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ENTRY DATE & TIME: 14/08/2020 1440
SUSMITTED BY Lisw Shan Hus

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaasa report correctly the detaiks of the accident to speed up the clams process
2, Thig Form must be compleled by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liabiity,

4. The iszsue and accaptance of thiz Form by Insurance companies s nol an admission of policy liability on the part of the insuwance companies

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for

archiving ana that cogies of this repart will, for a fes, be made available upon apphcation by interested parfies.

7. By thie lodgement of this report 1o the insurere, you hereby consent to the anchiving of this report at the cenire and {o copies of the repart being made availakdbe

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/09/2020 14:40
14/09/2020 10:15
ICA BUILDING
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
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

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Expernience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SKTasa8U

LOH PUAY HUA
SHAHANG29L

MOEMAIL

(LOCAL) +65-977228588
OFFICE-97722888

HOMDA
SHUTTLE

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
L[]
5109547350-01

LOH PUAY HUA
SXMNHE20S

03/08/1967

OUTDOOR

19/09/1985

34 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97722888

QOFFICE-8TT22888
MOEMAIL

Page 1ol 14



Address

Postoode

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 Qwn 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 1o 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)

Passenger 1

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 STATEMEMNT.

Attachment(s)

Are accident photos available for attachment?

Was there any video capturad by Car Camera?

Remarks/ Reasons:

YWas there any audio recorded?

ELK 34 TEBAN GARDENS RD #02-276

600034
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES
MO
2

NAME: : UNKNOWMN
GEMDER: . MALE

NO

NO

YES

YES

HAVENT RETRIEVE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contacl Number

Address

FPosteode

Insurance Company Name

Mature Of Damage

PC7256C

BUS

Fage 2 of 14



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

3 This Form must be completed by the Policyholder and/or the Autharised Driver,

3. 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.

4. The issue and acceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the insurance
companies.

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

G. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested 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.

8. Consent under the Personal Data Protection Act (FDPA)
| 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 this [form] and any other persenal information
provided by me or possessed by my insurer [collectively the “personal Information”) and disclose and transfer such
Pereonal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer{s) whe have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers"], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpese(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;

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

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts of notices to me,
which could involve disclasure 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”)

ib]  all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal information far ane 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
agentstincluding their lawyers/law firms], which may he 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 purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so collected under (d} above may be shared [ disclosed:

{ij toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencles as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or ceurt arders.
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Puliwhulder'ls Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholdar] Marme:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marne:

Date & Time: MRIC/FIN MNo.:
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My Desktop Policy Query

Folicy Search

GeneralClaim

Hotice of Loss

Policy Mo, | )
Vehicle No.|Fer Mater) | SKTERAU
Certificate  Policyhalger
Salect  Policy No, Mumbar Name
- 5109547350~ LOH PLAY
et 01 HUA

hitps:fgiclaim.income com spfacs/iemieclaim/ICMpolicy Search.do

* Change Language " Change Password " Log Out
| Date of Accident 14/08/2020 11:44
- | Certificate Number [
| Saarch
Palicyhalder Vehicle Tnsured Cammence
HRIC Product  Cover Type o Object Diats Expiry Date
drivg i
520846292 GRC CLASSIC SKTEBBU SKTEEBL 14/05/2020 13/05/2021
[Coatinie
1M
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ACCIDENT STATEMENT

Accipentoare 't ; 9 ; 2 JDD/MM/YYYY), IME: ("2 - 1S )(HH:MM) -

-.tocanon:__ TCA  Buileling

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER: SKT §%5 U
B)INSURANCE COMPANY:
c|POLICY NUMBER:
G)FOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
&|MAKE & MODEL:__ Moudey _ Shussle.

ATYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE C‘ATEGDHY:{PRIV&TEH CDMMEHCIALI MDTDECYCLEJ -
h]PURPOSE OF USING AT ACCIDENT TIME: __ Cauawt e ¢ dpq [
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME__ Lloh Pus, Hua IMALE / FEMALE)
BINRIC/FIN/PASSPORT: ! CONTACT:_ 93322855
) ADDRESS: .
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o of pissengd DRIVER |
b Q] NAME: A Absue [MALE / FEMALE]
nli gy vivar) b : )
JMRIC/FiM/P ASSPORT: CONTACT:
2) C) ADDRESS: :
/
M *d)DATE OF BIRTH: (____ /7 | {DD/MM/YYYY)

©]OCCUPATION: (INDOOR / O UTDOOR]
fJYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Swne
3. QJWEATHER CONDITION: (GLEAR / RAINING / OTHERS )
bJROAD SURFACE: (DRY / WET / OTHERS__ : |
6. WAS ANYBODY INJURED (YES / NO)
7. GJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

e of [esseaqsr @) VEMICLE NUMBER: _ PC JasccC. MODEL:_
L Yovelnrcdioe. Aivery D) DRIVER'S NAME:
P ¢} NRIC/FIN/PASSPORT: CONTACT:
Ml @ THIRD BARTY VEHICLE
. d) VEHICLE NUMBER: MODEL:

;‘:',‘ Jutis of 1'}'.‘.:5“';2“1:.]:."'

©) DRIVER'S NAME:

{ |r~.-"'--.n£r:.~.-:J|, cl};':"r'i.'._\.l fl NRIC/FIN/PASSPORT: CONTACT: .
)
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