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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report commectly the details of the accident to spead up the claims process,

2, This Form must be completed by the Policyholder andior the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as pessibla. Any witlul misrepresentation or withelding of material facts may allow insurance companies fo
repudiate policy lability

4, The issue and accaptance of this Form by insurance compankes is not an admission of policy liability on the par of the insurance companias.

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

B, This reporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associalion of Singapore {GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties,

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

ACCIDENT STATEMENT

Date Of Report 07/08/2020 14:50

Date Of Accident O7/08/2020 07:45

Exact Location Of Accident BLK 271 BUKIT BATOK CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJNT184P
Insured/Policyholder

Mame Of Registered Owner BOO HAI SEAH ARTHUR
MRIC No SXAHAK0IBA

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +685-93399738
Alternative Phone Mo OFFICE-9339587348
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E200 NGT
E:qicgfauéi;:;seenzﬂr which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy NO

far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Mumber 5116255965

Cover Note Number

Driver

MName of Driver LIM KAI ME]

NRIC Mo SHXEAKETIB

Date Of Birth 24/07/1985

Ococupation INDOOR

Date Of Driving Pass 22M12/2014

Driving Experience
Gendear

Mobile Number
Fax Mumber
Contact Number
EMail Address

5 YEARS AND 7 MONTHS
FEMALE
(LOCAL) +65-93399738

OFFICE-93399738
NOEMAIL
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Posicode 669607
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEMD

Address

Vehicle Registration Mumber of Driver's Own i
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / WVANDALIEM f DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number 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

ambulance?

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) 0
Details of Police Action

Was the accident reported to the police? NO

If ¥es,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

\Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SIW10284

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Categaory FRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the claims process,

2. This Form rmust be complated by the Pelicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate policy liabllity.

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

5. Anyfalse reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copias of this report will for a fee be made available upon application by
interasted 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,

E. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{3l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal gatafpersonal information set out in this [form] and any ather personal infarmation
providad by me or possessad by my insurer (callectively the “Personal Information”) and distlose and transfer such
Personal Information 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

Monetary Autherity of Singapore and any relevant government agency/authority (such as the palice), 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:

(it} investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statem ents, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes,/mail packages): and/er

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

(b} all Insurer(s) who have insured vehicle(s) invelved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, discloze and/or process my Persenal Information for one ar more af the above Purposes; and

{e}  my Parsonal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers ar
agents(including their lawvyers/law firms), which may be sited outside of Singapore, for one or maore of the sbove Purposes.

{d) 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,

(8] the information so collected under (d) abave may be shared [ disclasad:

4

{i} toallinsurers and/ar any other third parties that assist In evzluating, investigating, controlling ar managing fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

[l

f ! |

\ /LA v /L AN s |
Palicyholder's Signature Driver's Signature Reporting Centre Personmeli srgnat'una
Date & Time: {If driver |s not the policyhalder) Mame:

Date & Time! MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION o

I/\We declare the foregoing particulars are trus in every respect.

X

Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

Name:
MRIC/FIN Mo

Reporting Centre Persunnel-’{_‘-%{;mtum
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Date of Accident: _ | J & ! 2¢ Time of Accident: 1 4lam
Evact Location of focident: B 271 By BhE C I’I N

Owner's Name: _ Qo2 Y Seabn Pranav NRIC NU:I S14@e37 R 4P No:

peiversneme: _ Lim K Moy WRICNo: 3052 (T3P No: 13394 13¢

Date of Birth: _~2 ',y Il » | 44 [ Driv ng Licence Passing Date: 22112 \ Jo & Gecupation: 1@:” / Dutdoor

Address:  19€B  dllvigw) A%I # 02 - O] ({:"{eﬁéjd} }

Delstinnship of Driver with Insurad: 7IPae Email Address: _

vehicle No: 53N 11 &4 v Make & Modal: Merceclo-

insurance Co NTuUe Covarage: Policy Me:

*DLrposs of Reporting? O Demage Slafm / 3rd P@ Claim / Mot Clairning, Just Reporiing Oniy

®Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Privage Use / Work

*Weather Condition ? :@ér;‘ Reining / Others: Wwet / 8"' / Others:
* Any nassenger inside vehicle involved? {Ves / Noj If yes, Vehicle No & How many gax:

A (_z B £ O:

“WWas Anybedy injured 7 {Yes / Noj [Pyes,

Name / NEIC / In Yehicle:

#1ifas The Accident Reported To The Police 7

Ag O Yes, Which Folice Stetion? ___

*Noes the Driver Own Any Other Vernicle?

ﬂ/ﬁc/ O Yes, Vehide Registration Mo: Insurer:

*\WWag any Toreign vehicle invelved? iYas / h@}fﬁ ves, Vshicis Mo & Category:
s ) o 5 2N
“WWas thare any videc captured by Car Camerars {“ﬁg;jl\lﬂ}

Third Party Driver’s Particulars

vehtdeano: > JW 0220 Make & Model:

Driver's Nama: NRIC No: HP Ma:

Vehicle £ No: WMiake & Model: -
Driver's Mame: MRIC No: HP Mo:

TEpre e .."-5,_--:;5 %
PSS CKolTiceials

Mamesr MAIC Mo: H# Mo
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Hello, NAC_PAYA_UBI_S00601 t Change Language  * Change Password  © Log Out
My Dasktop Policy Query :
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e Prdicy Mo, [ | Date of Accdent OTO8E020 0745
vahighn No,{For Matgr) Enrigar ] Certificate Mumber : ]
Search |

Cartificatn Folicyhokder  Policyhalder vehicle  Insured Commence

Select  Policy No. Number Name WRIC Product Cover Type Mo, Objeet Diats Expiry Date
2 800 HAl 5 deivp 5
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Continua
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Policy Information Page 1 of 1

@ Policy Information

Policy No. 5116255965 PONCYNGIIET BOD HAL SEAH ARTHUR e e 511700384
Certificate
Mo,
Address 16 WALMER DRIVE SERANGOON GARDEN ESTATE SINGAPORE 555041
Product 5 : i Group
Hamis PRIVATE CAR INSURANCE Flan Palicy Flag N
Policy Effective e : "
e 271022020 ok 28/02/2020 00:00 Expiry Date 27/02/2021 23:59
Excess ) All Claims
Type Per Accident Easran
Qrwn .
Third Party Windscreen
a damage GO0 : 100
Excess Excess Extess
Additional a 05 o
Excess Preasmiurm
Cutside Dutskie -
Singapore 600 Singapore 0 Young/Inexperience Driver Excess
0D Excass TP Excess
Agent ARTHUR BDO INSURANCE AGEN Agent Tedl, B732B002 GST Flag ¥,
Co-
insurance Mo
Flag
Open
Policy Infa
Certificate
Infe
=7 Policyholder Malling Address
Address 1 15 WALMER DRIVE Address 2 SERANGDOON GARDEN ESTATE Address 3 SINGAPDORE 555041
Address 4 Address Type Singapore address Fost Code 555041
" Relabad Policy . 5
Lnit No. Number 5116255965
" Insured Object: SINTLB4P
% Endorsamants
Seguencs Date of Endorsemant Endarsement Type Endorsement Status Endorsement Content

Thank you for giving us the
apportunity to serve you. We
confirm that from 16 Apr 2020,

Basic Informatien i thie fellowing amendment(s} is/are

Endarsemant Whiderwriting: felmeted maide to thiEI palicy: hh!tr\'iltfli}}I
DRIVER 1: LIM KAL ME] NAMED
DRIVER 2: BOD JIAN XIANG
JONATHAN

1 160472020 00:00

Basic Information

Endarsement Endorsamant Take Effective Int adj to wane free NCD $99. 80

2 22/04/2020 0000
Thank you for giving us the
appartunity to Sarve vou, We
confirm that fram 22 Apr 2020,
thi fellowing amendment(s) is/are
made to this palicy: NAMED
DRIVER 1: BOO JTAN KIANG
JONATHAN MAMED DRIVER 2: L1M
AL MET In wiew of this
amendrnent, an additional
premivm of $26,75 (inclusive of
G5T) is payable under your palicy
Please ignore this premium

Endorsement Take Effective payment reguest if you have since
made payment. Otherwise, we
would pppreciate it if you could
make payment to us within 14
days fram the date of this leter.
For cheaque payment, please |ssue
thiz cheque in favour of "NTUC
Income” with your name and
paolicy number indicated an the
reverse of the chegque.
Alternatively, you could also make
payrment at any of aur branches by
cash, cradit card or NETS,

Basic Informatian

3 22704720320 00:00 Endarsement

continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5116255965... 7/8/2020
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Claim Handling(accident reporting Claim Task )
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