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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly 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 aceurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies to

repudiate poboy lability

4 Tha issue and acceptance of this Form by insurance companias ks not an admission of pobicy lability on the part of the insurance companies.
5 Any false reporting may be referred to the Police for investigation.

B This repar will be forwarced by the Insurers of the GIA Records Management Centre astablished by the General Insurance Assocation of Singapare (GlA) for
archiving and thal copies of this report will, for a fee, be made available upen application by interested parties.
7. By the lodgement of this report fo the insurers, you hereby consent ta the archiving of this report af the centre and to copies of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

28/07/2020 15:42
271072020 09:00
NPS INTERMNATIONAL SCHOOL

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number CBE4332
Insured/Policyholder
Mame Of Registered Owner TAN SIEW GIM
NRIC Mo SXXX443D
Email Address NOEMAIL

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-92973052
CFFICE-82873052

TOYOTA
COASTER 19 SEATER

WORKING

NO

REPORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
NC
504065167510

TAN SIEW GIM
SHHKHXA43D

29/10/1955

OUTDOOR

03/03/1983

37 YEARS AND 4 MONTHS
MALE

(LOCAL) +55-92873052

OFFICE-92873052
MNOEMAIL
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Address

Postcode

Was driver an employee of the Insured’'s Company

If Mo, 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/offering accident claims assistance,

Mumber 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?

BLK 332 HOUGANG AVE 5
#09-216

530332
NO
OWNER

COLLICED INTC PEDESTRIAN
CLEAR
DRY

NO
1

NO

MO
MO
18

MO

NO

YES
YES
NO
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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 Farm 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. Theissue 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 applicatien by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta 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:

{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 iInformation 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 vehiclels) invalved in this accident tall insurer{s) who have insured
vehicla(s) invelved 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;

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

{iv) administering my claims (including the maliling of correspondence, statements, invoices, reports or notices 10 me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal 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} 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 lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purpeses.

{d] my Personal Information will alsc be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g) theinformation so collected under (d] above may be shared / disclosed:

{i} toall insurers 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.

Palicyholder's Signature Driver's Signature Reporting Centre Persnnne/l’ Signature
Date & Time: {If driver is not the policyhalder) Marme:
Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

W p et T la

Policyhalder's Signature Driver's Signature Reporting Centre Pérsonnel’s Signature
Date & Time: {if driver is not the policyholder) MName:
Date & Time: MEIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENT DATE:| %%,a T J (oD /MM /YYYY, TIME: 09: 90 jiHHmm)
LOCATION._ Mfs fjanall

1. DETAILS OF VEHICLE
Qi vEHICLE NUMEER: CR 6473 -
BIINSURANCE COMPANY: NIOC
S]POLICY HUMBER:
d)POLICY TYPE: {COMPREHENSIVE [ THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
S|MAKE & MODEL: .

FITYPE:(SALOON f COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
9JVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
AIPURPOSE OF USING AT ACCIDENT TIME: N
JARE YOU CLAIMING UNDER YOUP OWHN INSURANCE m:s;
IF NO. PLEASE STATE [THIRD PARTY CLAIM / R@Tms ON
2. INSURED / POLICY HOLDER

AlMAME: (MALE / FEMALE]
DINRIC/FIN/FP ASSPORT: COMNTACT: =
clADDRESS:

. " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Lhe ok patsen 43, DRIVER

i T QINAME: MELE / EMALEJ
ol u.[-l_:;l e ) bJNm:IrF[MfF.ﬁ.SSFDRT: CONTACT r?j}m
( _lg ) ADDRESS:;

*GIDATECFBIRTH: (___ s JIDD/MM/YY YY)

8] OCCUPATION: (INDOOR / O @E—]

f) YEARS OF DRIVING EXPRERIEN

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S comnmwg@mﬂ
IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED:

5. alWEATHER CONDIT Al / RAINING / OTHERS
BIROAD SURFACE: { WET / OTHERS ]

WAS ANYEODY INJURED [YES /
a[REFORTED TO POLICE (YES /
CE STATHON

IF YES, PLEASE STATE WHICH P

B. THIRD PARTY VEHICLE

WM 2Y P seenn Q) VEHICLE MUMBER: ?CJU‘M% MOQDEL:_
wdioy over Bl DRIVER'S MAME:

: C) NREZ/RM/PASSPORT: CONTACT:
& i 7. THIRD FARTY VEMICLE

i d} VEHICLE NUMEER: MODEL:___
T 2] DRIVER'S NAME:

5 e 4 | HRIC/FIN/P ASSPORT: COMTACT:




Policy Search
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eBaole=ch

Hello, NAC_PAYA _UBI_BOODGDL

GeneralClaim

* Change Language + Change Password + Lixg Out
My Deskiop Policy Query
Matice of L R —— s
e il Py Mo :_ ; - ___| Cate of Accident 27/07/2020 0800
Wehichy No.{For Mater) Eesanaz —7 Certificate Number
Search
Certificane Paolicyhalder  Palicyhoicar Wiehide [naured Commagnos
e POl Numper Hame narg  Product CoverTyRe Ty ppject Datg - CePIY B
—~ 5040551675 TaN SIEW Third Party, 5 i
o 1D M 511614430 GBS Fire & Thaft CBEAIZZ CBH433Z 22/0/2020  FLI0LI202L
Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 28/7/2020



Policy Information Page 1 of |

7 Policy Information

Policyhalder Policyholder

Palicy Mo,  S040651675-10 Name TAN SIEW GIM NRIC 511614430
Certificate
No.
Address BLK 332 #09-216 HOUSANG AVENUE 5 SINGAPCQRE 5303332
Product Group
Mame BLIS [NSURANCE Plan Palicy Flag M
Policy . Effectve . . ;
b DAt 237122019 Data 227012020 0000 Expiry Date. 21,/01/2021 23:59
Excess . All Claims
Tyik Per Accident Excess
own

Third Party Windscroen

30080 damage Q o
EXCESS Excats Eucess
addtional os 0
Excess Premium
Cutside Crutgide 3 c IR D L T
Singapore Singapore | Young/Inexperience Driver Excess
OO Excoss TF Excess
Ageant S'PORE SCHEPTE HIRE BUS OW Agent Tel. G74107EE GST Flag A
Ca-
insuwrance  No
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 332 #09-216 Address 2 HOUGANG AVENLUE 5 Address 3 SINGAPORE 530332
Address 4 Address Type Singapore address Post Code 530332

Related Policy
Linit Mo, Numiber 5117750352
[* Insured Object: CB6433Z
7 Endorsements
Sequence Crate of Endorsement Endarsemant Type Endarsement Status Endorsement Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=504065167... 28/7/2020
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