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WAL 1T 1SETED / Mational Assessmerd Centre Senaces - Lisi
ENTRY DATE & TIME: 271112017 17:31

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pinase report corecily the details of the accident lo speed up the claims process
2. This Farm must be completed by the Policyholdar andior the Authorised Driver.

3. Information provided must ba as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies fo

repudiate policy ability.

4, The ssue and acceptance of this Farm by insurance companies is not an admssion of policy liability 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 the Insurers of the insurers of the GiA Records Management Centre established by the General Insurance Association of
Cingapare(GIA) for archiving and that copies of this repor will for a fee be made availabls upon application by interested partes.

7. By the lodgement of this repor te the inaurers, you hereby consent Lo the archiving of thig report at the centre and 1o copies of the report being made available

aloresakd,

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location OF Accident

27112017 173
26/M11/2017 12:35
BUKIT PANJANG RD TWDS PENDING RD JUNC

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SIVETTAL
Insured/Policyholder
Name Of Registered Owner CHIA CHIEW PIN (XIE QIUPING)
MRIC Mo S7629403H

Email Address
Mobile Phone Mo
Allernative 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 vehicle?

If Mo, Please state action to be taken
Vahicle Categony

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

CHIEWPINCHIA@YMAIL.COM
(LOCAL) +65-98521521
OFFICE-BBTT38358

PROTON

PRIVATE USE

NG

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092736774

CHIA CHIEW PIN (XIE CHUPING)
S7629403H

17/09M1976

INDOOR

20/10/1995

22 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-98521521

OFFICE-GBT73830
CHIEWPINCHIA@YMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body Injured in the Accident?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)
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 ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Marme of Driver
MRIC/Passporl Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

BLK 457 SEGAR RD
#08-137

670457
ND
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO
YES

NO

NO

NO

YES
YES

WITH DRIVER
NO

GBB4229Y

85051371
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SKE LAN

IMPORTANT NOTICE

LT

Pleaze rapart corroctly the details of the aceident ta speed up the claims Process

- This Farm must be complated by tha Policyholder and/or the Autharlsed Driver.

« Infermation provided must be as truthiul and accurate as possibla. Any wiltul misrepresentation or willkhalding of materdal

facts may allaw Insurance comaanies to repudiate policy liability,

- The lesue and aceeptance of this Farm by insurance companies &5 not an admisshon of policy liabfity on the part of the insurance

mpAnEs,

- Any false reporting say be referred o the Folice for Investigation.

+ The report wilk be forwarded by the Insurers of the GIA Hecords Management Centro establlished by the General Insurance

Association of Singapore [GIA] lor archiving and that coples of thit report will for a fea he made avallabls wpon applicatien by
Interastied parties,

« By the lodgment of this repart te the insurers, you hereby consent (o the archiving of this raport at the centre and to coples of

the reput being made avallable aloresald,

- Consent under the Personal Data Protectian Azt (FOPA)

Funderstand, acknowledge, agree and consent that:

tal Wy Insurer, my workshop and fhe General Insurance Association of Singapors {"GIA") may/are permitted 1o terllact, wee,
disclose and/for process my personal data/personal information set out in this [iorm| and any ather persanal information
arovided by me or possessed by my insurer (collectively the “Persanal Informatien”) and disclate and transfar such
PErsonal formatlod to all insurerls} who have insured vehicle(s) involved in this accident (all insurerls| wha have Insured
vehicie(s) imvolved in this accident shall be collectively rafarred tn as the "Ineurers”}, the insurcrs’ lawyorsflaw firms, the
Idonetary Autharly of Singapare and any relevant government agencyfautharity (such as the polical, for the purposefs)
al

i) processing, handling and/or deating with iy claims itciuding the settement of the clalms and any necassary
Investigations relating to the claims:

{ii} lowestigating the aceidan) andfor my clalms;
(i} carrying out and/or dealing with my Instruetions or responding Lo any enquiries by me;

{Iv] agministering miy claims {including the maifing of correspondence, slalements, Involees, reparts of notices to me,
which eauld involve disclosure of certeln persoral data about me to bring about delivery of the same s well as on the
external cover of envelopes/mall packages); and/for

[¥) complying with applicable faw in edriinistering, processing, handiing and for dealing with my claims.{collectively the
“Purposes”)

(&) all insurer{s) who have insured vehicia{s) Invatved in this accident and the Insurers lawyers law firms, mayfare permitted
te toect, use, disclose andfor process my Persanal Infermation far ane or mare of the abiove Purposas: ang

() my Personal Infarmatian maryfcan be disclosed by any of the insurers and/ar G1A ta thalr third parny sopvice providers os
agentsincluding their lawyersfaw firms), which may be sited oulslde of Singapore, for one or mere of the abaove Furposes,

{d]  my Personal Information will also be collected and ussd ta complle claims history for the purpose of fraud detection,
investigatien and management in present and all future claims.

(e} the informatlon so collected wnder {d) abave may be shared / disclosed:

1) to allinsurers andfor any other third parties that assist in evaliating, investigating, controlling ar managing frand,
regulators, law enforcement and gavarnment agancins as rensonably required for the purpases stated, or

(li} for compiylng with requirements ursder any regulations, laws or cuurt orders,

: F.
€03 1.5 _ )/;V"’...__.J ?/’ /f?

Polieyhalder's Sigrature Driver's Sigaaturg Fepor t}pﬂi’?ﬂmnel’a Signature
Date & Time- {IF driver is not the palicyhalder) Mame:

Drate & Tirmp: MNRICSFIN 8o
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; SINGAPORE ACCIDENT STATEMENT
IMPONTANT NOTICE

Consplate omd subri2 tils o Lo the ldivihiel fserance suthorlsed repaiting cenirg.

Please reparl cortnelly on the details of the sechdent to speed up b claim rocess.

Tihes farm gt be dbedd Up Ly the prelicy holder andfor aulborlsed drives,

Ittformation prewided must bo a5 fristul and accurate as possible. Ay witel intsrenpresentalion or withholding of matedal Baeks may slaw bsuranes
companies o rapudtnn policy labiliey,

Thie brdue and aterptance of Uhls form by Insmang Eanlas b ol em pdrefaston of policy 01 oo Uhe parl of tho Insurance ok padiled,

A Ay Talse repating may be iefurred b te bl pece depastment for inveatigetion, iy R
i | - Acddent details details

Dateand time of accident | Date: o /\ ) /AT (DD/MMAYY) Time: \D ==, (HH:MM) |

Exact locatlon of accldent :E wer Tran AT R e = P B e o~g

L

>

_D_et;}'i_ls_. of véhig_:le

| Vehlcle registration number | << ‘:ﬂ‘tﬁ.u
‘| Vehlcle make and modef brﬂ*—‘:lf‘\ D L e Pl
Tpeofwehide | |Sabna-  MWE W Vana
e e e Db lappain RIS LAY Pu'!dtﬂmvdem : Ol:hers Fullesn
Uahiﬂamego | Private s Cummerc‘rul Motorm.fchta e e
|.Purpose. biunngﬂt,ﬂld tlma e “.rrx-’na 4 :
Are you t{almlng unﬂawnur o Yespii i N_q_[:r if no,’ pleasenelqct
| owm Insurmau l;umpan\r? i T'h"irdpﬁrt claim | R&pnrﬁa'qg_mniy

Imura m:n Iﬂﬂ;m_ ﬁ g Lu: _E

.““‘"“““W““"’ ST m‘ur:.
Polley number - e

; M,E‘;'i;ﬂ,__ ; Emprehensive o

| Name ' C : ] Ch\ﬁ {‘);-gxeq, T‘ﬁqr‘u E ;hr_', l:uuu'ﬁﬂqi‘ﬂaian Female ] -
MRIC/ FIMr Pmunrinumhﬁ- SN2 9%o8H et ey
Contact lagsai=n) f&'ﬂ'ﬁ %a%q i Li‘:»-, )
Address.. . | T LTART Rl AR SEqale Raned MoR - \‘!.‘r
“1“*%0«:--.,?& 6794’5‘[

-'-*T.h!‘rﬁd. pary ok thaft s~ Toonyo

Driver L Sami as Jﬂsurad ahw& L'i'ﬁklp tu D D B]:

I | Name . S sl S T _ B M'agn Fernale o
HRIE;’FIn,J’Pumar’t nmbe.r _ et - i .
St ';‘mu:t SHETRER R A T P e T e i

Email address el qewpaﬁ, r:_‘rx \ELC’-'L yTOon) - ¢ off
Date of hirth 1-cf - 16

Ocoupation Indeor 8=~ Qutdoor o

Driving date pass : 2AQ/0ra3%

Poge 1




General Information of the accident

| the insured’s company?
| Mo of passenger

Was driver an emphmreTz of

1 vesm Moo~

a2 u:‘\’_

If no, ralatlonship of the driver and insured:

Accldent captured by camera?

-
Yas@ Noo

| Weather condition Clear &~ Rainingo  Others: _ i
Road surface | orys— Wetn
Other information

Was anvhadi.r ¥n]ured?

Yesu _ Now”

[ Repoxrted to police? .

Was other vehicle damaged? L‘fasir/ Noo o o

tails of police actlo

1Yesoy “Nop— If yes, please state which _;:_mllc-e_‘;tatlnn.

Police statlon name

| Name

EIRTE e u.\'tlﬁai.\x}{ AR e et

| Contact numbat -

Hatowyma v BRI

- R TR

| NRIC/ Fin / Passport number

Vehicle reglstration ﬁwﬁhﬂ '

O T IQ Jm AR
CREWIIQY

o, T

A Uehde mlm mndel

Thlr i uahlcle

N TSNS T

| NRIC / Fin / i’aigrmrt mmher g

 Vehicle registration number

\Fahrr.le mgim madel

L‘nntnct number

.| NRIC/ Fin / anpnrta::‘mﬂhnr '

Vehicle ragistration number
Uﬂhid-a ma.ka mn»del N

2. hicle 4

Mame

Contact number

| NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Poge 2




. [ Which vehicle person In? SR 5
| Were seatbelts worn? . Yesp ' “:Noo o
{YesooNopo

| Injures sustained _ el
wmu_hueﬂdupmmiﬂ? e

[Wereseatbeltsworn? | Yeso Nem

wnsmjurqammwdm;: - Yesn. e
plralb-,ramhulmna? G I e P

e hnsplmlharmhulam?

VWitness 1

[ Mame

Witness 2

| Wame |

- Injured person 1

Name e
:lnflirlﬂfﬁ 's_ua!_;alp?gd 3
Which vehicle person in? i

Wereseatheltsworn? | Veso "Moo

| Was Injured conveyedto . | Yeso | Noo

hmltal h'.r ambulanm?

n[umd grspnz o |

i Nﬂme

'Irimlaﬁ.susta!néd.:_: BRERIS EreniaRn

{ Was injured conveyed to
hu_ggltalhn.ramhulnnce? i

Muma AT AT

: .'m“.].urad Eersun q . S

s o — e

B Hnme?i'-..‘ o

Dinjurles sustainad

Which vehlcle parson In?

| Were seatbeltsworn? . | Yesg Nea

Was Injured l:mwmdto 1| Yesa, '.'::I'qlh_]._ﬁ: ;

T TR

Poge 3




T VOl ARE IGENSED T DRNE VEHSCAES N THE FOLLOWING CLASSIES

Miniey oais =< Jd kg wilh =< T passengeis 25 Oel 1982

Chaas & i B
JANIC B - of ihe drtwer; sl ol Faohe
ACH: EFE20403H hicia s s 3300 ki

Chim o g

11-10-2004

y. NP 4284

008~ 137 Lizancs bo: ST62400H
: wate: 200817011 Ho: GEI0E0D ‘nﬂﬂniﬂ!!l'ﬂg

_'.IE = UBL
IDENTITY CARD NG, S57629403H

I

SINGAPOR t

Fams

CHIA CHIEW Pin
(XIE GIUPING)
WA

Mary

CHINESE

Data pé birth Sen
17-08-1378 F
Coumiry of irit
BlMaaPaRE

STEIE20AN

- e
ANty




Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_BOODGOL

¢ Change Language * Change Password ¢ Log Out

My Desktop Policy Query .
Motice of Loss By - e
Palicy Ma. [ | Date of Accident 261112017 12:35
Wehicle Na. (Far Mot lsvs7760 ]
| searcn |
Policyholder Policy halder Vehicke Insured Commanca
Sele Falicy o,
o 7 Hame HRIC Preduct Cover Trpe A Object Tinke Expiry Date
CHIA CHIEW
052736774 FIN {XIE SFE2S403IH GPC  drive CLASSIC SIVST79U  SIvs¥7ou 0072017 /0P /201B
GIUFING)
| Centinue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/11/2017



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

Claim Handling

Page 1 of 2

Accident MT/ 0971349
Palicy No. 509273077 Vihicle Mo, SIETTAU GET Registration b,
Palicyhaolder Mame CH1A CHIEW PIN [XIE QIUFING) Policyholder HRIC
Product Code FRIVATE CAR IWSLRANCE Cover Type drive CLASSIC Loadirg
Conrfact No. [Mahile) 08521571 Contact Ho.{Ofikce) a Contact Mo, Heme)
Ermnail Addnese Sesecial Remark e e
KF# @ N ves TCA AN Ye eCode RRacan
WCD Protecton Vg WD Entitlement| %] 50
= Apeident Details
Repant Date 212017 17459 _uﬂldgnl Reparl Withan 74 hrs Yes Accicdent Wpt :
Crate of Accicent 26112017 Time of Accidert Bh:mm 12:38 Country of Accident
Reparting Centre Orange Force ICH He.
Arpodent Location BUKIT PAMIAMNG BD TWDS PENDING RE JUNC
= Banefits
¥ Excoss ol -
Cawn damage Excedd EOD.00 Agditicnal Excase .00 WindaCnean E-I:ﬁe; o
Unmamed Deivar Excess 0.00 Dutsade Singapare GO0 Eaocess BOG.O6
Third Party Excess 0.00 Cutsice Sangapore TP Excess 0.0
= GET Begistered Informatisn
GST Ragurares W, GST Registration Date
G5T Registration Mo, GET Status Verifed L]
Hodification History
# Policyholder Mailing Address
Address 1 BLK 457 £08-137 Address 2 SEGAR ROAD Address I
Address 4 Address Type Singapore address Past Code
Unit k. Reiated Policy Number E097TIETT4
+ 0T Drivar Infa
Driver Name CHIA CHIEW PIN Driver Type :qh-l:nwer =
Urinamed dinvéer Name Driver HAIC STEIVA0EH Driver OB
Register Date of Driver Lcars  20/10/1995 Driver Ape 41 Drrreisg Experiencs
Contact Mo, Mobike} N LEREF ] Cortact No.[Office) o Cangact No.{Homs)
Arddress 1 BLK 457 Adgress 2 SEGAR ROAD Addrags 3
Address 4 Address Type Singapars sddress Past Cadde
Linen v, #0B-137
E:;‘u:n?::a:?smwm Yes @ Mo Driver Yehicke Ni Diviver [ngarer Company
Dllclimlnt'l
SMIOHSET O AT g mg P B
Modificatisn Habary
Elaim 001 OD-HX E“"”ﬁ
Claim Type = oD-Mx - Insured Nama [ers cHIEw P (xiE qiuring] Insured NRIC
Cantact Mo, (Mobile] |zasz1521 ] Contact Mo.[Home) e | Cantact Mo (Cice)
Emadl Address [eniewainehin@ymall.com | 01 Vehicln Bumasr EwsTIS | T# Vehicl Number
Claim Deseription [s7vs779L / GABAZ29Y ON 26 Nov 2017 | Wame af Preferred Workshop
DSt WormapContact: 1 Inausred Linbility = Wot a1 Fault -
Reguire Finakaation Yes - Freferered Repaic Option Preferred Workshop (refer beiors} v GlA report
Dale Regitered [a712007 1753 1 Clain Chose Duate [ Date Receied

ROISLINGA ]

Repeet Taken By

Print &K letter

Arttachment

Workshop Repaass:

Acoident Moo MTa? 1349

Last Dat. Recsnned @ vex 0 HNo

Clairn Mo,

Ualaad Date

a1
27/11/2017 0000

Catugory =

[ Browsg | [Clear]| Pesss celect

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

Configential

Tolsl Loss but Repaired

Urgency
= | Normal

27/11/2017

Sicle Swipes - Sas

Singapore



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

= Attachment List

Attachmant Uplosded By/Date Categony '-?
T
WAC_PAYA_LRI_AOORO1] MATIONAL ASSESCMENT CEATRE SEAVICES) on 37 L)
N 3017 17-53 ' NRICS Driving License

NAC_ FAYA_LIBI_E00S01| MATIONAL ASSESSMENT CENTRE SERVICES] on 27 Mo

v 2017 17:53 o
WAC_PAYA_LIBI_BODEO1L NATIOMAL ASSESSMENT CENTRE SERVICES) on 27 Mo

v 2017 17:53 Fhadbox
MAC_PAYA U8 S00601( MATIONAL ASSESSMENT CENTRE SERWICES) om 27 N

¥ 2017 17;53 Rhlis
HAC_PAYA_UBI_BODEOLE NATIONAL ASSESSMENT CENTRE SERVICES) an 27 Ma

v 2017 17:52 Fhubox
MAC_PAYA LRI BDOEDI( MATIONAL ASSESSMENT CENTRE SERVECES) on 2T No

v 2017 17:52 Photos
NAL_PATA_LIBI_BO0S0L] NATIONAL ASSESSMENT CENTRE SERVICES) an 27 N

v 2017 17:57 Fnabod
MAC PAYA UB]_BCOEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 27 Mo

v 2017 17:52 Pt
NAC_FAYA_LIB]_BODS0I] MATIONAL ASSESSMENT CENTRE SERVICES) on 27 No

v 2017 17:52 Phintog
MAC_PAYA_LIBT_ADOGOLC NATIDMAL ASSESSMENT CENTRE SERVICES) en 27 Mo

v X117 17:52

= Wideo List

Uploaded By/Drate Folder Date File Name

Please Sefect

Pleaen Select

Please Selecn

Plaase Select

Pt Salect

Urgency

Harmal

Hosroal

Hormal

Heoomal

Harmal

Mzrmal

Haormsal

Narmal

Hormal

oy tew Window | | Seannd oloaging |

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

Page 2 of 2

] . P.Jurrnad

HMorral

MNRIC/ Drivirg

SAL |

Phaites
Photas
Phatos
Ehotos
Breten
Photos

PFraitars

? Sou

27/11/2017



