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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process
2 This Farm must be campleted by the Policyholder andier the Authorised Driver,

3 Infarmation orovided must be as truthful and accurate as possible. Any wilful misrepresentation or withclding of material facts may allow Insurance companies io
p p

repudiate policy liability

4 The issue and acceptance of this Form by insurance companies is not an admission of policy lkabality on the part of the insurance companies

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

&, This rapon will be farwarded by the insurers of the GIA Records Management Cenire e

archiving and that copies of this report will, for a tee, be made available upen apphcalion by interesied partles
7. By the Indgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being macde available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

05/08/2020 10:37

04/08/2020 08:20

AYE TWDS TUAS BEFORE SOUTH BUONA VISTA
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Na

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

Policy Number

Cover Mote Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Decoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

SGD1323H

EX CAPTAIN TRANSPORT
SXHX1BEM

NOEMAIL

(LOCAL) +65-97296255
OFFICE-97296255

BRIV
3181 SEDAN LED

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

NO

5103579376-01

NE WIN HTOO

SXXXX262H

12/02/1966

OUTDOOR

15/08/2009

10 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97296255

OFFICE-97296255
NOEMAIL

stablished by the General Insurance Association of Singapere (GIA] for
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Address

Postcode

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?

Number 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 heen approached by unknown person(s)
soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Plzase state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accldent

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

ELK 32 BEDOK SOUTH AVENUE 2
#0O7-308

460032
¥ES

CHAIN COLLISION
RAINING
WET

MO
4
YES

NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Calaur
Details OFf Properties

Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLME3TC

PRIVATE CAR

SKC2244D

Page 2 of 28



Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number
WVehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MREIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

FRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2
SLOB102T

PRIVATE CAR

DETAILS OF INJURED PERSON 1
HE WIN HTOO

BODY
SGO1323H
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the aceident to speed up the dlaims process

2 This Farm must be completed by the Policyholder and/or the Authorised Drlver

3. Informatiun provided must be as truthful and accurate as possible Any waltul misrepresentation or withbolding of material
farts may allaw Insurance companies ta repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the nsurance
COrmMpanies

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

G Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assocation of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties

7 Hy the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and ta coples of
thee regort being made avallable aforesald,

8 Consent under the Personal Data Pratection Act (PDPA)

Fanderstand, ackinowiedge, agres and consent that

(e

(b}

lci

[d]

(el

My insurer. my workshop and the General Insurance Assooation of Singapore |"GIA") mayfare permitied to collect, use,
distlose andful pracess my personal data/personal infarmation set oul in thes |lorm) and any cther personal information
provided by me or possessed by my insurer [collectively the “Personal Infarmation™) and disclose and transfer such
Fersonal Information 1o all insureris) who have insured vehicle(s) involved in thig accident (all insurer{s) who have insureg
vehicle(s) invoived In this accident shall be collectvely referred to as the "Insurars®), the Insurers’ lawyers/Taw firms, the
fonetary Authority of Singapore and amy relevant government agency/autharity {(such as the pelice), for the purposels)
ot

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
myesligations relating to the clamms;

) investigating the accident andjfor my claims;
(i) carryang out andfor dealing with my instructions or respanding le any enquiries by me;

{be} admunistering my claims (including the maling of correspondence, statements, invoicos, reports of notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages); and/or

¥} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

all imwereris] who have insured vehicle(s) involved in this accigent and the Insurers’ lawyers/law firms, mayfare permted
to enllact, use, disclase andfor process my Personal Information for ane or more of the above Purpases; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service provviders or
agentspaciuding ther lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

my Personal Infarmation will also be collected and used to compile dlaims history fiar the purpose of fraud detection,
mvestigation and management in present and all future claims,

the information so collected under [d) abowve may be shared / disclosed

(] toall insurers sndfor any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enlorcement and government agencies as repsonably required for the purposes stated, or

() for eamplying with requirements under any regulations, laws ar court orders

D-;iw.ar's Signature Reporting Centre Personnel's Signature
[if driver |s pot the palicyholder) Mame
Date & Time MHIC/FIN N, |




SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG AYE TOWARDS TUAS BEFORE SOUTH BUONA VISTA.

VERICLE AHEAD SLOW DOWN AND STOFP, TFOLCOW SUIT. MOMENT LATER B
—WEHI E—“FHE—FQRGE—W%S—S@—GREH:F—'FHAI—H'—-
FORCE MY VEHICLE TO HIT ONTO VEHICLE C

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

.:i-.._

,/"
_EX CAPTAR
leT '
$ C_u., L%/ Trmﬂh'lliﬂd: \H:"—*.Q*”

A

Putiwhc!i':lef’/s Signature Driver’s Signature Reporting Centre Pers
Date & Time: (if driver is not the palicyholder) Mame:
Date & Time: MRIC / FIN No.:

nel’s Signature



Accident Reporting Draft

VERICLE NO: SGD1323H

MODEL: BMW 318l

DATE OF ACCIDENT

4/8/2020

TIME OF ACCIDENT

0820 HRS AM/SPM

LOCATION OF ACCIDENT

AYE TOWARDS TUAS BEFORE SOUTH BUONA VISTA

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER EX CAPTAIN TRANSPORT

CONTACT NO., 97205265, 82335125

NRIC 53364165M

CLAIM TYPE 0D /THIRD PARTY / REPORTING ONLY 3P
INSURANCE CO. NTue.

TYPE OF COVERAGE

COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT

POLICY NO.

NAME OF DRIVER

AS ABOVE / IF NO: NE WIN HTOO

NRIC S2750262H ANY PASSENGER: 0
| DATE OF BIRTH

OCCUPATION OUTDOQR / INDOOR

DATE OF DRIVING PASS o

GENDER (IALE"/ FEMALE

CONTACT NO. 97296255,82335135  OFFICE: HOME: |
| ADDRESS APT BLK 32 BEDOK SOUTH AVE 2 #07-309 S(460032)

DRIVER HAVE ANY OWN VEHICLE

NO/ IF YES: REG NO.

RELATIONSHIP

CEMPLOYEELIF NO:

| WEATHER CONDITION CLEAR /RAINYLOTHER: RAINY ]
| ROAD SURFACE DRY L WET/ OTHER: WET
ANY INJURIES NO/IRVES: nwer
CONTACT NO.
POLICE REPORT NO / IF VES:
VIDEO RECORDING NO / YES
VEHICLE B NO. SLMB37C ANY PASSENGER:
NAME
CONTACT NO.
VEHICLE C NO. SKC2244D ANY PASSENGER:
VEHICLE D NO. SLQ6102T ANY PASSENGER:
VEHICLE E ND. ANY PASSEN(_;ER.'
VEHICLE F NO. ANY PASSENGER:
| ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO. B der
CONTACT PERSON y Auto Pte Ltd
FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,

Singapore 417921
Email; ryderautoworkshop@amail.com
Tel: 67418277 Fax: 67468277
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Policy Search

eBaolech A GeneralClaim
Helbo, NAC_PAYA_UBI_ 8006501 + Change Language + Change Pasgward ¥ Log Dut
My Deshtop Policy Query
Mptiaen L Falicy No. [ | Date of Accident 04/08/2020 DE:20
wehicle Ko, (For Motor] W _| Cartifcate Number .!_ =l -|
[Search |
Select  Policy Mo c::::;::.e m'ﬂﬁiﬂ“ ﬂﬁlizﬂnclder Froduct  Cover Typae ""e::‘! Ig;';erf_? ED—'“DI[';“D: Expary Date
o EXCATTAIN  sasedisiM  GRC 2. SGO13234 SGDLIZIN  1S/09/2019 14/09/2020
Cannue

https://giclaim.income.com.sg/ges/icm/eclaim/IC MpolicySearch.do 5/8/2020



Policy Information Page 1 of |

7 Policy Information

Policyhalder Policyhalder

Policy Mo 5103575376-01 ey EX CAPTAIN TRANSPORT NRIC 53364165M
Certificate
Mo,
Address BLK 32 #07-309 BEDOK SOUTH AVEMUE 2 SINGAPORE 460032
Progfuct Group
Mame PRIVATE CAR INSURANCE Flan Policy Flag N
Policy f Effective X . i ;
|ssua Date 21/08/2019 DCate 15/08/2019 00:00 Expiry Drate  14/09/2020 23:59
Excess All Claims
Tini Per Acoident Extess
\ Cwn '
Third Party Windscraen
1500 damapge 2000 100
Excess Excess Exeest
Additkenal a 05 o
Excess Premium
Qutside Cutside TR
Singapore 2000 Singapore 1500 | Young/Inexperience Driver Extess |
0D Excess TP Excess ———
Agent PRIME MOTOR & LEASING PTE | Agent Tel. 67419292 G5T Flag £
Co-
insurance  MNa
Flag
Cpen
Policy Infe
Certilicate
Info
= Policyholder Mailing Address
Address 1 BLE 32 207-309 Address 2 BEDOK SOUTH AVENUE 2 Address 3 SINGAPORE 460032
Address 4 Address Type Singapore address Post Code 450032
Related Policy
Unit e, 07-309 Hurmber 5103579376-01
[» Insured Dbject: SGD1323H
7 Endorsemants
Sequence Crate of Endorsement Endorsemeant Type Endorsemeant Status Endorsemnent Cantent

_Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5103579376... 5/8/2020
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Claim Handling(accident reporting Claim Task )
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HRICS Dmang Licenss 3070-8-5

MRICS Deteing Lictnie 2010-8-5

A5 2030-8-5

Proios p20-8:5

Protoe J030-B-5

Prones J0I0-E-5

Fhotoa J030-8-5

Fratas 202085

Phamas 2020-9-5

Philos 2020-8-3

Pralag 2000-6-4

Photos J030-8-3

Pt I0D0B-5

Photpr 2020-E-5

Procos 2070-8-5

Proces 2000-85

Pngtas 2020-8-5

Phata 7020-8-5

Pronos D205

Proqpes J020-B5

Protos J030-85

Photox J010-B-5%

#horca 2020-8-5

Breyeas 2020-4-5

Phatas 2020-8-5

Phratos J020-8-5
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