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ENTRY DATE & TIME- 271112017 16:56

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detais of the accident 1o speed up the claims OCAES.
2. This Form mast be complated by the Policyholder andlor the Autharised Driver

4. Information provided must b as ruthiul and accurale as possible. Any wilful misrepresentation or witholding of malerial facts may alew nsurance companses to

repudiate policy abdity,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of

5. Any false re ing may be referred to the Police for investigation.
B- This repart will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this repaort will for a fee be made available upon application by inlerested paries,

T. By the ledgement of this repart to the insurers, you hereby consent ta the archiving of this report al the centre and o copies of the repor being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

ACCIDENT STATEMENT

2T 1/2017 16:56

24112017 22:30

PIE (CHANGI) BEFORE CTE (SLE/TPE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile 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 lo be taken
Vehicle Category

Insurance Company

MName of Insurance Company

Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Qeecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

5JG32540

CHEW KWONG REN LESLEY
S8240146F

MOEMAIL

(LOCAL) +65-96749679
OFFICE-S36749679

HOMNDA,
STREAM 1.8X A

PRIVATE USE

ND

REFORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092589051

TENG CHENG HUAT
S0202707J

270411952

OUTDOOR

12/031976

41 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91741250

OFFICE-21741250
NOEMAIL

the insurance companhes.
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver wilh the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

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?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls 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 STATEMENT.

Attachment(s)

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

Vas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 238 ¥ISHUN RING ROAD
#05-1056

TB0238
NO
FRIEND

CHAIN COLLISION
CLEAR

DRY

NO
NO
YES

ND

1

i [e]

NO

YES
NO
MO

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Fhone Mumber

Email Address

DETAILS OF OTHER VEHICLE PROFPERTY 2

SHA383TH

Yehicle Registration Number

SLGT123D
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\ehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damange

MNo. Of Passenger (Including Driver)
Details of Witness

Name

Phone Mumber

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 3

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Withess

Mame

Phone Number

Email Address

SKW3s04L

DETAILS OF OTHER VEHICLE PROPERTY 4

Wehicle Registration NMumber
Vehicle Make/Model/Colour
Details Of Properties

Mame of Criver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mamea

Phone Number

Email Address

SGX5280R
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SKETCH PLAN

IMPORTANT NOTICE

=

Please report 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 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
campanies,

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)
lunderstand, acknowledge, agree and consent that:

la) My insurer, my waorkshop and the General Insurance Association of Singapare ["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 disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved 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 claims and any necessary
investigations relating to the claims;

(i) 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 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/ar

[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 Information for one 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
agentsiincluding 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.

(e8] the information so collected under (d) above may be shared / disclosed:

{I} toall Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

»
Policyholder's Signature Ef;'wer's Signature Reporting Centre F‘ng:nn el's Signature
Date & Time: {If driver Is not the policyholder) MNarme:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n 24{nfn 32:% | was mﬂhqnj mbﬂﬂ pre Cchangy) bedoce C7E
g0, c 85

(QWEITPE) . Velgele ¢ % % havegq dn qccidend, php I wHt unable 4o

Lrgale my vibicls  and ki o, vehicle B C (RAIRITH) rLAT patfien,

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

v Tha

FTuIi:-,rh older's Signature Driver's Signature Reporting Centre Persﬂnel‘s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No_:




REPUBLIC OF SINGAPORE

Class3  Motor cars with nladen weight =< 3000kg with =< 7 12 Mar 1976
mn.mumm;mwm x
Benicies with uniagen weight == Z500ka
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Policy Search Page 1 of' 1

eBaoTech
Hello, NAC_PAYA_UBI_B00601 * Change Language  * Change Password Log Dut
My Desktop Policy Query
Natice of Loss e
Policy Ma. Date of Accident 1241172017 22-30
Vehiche No.(Far Motor) 51G1254) E
' Folicyhalder Podcyhoder Wehicle Insured Commence ;
Galect Palicy Mo, Mame MRIC Praduct  Cover Type Py Object Dite Expiry Duatbe
S0925E9051 C:::l?;&'f SNFA01AGF GPC  drivo CLASSIC S)MG3254)  SIG3254) 1R U7 2018

onteie|

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



Claim Handling( Claim Task )

Claim Handling
Accident MT/0571 290

Fokcy Mo,
PoicyRalder Mams
Product Code
Contact No.[Mobila)
Emaid Address
HEE
HED Profection
# Accident Dalails

SOEIEANS]
CHEW KWONG REM LESLEY
FRIVATE CAR INSUSANCE

&

e Tou

Vehicke o, 5132541
Cover Typa drive CLASSIC
Contact Ni [Office)

Snacad Remark

TCA, B No tes
KCD Entitlement (b} ]

Page 1 of 3

GET Registration Na,
Falicyholder NREC
Loagng

Cantact No,{Home}

eCndn -

wiEdi BEnasan

Chain Cofigian

Eeport Date 27T/11/2017 15:19 Accident Reoort Withen 24 hrs Wes Accident Trpe
Drate of Acouoent 2801 8/3017 Time of Accident hh:mm 22:2% Country 6f Accident Singapore
Reporting Cantre Qrange Foree ICM Ne.
Accadunt Lockton ALOMG PIE TWIS TUAS
= Benefits
¥ Evcass
Don damage Excoss b E IIEE:I...{JD Ackditional Excess 0.00 Windscresn E-!Eﬂ.t
Unramed Crviver Excess Q.00 Dutside Singagare OO Excess EQD.00
Third Party Excess 0.00 Ouitgice Sangapars TP Excess oo
+ GST Ragistered Information
g = I f1es ';‘Immmn_nm_
GST Ragiatration No G5T Status Verifed Yes
Modification History
= Palicyholder Mailing Address
Adiress 1 BLK 623 207-248 Address 2 HOUGANG AVENLE R Address 3
Acddress 4 Agdress Type Singapore adiress Post Coele
Unit No Ealabed Policy Number S0925R9451
w 0T Briver Info
Dr;'d:" ler'\ll : Drivar Type =
Unramed deiver Hamre Driver NRIC Divivar DOR
Reghitar Date af Driver License Driwesr Age Dviving Experience
Cerrbact Mo.fMobile] Contact Ho.[OMice) Contact Mo, (Hame)
Addeess | Address 2 Agdress 3
address 4 Aodress Type Forgign address. Pt Cocke
Linit Na.
E:;:bh:m?::?mipﬂi Yes [ Mo Briver Vehicle Ha. Driver Insuwer Campany
Muodification History
Claim G063 EME
Claim Type * DMy - Trsured Hame [cHEw kwonG REw LEsLEY | Insured NRIC
Cantact Mo.(Mobide} 91303403 ] Cortact Mo [Home) [ | Cartaet Mo.|Office}
Emai Addros [fernz311msirgnes comag | 01 Viehiche Number Eelsa ] TP Vihiicls Mumber
Claim Descripsion [52632541 1 5HA3B37 N 24 Mav 2017 Mam of Praferred Warksnop
ey — ) Trgured Linbifity * Fuly ot Fau -
Ruquire Finabsation Vi - Freserernd Repair Dotion Prefermed Workshop, Name unknawn 1A rapart
Diate Registered rateoirise ] Elaim Chose Date — Data Received
Report Takan By IJ:-:LHI'I |
Print &K Ietter
Attachmant
@
Accident ho. MT 071 250 Clzim Hao. ooz
Last Doc. Recewed @ ves U o ualaad Date 27112017 19:19
Path = Category Coaliderdial Uirgercy
= [ Browsd. | [Elear] Piease Select i - Mormal
= o R B ey Y [ e—— e = Narmal
i - _I: B-I'm_._l_'_i m Please Sefect M = | | Marmal
e [ Browse.. | [Gear| riease Sefect N = | mormal

http://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2401542&obje. .

27/11/2017



Claim Handling( Claim Task )

:

—y
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» Wideo List

Uploaded By/Date

RAC_ PAYA_UBI_BODGOL] NATIOMAL ASSESSMENT CENTRE SCAVICES) on 27 No
v 2017 18:18

NAC_PAYA_URT_BOAG01( NATIONAL ASSESSMENT CENTRE SERVICES) an 27 Ma
v 2017 19:18

NALC_FAYA_UB]_BD0601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 27 No
w 2017 12:18

WAL _PAYA_LIBE_DO0EOT] NATIONAL ASSESSMENT CENTRE SERVICES]) an 27 No
v 2007 15:18

MAC_PAYA_UBI_BO0601( NATIONAL ASSESSHENT CENTRE SERVICES) on 27 Ma
v 2017 19:18

MAC_PAYA_LIBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 27 No
w2017 19:18

MAC_PAYA_LIBI_BO0GEDE] NATIOKNAL ASSESSMENT CENTRE SERVICES) on 27 No
#2017 1%:18

WAC_PAYA_LBI_HODED1] NATIONAL ASSESSHENT CENTRE SERVICES) an 27 o
v 2017 19:18

NAC_PAYA_UDI_BOOG01L NATIONAL ASSESSMENT CENTRE SERWICES) on 27 o
w 2017 19:17

HAL_PAYA_LIBI_BODGOE] NATIONAL ASSESSMENT CENTRE SERVICES) an 27 o
w207 18T

MAC_PaYa_LIBI_BOOEOL] NATIOMAL ASSESSHENT CENTRE SERVICES) an 27 Mo
v 2017 19:17

NALC_PAYA_LBI_EO0S0I] MATIONAL ASSESSMENT CENTRE SERVICES) or 27 No
w 2017 1917

RAC_PAYA_LBI_BO0EIL] NATIONAL ASSESSMENT CENTRE SERVICES) an 27 Na
v 2017 1817

NAC_PAYS_UBI_B0OG01] NATIOMAL ASSESSMENT CENTAE SERWICES) on 27 Mo
¥ 2017 19:17

NAC_PaYA_LIBI B00G01] NATIONAL ASSESSMENT CENTEF SERVICES) on 27 Mo
W ARIR 1517

WAC_PaYa_URI_ACOGOL] MATIONAL ASSECSMENT CENTRE SERVICES) an 27 Mo
v X017 1917

NAC_Paya_UBI S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 27 No
w27 1517

WAC_PAYA_ UBI_BOOE0L] NATICMAL ASSESSMENT CENTRE SERVICES) an 27 Ma
w 2007 19:17

RAC_PAYA_LBI_B00601[ NATIONAL ASSESSMENT CEMTRE SERWICES) 0n 27 Mo
w2017 19:17

NAC_PAYA LIBI B00G01] NATIONAL ASSESSMENT CENTEE SERVICES) an 27 Mo
w207 1817

MAC_PaYa UBI_ACOGOL] NATIONAL ASSESSHENT CENTRE SERVICES) on 27 Ma
v 20L7 19:16

NAC_FAYA_UB]_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 27 No
¥ 2017 19:16

WaC_PAYA_LBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an 27 Mo
w207 13: 16

RAC_PAYA_UBI_B00001 NATIOMAL ASSESSMENT CENTRE SERVICES) on 77 Mo
v 2017 19:16

HAZ_PAYA_LIBI_BO0S0I[ MATIONAL ASSESSMENT CENTRE SERWICES) on 27 Mo
w2017 19:16

WAC_Pays_UBI_BOOSOL] NATIDNAL ASSESSMENT CENTRE SERVICES) @n 27 Na
w2017 1816

http://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2401542&obje
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Claim Handling( Claim Task )
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