1

_Vehicle registration number GBE 575 H |
Vehicle make model : Lorra '
Name ] H) Thyé Huat ‘
NRIC / Fin / Passport number £ (2005951 n
Contact ' ' ‘

THIRD PARTY VEHICLE 2

| Vehicle registration number
' Vehicle make model
Name
| NRIC/ Fin / Passport number
| Contact

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model

Name

' NRIC / Fin / Passport number

| L0

| Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model
Name |
NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 5

| Vehicle registration number

Vehicle make model
_Name
NRIC / Fin / Passport number 1
Contact

THIRD PARTY VEHICLE 6
| Vehicle registration number

‘u’ehn:le make model

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7
| Vehicle registration number

Uehltle make model
Name ’ _
| NRIC / Fin / Passport number
h'““‘??f—t
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INJURED PERSON 1

| Mame

| Injuries sustained

|

| Which vehicle person in?

_I Were seat belts worn?
| Was injured conveyed to
hospital by ambulance?

.‘q"es ]
| Yes O

Name

No o

No o

INJURED PERSON 2

Injuries sustained

- —

| Which vehicle ﬁersﬁn in?

| Were seat belts worn?

Yes O

Was injured conveyed to
_hospital by ambulance?

Yes O

NoO

No O

Name

INJURED PERSON 3

Injuries sustained

_ Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

INJURED PERSON 4

Name

Injuries sustained

_ Which vehicle person in?

 Were seat belts worn?

Yes O

/ Noo

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

INJURED PERSON 5

Name
Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injuredﬂcunﬁeved to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 6

Injuries sustained |
Which vehicle person in?

Were seat belts worn?

Yeso

|:~|-DEI

Was injured conveyed to
hospital by ambulance?

Yes o

No O
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Policy Information Page 1 of 1

# Paolicy Information

Folicyholder Policyholder

Pelicy Mo, 51011B9838-02 M SHARON TAN GEOK CHING KRIC S9023792F
Cartificate
Na.
Address
Product Group
Mama PRIVATE CAR INSURANCE Flan Policy Flag M
:Efnm: 1B/05/2020 EDE:!':':"’E 09/06/2020 00:00 Expiry Date 08/06/2021 2359
Excess i All Claims
Tine Per Accident Excess
¢ Crwni

Third Party Windscreen
Excess 0 g:::;ge o Excess L
Additional a as
Excess Premium 0
Gutside Dutside SRR _
Singapore  &00 Singapgre 0O Young/Inexperience Driver Excess
O Excess TP Excess
Agent G5 ASSURANCE AGENCY PTE. L Agent Ted, SHIGTIEN GST Flag ¥
Ca-
Insurance  No
Flag
Open

Palicy Info
Coertificate
Infa

= Policyholder Mailing Address
Address 1 BLE 744 #03-760 Address 2 'WODDLANDS CIRCLE Address 3 SINGAPORE 730744
Address 4 Address Type Singapore address Paost Code 730744

; Related Palicy :

Unit No. 03-760 Humber 5101189818-02

 Insured Object: SLZBBITA

Z Endorsemants

Sequenca Date of Endorsement Endorsement Type Endorsement Status Endorsament Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510118983... 27/7/2020
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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