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MMATIT 15360/ Nalional Assessment Cantre Sanvices - Unl
ENTRY DATE & TIME: 20112017 17:12

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor mrred]r the details of the accident to speed up the dlaims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3, Information provided must be as truthful and accurale as possible. Any wilful mésrepresentation or witholding of material facis may allow insurance companies to

repudiate policy abiity,

4, The issue and scceptance of this Form by insurance companies is nof an admission of policy liability on the part of the insurance companies.

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

&, This rapor will be Torwarded by the insurers of the insurers of the GIA Records Managemen! Cenbre established by the General Insurance Assecktion of
Singapore(GLA) for archiving and thal copies of this report will for & fee be made available upon apphcation by interested pariles.

7. By the lodgemant of this report to the nsurers, you hereby congent to the archiving of this raport a1 the cenire and to coples of the report being made availatbe

aforosad,

ACCIDENT STATEMENT

Date Of Repon
Date OF Accident

Exact Location Of Accident

2011720171712
201172017 0810

¥10 CHU KANG RD SLIP RD INTO HOUGANG AVE 2

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKG62992
Insured/Policyholder
Mame Of Reqistered Owner CHOO S0O0K HUI
NRIC Mo 585289481

Email Address
Mobile Phone No
Alternalive Phone No
Vehicle Particulars

Manufacturer
Mode|

Exact Purpose Tor 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 laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Poliey Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SH.CHOO@LIVE.COM
(LOCAL) +65-98008063
OFFICE-98008063

HONDA
JAZZ 1.5L AT ABS D/AB HID 2WD 5DR

PRIVATE USE

NO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5056547709-05

CHOO S00K HUI
Sa528048l

31/08/1985

INDOOR

03/02/2012

5 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-98008063

OFFICE-98008063
SH.CHOO@LIVE.COM
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Address BLK 660 HOUGANG AVE & #10-481
Pasicode 530860

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Chawn =
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)

= : h i NO
soliciting/offering accident claims assistance,
Mumber of Passengers (Including Driver) 1
Detalls of Police Action
Was the accident reported to the police? NO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? i [w]
If Yes, against whom?

Circumstances of Accident

| STOP AT THE SLIP RD OF YIO CHU KANG RD TO CHECK ON THE MAIN ROAD (HOUGANG AVE 2) TRAFFIC. ALL OF A
SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B
(BEARING MO SKH4808M) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
VWWas there any audio recorded? (i []

Vehicle Registration Number SKH4808M

Vahicle Make/Model/Colour

Details Of Properties

Mame of Driver SEAH CHUEN HIAN
MRIC/Passport Number 58108532C
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Details of Witness

Mame

Phone Mumber
Email Address
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SKETCH PLAN

IMPORTANT NOTICE

1.

2,

3:

Please report correctly the details of the accident to speed up the claims process.
This Farm must be completed by the Policyholder and/or the Authorised Driver.

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 liahility.

The issup and acceptance of this Form by insurance companies is not an admission of palicy labllity on the part of the insurance
companies.

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop 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 information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured wehiclel(s) invalved 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 gavernment agency/authaority (such as the police), 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;

(ii) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould 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} allinsurer(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 Personal Infermation for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurars 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 callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

) i 7

Policyhilder's Signature Driver's Signature Reporting Centfe Personnel’s Signature
Date & e {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/Wekdeclare the foregoing particulars are true in every respect.

o\l

Falicyh nlnﬁ'.s Signature B Driver's Signature
Date & Tim o (If driver is not the palicyholder)
Date & Time:
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=
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Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN Mo.:
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Policy Search

eBaol =ch
Hello, MAC_PAYA_UBI_BOO&EGL

My Deskiop Policy Query

Hotice of Loss
Falicy N,

‘Wehicle No.{For Motor)

Selact  Paliey Na

505654 7793-08

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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GeneralClaim

+ Change Language + Change Passwasd  Ling Dut
¥
) | Date af Accigert 201172017 17.02
SKGEZIIE
‘Gearch |
Palicyhoider Folicyholger Wehicle Insured Commence
A NRIC Product  Cower Type No. Objed Date Expiry Dete
CHO 500
HUI 585285481 GPC  drivo CLASSIC SKGE299F SKGAZGOZ 1771172017 18/11/2018

Continue

20/11/2017



Claim Handling(accident reporting Claim Task )

Claim Handling

Accident MT/08T0632

Podcy Mo. 5056547 759-05 Vehick: No. SKGE29IT
Pokcyholder Hame CHOO S00K HU1

Froduct Code PRIVATE CAR INSURANCE Covar Typa drivo CLASSIC
Coemact No.[Mobiie) SA0OA0G] Coract No.[Office)

Emad Agdrizss Special Remark

BEK & Hg  Yom =" i Mo Yes
KCD Frotaction 0] RCD Entitlement[% ) 0

w Accident Details

report Date 1312017 16.31 Accident Report Within 24 hrs Yes
Bate of Acziderd 20/1172017 Time of Accident Rh:mm OR: 10
Reportig Ceslne grange Force

Accident Lecatian

@ Benefits )
w EXc@Es a o - o
v damage Excess E00.00 additional Exoess L.500.a0
Unmamaed Driwer Excess 0.0 Cutside Sirgapers 00 Exenes sO0.00
Third Party Exoess .00 Cutside Sirgapores TP Lucess oo
= GST Registered Information
GET Rﬂﬂ!t!l'll.i Me - . - -Gﬁ: ;lyihrm‘lum Dot
GST Registration Ma, G5T Status Verfied
Madifeatian History
= Palicyholder Mailing Address
Address 1 BLE &40 £10-481 Address 2 HOLGANG AVENUE 8
Aodress 4 Address Type Singapore address
wAit N, Relaten Policy Number 05054775308
% O Driver Info
ar:mr.hlamn CHOD SCOK HUl o __brr_ur-T-m-e Main Driver
Unnamed driver Mame Driver NRIC SEE2EMEL
Register Date of Driver Licenss  03/023012 Drriver Age 37
Contact Mo, Mobi | GEDIH0ES Comntact b, (Ofce)
Address 1 BLK &G0 #10-481 Addrass 3 HOUGANG AVENUE 8
Address 4 Agdress Type Singapord address
Uit Na.
E;;:mr:mu:{n;?ﬂnwmr: Yod (0 M Driver Yehicle Na.
Declaratian
ml:;;.wnram.ﬂm omg Ay Infury? Yes @ Mo
Madifizatian History
Cinim 001 ;lmﬁ
Claim Type * OD-Mx - Tngured Hame loo0 soow HUt |
Cantact Ha.{Habile) === Contaet No.{Haome) 63880320 |
Ernall Address T i | 0 Vehicle Humber [sEE2002Z |
Clnim Destription [sxGe2952 / SKHAB0BM N 20 Nov 2017 =
:lr:.renﬂ Workshop Contact |I} ) '| Insured Lisbliny. * ot 5t Fault -
Require Finalisation Yog L Praferenad Repair Opticn Prefemred Warkshon, Name unknges
Date Reghtered [rriazo17 16:90 Claim Chebe Dt [LEees
Report Takan By [ewsnannn |
Print &K letter
Attachment
-
Accident No. HT/02 0832 Claim No, o0
Last Dog, Reoened ® vas 7 Mo Uplnad Date 2171172007 16:42

VIO CHU KANG D SLIP RD INTO HOUGANG AVE 3

Path *

Category =

Page 1 of 2

GST Registration Ho.
Policyngider NRIC
Loading

Comtact No.[Home)
eCade

eCods Reasan

Sicchdent Typs
Counkry of Accidert
1M N,

Windscrean Excess

s

Aiddress 3

Pt Code

Driver DOB
Driving Experience
Contact Mo (Home]
Acdrecs 3

Post Code

Driver Irsuwer Campany

Ensured MRIC
Contact Mo {Oice]
TP igniche Numbar

| Hame of Preferred Wockshop

G1A repon

Date Recoived

Coriderdial

Urgeney

(Browse... ) [CIGRE] Pease Seiect

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

21/1172017
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Claim Handling(accident reporting Claim Task )
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v 20LT Dbo4Z
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v HIUT 16:42
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w Z0E7 16141
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¥ 2017 1641
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W 2017 16:41
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w2017 16:41

SN0 [ NATIONAL ASSESSMENT CENTRE SERVICES) on 31 Mo
¥ 2017 1540

E00ED1[ NMATIONAL ARSESSMENT CENTRE SERVEICES) on 21 Mo
w 2017 16:40
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v 2017 16:40
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v M7 1640
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