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WRAT200R55AT [ Malonal Assasermant Canira Sanices - Uk
ENTRY DATE & TIME: 02102020 14:11
SUBMITTED BY': Liew Shan Hii

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport correctly 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 accurale as possible. Any wilful misrepresentation or witholding of malerial facts may allow ingurance companias o

repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by tha Insurers of the GIA Records Managament Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repor will, for a fee, be made avadable upon application by interested parties,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and 1o coples of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

021072020 14:11

021102020 12:20

PIE SLIP RD EXIT TO PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile 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 vehicla?

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbar

Cover Nole Mumber

Driver

Mame of Driver

NRIC Mo

Dale Of Birth

Qcoupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLRO3ZTL

LIAMNA

SHHHX2IMG

NOEMAIL

(LOCAL) +65-00092230
OFFICE-80092290

HOMNDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
5101088774-02

S0OH KOK HIONG
SHXHX038F

19/10/1956

QOUTDOOR

05/11M1977

42 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97554342

NOEMAIL
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Address

Posteode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

WYehicle Ragistration Mumber of Driver's Own
Wehicle

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)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Station

Was notice of intended Proseculion 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 926 TAMPINES 5T 91 #07-305
520926

NO

SPOUSE

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2

NO

YES
NO
2

NAME: 1 LIANA
GEMDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

ehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

GBBT7215E

COMMERCIAL VEHICLE
NG KWANG YONG
SAHKEE5A
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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 Form must be completed by the Policyhalder 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. The issue 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 forwarded 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 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 (PDPA)

| 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 persenal data/personal information set out in this [farm] 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) wha have insured vehicle(s) invelved 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 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 clairms 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;

[W)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] all insurer{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 Persanal Information for one or more of the above Purposes; and

lc)  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 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:

(i} toallinsurers 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

{ii) for complying with requirements under any regulations, laws or court orders.

e P

Policyholder's Signature Driver's ST:Ignatu re Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyhalder) MName:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION

|/We declare the foregoing particulars are true in every respect,

Driver's Sl‘g-rrature
(If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Marme:
MRIC/FIN Nao.:




TO2020 Policy Search

eBaoTech e GeneralClaim
Hello, MAC_PAYA_UBI_B0D601 + Change Language " Change Fassword * Log Out
My Daskiop P‘g“w Qﬂ ery

psaakRae Policy No. [ | Date of Accident (021072020 13:46 |

wehicle No.{For Motor) [5LR9327L | Certificate Number [

Select  Policy No, L;:I'_:E:‘;‘ p'-‘";i;:;“-‘“’ P“““"]‘E“"‘-" Produet Cover Type U'E;;"E ‘5‘;3‘:'; ":""'E;"t';“" Expiry Date
5101086774~ drive " 0
{:] 012 LIANA 522232346 GPC PREMILM SLRO3Z7L SLA93I2TL 01,/09/2020 31/08/2021
Continue |

https:'aiclaim.income.com.sg/ges/icmieclaim/ICMpaolicySearch.do 1"



ACCIDENT STATEMENT
ACCIDENT DATE,(_ 2 /10 /2% _I['DD_-’MMI_‘_E“&W}. IME(_'2_: 20 )iHHmm)
Llocaton____ PIE  slip Rl _'E}.“f to  Poya lebaop,

1. DETAILS OF VEHICLE

: e
Q) VEHICLESNUMBER: SL‘R “liﬁl'-i- 198

B}INSURANCE COMPANY: * r
CJPOLICY NUMBER: :
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
OJMAKE S MODEL: ' Howsla Uz  Ugzel

fITYPE:(SALOON / COUP&;_MF'V /V ANJ LORRY / MOTORCYCLE / OTHERS)
O] VEHICLE CATEGORY: [PRIVATE / CO d MERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME:___ Prevete  Use

IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME Lo o [MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:_9°009 229,
C|ADDRESS:

*CONTIMUETO 3.d IF DRIVER ALSD FOLICY HOLDER
e eg passan ﬂ?}" DRIVER :

Ctaduding o ) a)NAME: ' (MALE / FEMALE)
5 T Al B INRIC/FIN/P ASSPORT: CONTACT:_47SS %342
£+ c) ADDRESS: .

Livg “a _ “d)DATE OF BIRTH: (____ ¢ / ) [DD/MM/YYYY)
SJOCCUPATION: (INDOOR / O UTDOOR]
fIYEARS OF DRIVING EXPRERIENGE: ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __ S gouye.
= QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS )

BIRCAD SURFACE: (DRY / WET / OTHERS I, ]
6. WAS ANYBODY INJURED (YES / NO) '
7. QJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: -
ﬂ 8. THIRD PARTY VEHICLE
R10 o pssenger o) VEHICIENUMBER GGR F 9ISE  mopel.
Claduding doiver) b) DRIVER'S NAME_ N g Kwaag Yong

<) NRIC/FIN/PASSPORT: COMNTACT:
| C_>D 9. THIRD PARTY VEHICLE ool FsswA
% o o) prsgnae. S VEHICLE NUMBER: MODEL:
: PRSI o) DRIVER'S NAME:
Clodu Aing. deiver) g NRIC/FIN/P ASSPORT- CONTACT:-

(I

. : E Cmal = Peeple vehisle @ Gragl - cowy
* B =

NIDE? = Mo,




