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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident [o speed up the claims procass

2. This Form musi be completed by the Policyhalder and/or the Autharised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow nsurance comganias to
repudiate policy liability

4. The issue and acceplance of this Form by insurance companias is not an admission of policy liabilty on the part of the insurance companies.

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

&, This report will be farwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GIA} for
archiving and that copies of fhis report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to copses of the report being made available

aforesad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered COwner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

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

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Caover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

29/07/2020 16:08
29/07/2020 13:15
LOR 6 TOA PAYOH
SINGAPORE

DETAILS OF OWN VEHICLE

SMH44202

DOU PENG CHENG
SXXXX921B

NOEMAIL

(LOCAL) +85-98580807
OFFICE-98580807

HOMDA
SHUTTLE HYBRID 1.5 AUTO

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5107014616-01

DOU PENG CHENG
SHHAHKO21B

16/06/1980

INDOOR

10/12/2010

9 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98580807

OFFICE-98580807
NOEMAIL
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BLK 5058 YISHUN STREET 51
#11-34

Posteode 762505
Was driver an employee of the Insured's Company MO
If Mo, Relaticnship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vahicles (including own vehicle)

involved in the accident 2
\Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

Mumber of Pazsengers (Including Driver) 2
Passenger 1 MNAME v
GENDER: : FEMALE

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? 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? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKU2568A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Fage 2 of 14



No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm 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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

. Thae issue and acceptance of this Form by insurance companies is not an admission of palicy liakility 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 (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. 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 repart being made available aferesaid.

. Consent under the Personal Data Protection Act (PFDPA)

| 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 persanal data/personal information set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer {collectively the "Persanal Information”} and disclose and transfer such
personal Information to all insurer(s) wha have insured vehicle(s) invelved 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
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 respending 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e}  my Persanal infarmation may/can be disclased 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 ar mare of the above Purposes.

{d] my Personal Infarmation 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.

le) the information so collected under {d) abave may be shared / disclosed:

(i) to all 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.

)

Pnlicvhnldﬁi‘ﬁ;natum Driver's Signature Reporting Centre Perwvﬁs Signature

Date & Time; {If driver is not the pelicyhalder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

g2 "

Policvhulaé’s'gugnature Driver's Signature Reporting Centre Personnel$ Signature
Date & Time: (if driver is not the pelicyhalder) Mame:
Date & Time: MNRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE(_2Y} /33 joD/mmsvrvry ime 13 . IS+ J{HH:MM)
tocanon,__ Be L Pa ﬁ‘k}ﬂh

1. DETAILS OF VEHICLE
G VEHICLE NUMBER: SMH YNPRL .
OINSURANCE COMPANY: MTve
C|POLICY NUMBER:
dIFOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT
&IMAKE & MODEL: »
fITYPE:(SALOON / COUPE [ MPV /\V AN / LORRY / MOTORCYCLE / OTHERS)
Ol VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: Prvade . .

IARE YOU CLAIMING UNDER YOUP-§WN INSURANCE [YES/NOJ
I NO, PLEASE STATE (THIRD Phﬂﬁmm / REFORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME: (M EEMALE)
O NRIC /FIN/PASSPORT. CONTACT: éﬂﬁ%ﬂ;

C)ADDRESS:___

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

£ 1
Lo ok patsen g3 DRIVER
. [MALE / FEMA LE|

£ in -'.'Ju.ilr-ul :‘Jp.,:r ) CHAE,
s b NRIC /FIN/P 45SPORT: CONTACT:
g c|ADDRESS:
| th}' ) *d)DATE OF BIRTH: | / J{DDMMIYY YY)
9| OCCUPATION: (IN DGG;! OUTDOOR]
f]YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES ir'@
IF NO, RELATIONSHIP OF THE DRIVER WITH IN RED;: i
5. GJWEATHER CONDITION: (CLBAR / RAINING / OTHER]. D I%in 8 _
b]ROAD SURFACE: (DRY / WEF / OTHERS e I
& WAS ANYBODY INJURED [YES / I
7. QREPORTED TO POLICE (YES / 1
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
WAL 2 rceate @) VEMICLE NUMBER: & EMMEQ MODEL:
i Bl DRIVER'S MamE:
<) MRIC/®IM/PASSPORT: COMTACT:
T ¥. THIRD PARTY VEHICLE
. S VEHICLE MNUMBER: __ MIOIDEL:
] DRIVER'S NAME
TR NRIC/RINGP ASSPORT: COMNTACT:

Omatl - Domie| @wWorldgu .G £ /

P 2 ﬂm@yd@j, (1376/)4.Com

\' tnff_. a -




Policy Search Page 1 of 1

eBaoloch : GeneralClaim
Hellp, NAC_PAYA_UBI_BO0601 * Change Language * Change Password b Log Out
Hy Dushrap Policy Query
Haotice of L — |
i Palicy No e | Date of Agodent [@v0TIa0a0 1315
R —_— e
vehicle No,[For Mator) [emHaaz0z | Cartilicale Humbar |
Search |
Certificate Folicyhalder  Palicybalder o ¥ehicle Irdgured Cammence
Celect Policy Mo, Timbas e RIC reduct  Cover Type Ta Dbject Dats Expiry Cate
5107014616 EOU PENG driva )
D a1 CHENG SRATag21B GPC CLASEIC SMH4420F SMHASX)Z 2370172020 22/01/2021

Continue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 29/7/2020



Policy Information Page 1 of 1

= Polley Infarmation

Policyhalder Palicyholder

Palicy Mo, 5107014615-01 Mame DOU PENG CHENG BRIC 589749218
Certificala
No.
Address BLE 5058 211-34 ¥ISHUN STREET 51 ACACTA BREEZE £ YISHUN SINGAPORE 762505
Product Group
NBrie PRIVATE CAR INSURANCE Fan Palicy Flag N
Policy Effeective . i f
e Lrate 26/12/2019 Date 2301 2020 D000 Expiry Date 22/01/2021 23:59
Excess All Claims
Typa Fer Accuient EXCESE
Own
Third Farty . Windscreen
o damage &00 1040
ExCess s Excess
Additional o os 0
ExcCess Premium
Cutside Outside Fr— e . . -
Singapore 600 Singapore 0 | Young/Inexperience Driver Excess |
0D Excess TP EXcess
Agent S &M ALLIANCE PTE LTD Agent Tel. 063542E8 GS5T Flag ¥
Co-
insurance Mo
Flag
Open
Falicy Info
Cartificate
Infa
= Policyholder Mailing Address
Addrass 1 BLE 5058 #11-34 Address 2 YISHUN STREET 51 Address 3 ACACTA BREEZE @ YISHUN
Addrass 4 SINGAPORE 762505 Addrass Type Singapare address Past Code 762505
’ Related Palicy
Unit No, 11-34 Hilmber 5107014616-01
® Insured Object: SMHA420Z
= Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Confent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510701461... 29/7/2020
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Claim Handling(accident reporting Claim Task )
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