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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofrectly the details of the accident to speed up the claims process.
2. This Form must be complaled by the Policyholdar and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any willll misrepresentation or witholdng of matarial facts may allow Insurance companies 1o

repudiate policy Tability

4, The izsue and acceplance of this Form by insurance companies i nol an admission of policy liability on the part of the insurance companas
5. Any false reperting may be referred to the Police for Investigation.

&, This report will be forwarded by tha insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapare (GLA) for
archiving and that copées of this reporl will, Tor a fee, be made available upon application by inferested paries.
7. By the lodgemant of this report to the inswrers, you hereby consend io the archiving of this repor at the centre and 1o coples of the report being made available

adoresad,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

1111172020 11:43

101172020 0215

KPE TWDS ECP B4 TAMPINES ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

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
far 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 Note Mumber

Driver

Mame of Driver

NRIC No

Diata Of Birth

Qccupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Numbar

Contact Number

EMail Address

SMAT486R

LIM YENG CHYE
SXHXKAE5A

NOEMAIL

{LOCAL) +65-81470556
OTHERS-81470556

HOMNDA
JAZZ

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

MO

3104517174-01

LIM YENG CHYE
SHHHHKASEA

11/021960

QUTDOOR

D6/031985

35 YEARS AND B MONTHS
MALE

(LOCAL) +65-81470556

OTHERS-81470556
NOEMAIL
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BLK 682C EDGEDALE PLAINS
#13-723

Postcode B23682
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Wahicle i

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicls)

invalved in the accident 2

Was any body injured in the Accident? MWD

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hz_r.fe_ been appruacl?ed by upknuwn_persnnfs] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) s

Faasenger NAME:  : ADELINE

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 ¥es, against whom?

Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number EN3000Y

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver LAl HOCK CHUAN
MRIC/Passport Mumber SHOOXIZ204
Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage
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Mo. Of Passenger (Including Driver)
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1)
2]
3)

4)
5)
g)
7

8)

SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completely by the Polic e Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

fact may allow insurance companies to repudiate policy liability.

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

insurance companies.,

Any false reporting may be referred to the Police as investigation,

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.

By the lodgment of this report to insurers, you hereby consent to the archiving of this report at the centre and to copies of

the repaort being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

al 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 personal
infarmation provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and

transfer such Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s)
who have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ authority (such as the police), for the
purpose(s) of:
F Processing, handling and/or dealing with my claims including 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 enguiries by me;

iv. Administering my claims (including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring 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) invalved in this accident and the Insurer’s lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes;
and

¢) 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 lawyer/ 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:

[.  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 purposed stated,
or;

ii. For complying with the reguirements under any regulations, law or court orders.

1 Lh'\-__:.:’ e _,.W ff).’r::; i =

i !

Policyholder's Signature Driver's Signature REp;ﬁ";rl’ﬁE Centre Personnel’s Signature
Date & Time: (If driver is not policyholder) MName:

Date & Time: MNRIC/ FIN Mo:
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DECLARATION

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

o = &E
Policyholder's Signature Driver's Signature
Date & Time: [If driver is not policyholder)

Date & Time;

-

o fu [ro

F{ g
Repofting Centre Personnel’s Signature

Name:
MRICS FIN Mo:



Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: '™/ '\ /20 (dd/mmfyy)  Timeof Accident: 2 . \S  (24-HR-FORMAT)

Vehicle No.: Sy 1486 & Vehicle Make & Model: Howdg  azz

Exact location of Accident: ¥P€  iowgeds =CP e fove Toammpves © (,L

B i1
Policyholder's Name/ IC No.: LitA khﬂ:} Chqlg_ (Siwg<ycs A4)

Driver's Name/ |C No.: (As Above)
Driver's Contact No.: _ & |4 1 c$S6 Company Contact No.:
Driver's Address: I'::"*'l:— R'_ST_{-' Ed’_% E-‘Oh.\'_’ ?jﬂ s ﬂ_{ :‘}_ ‘41-?:- _K‘( -&1:;'&]32)

InsuranceEnmpany:NTHt Email address (if any): Wles (@ cordge \2 - (oaA3g
- -t —

Relationship between Owner & Driver:
D@n_ { Spouse / Children / Friend / Parent / or Others specify:

What do you wish to claim? (Please TICK ONE only)

D Own Insurance/ E Other Vehicle (The one you want to claim against)/ Reporting (For Record Purpose)

Exact purpose for which the vehicle Occupation {nature of job): [_] Indoor/ [-] Outdoor

was being used at time of accident?

|:| Private use/ E Work purpose No. of Passengers (Including Driver): &

Passenger Name: Adelne Gender: (qo€256%6 )
Passenger Name: Gender:

Weather Condition & Road Conditions? (On the day of accident)
B Clear & Dry/ D Raining & Wet/ [:] After-Rain & Wet/ D Drizzling & Wet/ Others:

Was there any video captured by your Car Camera? D Yes/ Mo

Any Injuries: D Yes/ |:] Mo {If YES) Injured Person’s Name: R
Injuries Sustain: Injured Person’s in which vehicle:

Police Report filed: [ ] Yes/ [ ] No  (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name/ IC No.: L Hack Chuan. [ $3929310A) Vehicle No. =N 3ced’y
Driver's Contact No.: ql 7:9,. qL C-.E:; Insurance Company (If any):

2. Driver's Name/ IC No.: Vehicle No.
Driver's Contact No.: Insurance Company (If any):

*Independent Witness (If Any): Contact No.:

Preferred Workshop Name: Contact No.:

*If no proper decumenits are produced, IDAC should not file the report. Infarmation will be discarded after one week,

o /. .f{:'"

” .*.f)] {h DBV



THE SCHEDULE
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My Desktop Policy Query

MNotice of Loss

Policy Search

GeneralClaim

* Change Language * Change Password * Log Out

Palicy Mo | Date of Actident [10/11/2020 09:15 |
Vehicle Ma.{Far Motar) SMA14B6R Certificate Number | |
Search |
Certificate Falicyholder Vehicle Insured Commence !
Seloct Policy No, Numbar Narne Froduct  Cover Type No, Object Date Expiry Date
O 51“'?1?”4' L'?:.EE'G GPC Flt%r:t'fm SMAT486R SMALSSG6R 301172018 29/11/2020
| Continue |
hitps:/fgiclaim income.com.sg/gesficmieciaim/ICMpolicySearch.do 1M
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Claim Handling
Accident MT/1109767

Claim Handling(accident reporting Claim Task 001 OD-MX)

Pailiey o, 51045171 74-01 Vehicle Mo, SHATLRER GET Regstration No,
Cerlifieate Mo,
Podicyhoidar Nama LIM ¥ENG CHYE Palicyholder kRbD 514454558
Produtt Code PERVATE CAR JNSURANCE Cover Type drive PREMIUM Loading [
ConCaEt Mo.(Matie) B1470556 Contect No,[Offce) [+ Contact Ko [ Horme) a
Email Addraa Special Remark aiCode | ps |
EFK L Me Wes TCA B NE o Yen eCode Reason
WL Prooection Vs KCD Eraithement| i) 50 Privata Hirg Tau
= Aocident Detnds
Beport Date 111142020 1216 Arcidert Renst WEhin 24 hra s Azcagant Trpe Collsion - Change
e of Accident W11/2020 Timee: of Accident hh:men 09:15 Country of Accident Singapare
Repoting Centss Cranga Force 1CM Mo,
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Eacesy Type [Per Acoident ‘Windscreen Exoess 106,00
D Standard Excess 2,000.00 TF Staraiard Exciss 1.500.00
¥IED DD Excass o.00 ¥IED TF Exciss 0.0 Driver i Cowenea? Caverad
Addmional Excess a.00
Total 00 Evcess Apoécable 2,000,00 Total TP Excess Applcable 1,500.00
W Benefits
* GET Reglstered Information
GST Aegistered Ko GST Registration Date
GET Aegistration e, GET Status verified es
Modiigaton Hetory
¥ Pollcyhokder Mailing Add
Adiress 1 BLK BA3C #13-723 Address 3 EDGEDALE PLADNE Address 1 WATERWAY VIEW
Aditregs 4 SENGAPORE B11681 Address Type Singapore acdress Post Code [FATTH]
Urit Mo, Eelated Poboy Mumber 510451717402
% DI Oriver Info
Ceriver Hams LIM TERG CHOE Oriver Typi M Divmear
Urraned driver Kane Driver KEIC 514454554 Oriver D08 L3S IDED
Eaghter Datn of Driver Lconse 017012000 Drives Age 60 Drivirg Expesience o
COnLaET ho.| Makie) BI47O55G COnTacT Mo Dffioe | i Contact Mo {Mome) o
Adiress 1 BLK 682C Address 3 EDGEDALE PLAINS Address 3 WATERWAY VIEW
AddrERs & SINCARDRE BZ6E7 dddress Type Firpaocre ackdress Pt Cogle Biiaad
unit o, £13-723
Does he own a Segagore
Fagutaris oart Yex @ M Driver Vericle Ba. Driver Ingurer Company
Declarabion
Bruthr?mr or Blood Test amg Ay irury? Yt i Mo
Madifigatien Histery
Clalm 981 DO-MX M
Claim Trpe + [oomx ] Insured 11w vENG CHVE Ancaered
Cafitaet ot
Cantaet No,[Mobile) |B1470556 | o [esaa7297 Ha.
| {offiee)
+1] ™
Empil Address [normaniimysngchm@igmail, cor| venicie  |Sma1anse | vericie
[ | Mame of
Claim De ton SMALABGA  ENIO0OY ON 10 Nov 2020 Frederred
script 5h f B dov 0 i
Predemed
Insured Lability ["ore )
Rl o [vas w[Repair | Preferred Workshog, Name unkscwn VIELM [nacaived |
Ciption Claimi
frate Registered [1wriea0z0 12:28 |cioze | e
Date
Tednl Lost
Warkihop
Erpart Tasen & | bt
- Fepy Repairm
) H.int AX fettar
| Sawe || Submit
| ._Iﬂ.ld1mﬂ|l._5'-_-
-
Accamng Mo, WT 1109767 Claen No, oGl
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1141142020 Claim Handling(accident reporting Claim Task 001 OD-MX)
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