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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the accident to speed up the claims process,
2. This Farrm mast be compleled by the Policyholder andior the Authonsed Driver.

3. Information provided must be as fruthful and accurate as pessible. Any wiliul misrepresentation or witholding of material facts may aliow insurance companies to

repudiate policy abhiliy

4. The issue and acceptance of this Form by insurance compankss. is nat an admassicn of policy liability on the part of the Insurance CoOMpPaniae.

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 Inswance Association of
Singapore(GLA) for archiving and that copies of this repor will for a fee be made available upon application by interested parties.
7. By the lodgement of this repaert to the insurers, you hereby consent to the archiving of this repert at the cenire and 1o copées of the report being made available

aloresad

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT
28/11/2017 13:07

28/11/2017 11:50

TO WOODLANDS CHECKPOINT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MNarme Of Registered Owner
MRIC Mo

Email Address

Mobile 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 vehicle?

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLP1800A

TAY CHEE SIONG (DAl ZHIXIONG)
STI0AT13A

NOEMAIL

(LOCAL) +65-97478505
OTHERS-874T8505

CHEVROLET
ORLANDO 1.4AT TURBC

WORK

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NGO

5092050199

TAY CHEE SIONG (DAl ZHIXIONG)
ST3037T13A

27011873

INDOOR

021021998

18 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-97478505

OTHERS-9747B505
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditicns
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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Peolice Action

Was the accident reporied to the police?

If Yes, Please state which Police Station

Was nolice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT
Attachment(s)

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

Was there any audio recorded?

5 FERNVALE CLOSE
#07-12

TOT4BT
NO
OWHNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
NO
YES

ND

3

ND

NO

YES
MO
N

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

JRT3
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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 Farm must be completed by the Policyholder and/or the Authorised Driver.

1. 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, Theissue and acceptance of this Form by insurance companies is not an admission of palicy 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 repart 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/for 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 vehicle|s) involved in this accident {all insurer({s} who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapeore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(1] 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 eould invalve 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/aor

(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 Personal Infermation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GlIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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} theinformation so collected under (d) above may be shared / disclosed:

(i) to allinsurers 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

(i) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Reporting Centre Persdnnel's Signature
Date & Time: (I driver is nat the policyholder) Marme:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Policyheld ers Signature Driver's Signature Reparting Centre Personpel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



REPUBLIC OF SINGAPORE
IDENTITY CARD No. ST303713A
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Policy Search

eBaoTech
Helio, NAC_PAYA_UBI_S00601
My Deskiop Policy Query
Hotice of Loss e

Wehicle Ke, [For Moo

Selec Policy Mo

e 502050199

Page 1 of 1

GeneralClaim

Palicyhoider
Hame
TaY CHEE
SIOMG (DAL
ZHIXIONG)

Palicymaldar
NRIC

573037134

* Change Language

Date of Acodent

o
TR
Wehicke
Prodluer Cowver Type i
(=N
GPC  drivo PREMIUM  SLPERODA
| Continue

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

+ Change Password ¢ Log Dut

(2801112017 11:50

Tnsured Commenoe
D:l';;" Craibe Expiry Date
SLP1A00A 0B/DE/201F 0706/ 2018
28/11/2017



Policy Information Page 1 of |

= Policy Information

Palicy No. 5092050159 Policyholder . cHee SIONG (DAT ZHIXION FONYNOIOET o5303713a
Name MNRIC
Address 5 FERNVALE CLOSE #07-12 LUSH ACRES SINGAFORE 797487
Product Group
Mame PRIVATE CAR INSLIRANCE Plan Policy Flag
Policy Effective i _ ;
[esua Dabe aFjo7 2017 Date 08/06,/2017 00:00 Expiry Date O0O7/06/2018 23:59
Third Own .
Party 0 damage 600 :ng:::reen 100
EXCE5S Excess o
Additional o os o
Excess Premium
Dutside Outside
Singapore GO0 Singapore 0
0D Excess TP Excess
Agent ALPINE CREDIT PTE LTD Agent Tel. 62529133 GST Flag Y
Co-
inGurance 0[]
Flag
Qpen
Policy Info
Certificate
Info
=@ Policyholder Mailing Address
Address 1 5 FERNVALE CLOSE Address 2 £07-12 LUSH ACRES Address 3 SINGAPCRE 797487
Address 4 #ﬂ;ﬁm“ Singapore agdress Post Code 797487
Related
Unit Mo. Palicy S092050199
Mumber
[» Insured Object: SLP18B00A
=2 Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=50920501...  28/11/2017



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

Claim Handling
Accident MT /0971520
Policy Mo,
Policynoldar Marrs
Product Code
Caontact Mo.|Hobike)
Cimail Adgress
KFE
NCD Protectian

+ Acckdent Details
Repart Date
Date of Accident
Reporting Cenbre
Acodent Location

¥ Benefits

= Escses

Own damage Excess

Page 1 of 2

Unramed Driver Excess
Thad Party Excess
F GET Registared Information

G5T Registerad Ma
GET Registration No.
Meddicstion Higtary

“ Policyhokler Mailing Address
Bodress 1 % FERNVALE CLOSE
Busdrees 4
Unit No.

= OI Drivar Info
[rr— Tay Ehl‘e Shong
Unnamed driver Nams
Register Date of Driver License  02/02/1534

Contact No.{Mahile) S7ATASOS

Adoress )
Adoress Type

Related Polcy Number

Driver Type
Driver NRIC

Driver fge
Cantact No.{Office)

GET Status Verfied

207-12 LUSH ACRES
Simgapere address
0e205019%

Main Driver
STANATIIA
L]

a

SOAZ0SN18% Vehicle Na, SLPLB00A GST Registratian o,
TAY CHEE SI08G (DA ZHIMIONG) Polcyhoider NRIC
PRIVATE CAR [NSURANCE Cover Type drive PREMILM Loading
a347eL0s Contart Mo, (Odfca) o Contact Mo [Home)
Spezial Rarmark eCode
S Mo fes TCA % No 1 Yes eCode Reasan
Ye5 NCD Entitlement( %) b4}
FA/11/7087 14:55 Acoidant Raport Within 24 hre Yes accidert Type
2RI 2007 Time af Accadent Kh:mm 11:50 Coantey of Accident
Ciranges Forcs 1CM M
T WOODLANDS CHECKPOINT
5040.00 Additional Excess T Windscreen Cucess
0,00 Qutside Singapore 0D Excess 500,00
Q.00 Qutgide Singagora TP Exces n.oo
o GST Registration Date

Yas

Address 3

Post Code

Driver DOB

Driving Experience

Contadt Mo [Home)

Addresg | 5 FERNVALE CLOSE Address 2 Aodress 3
Address 4 Address Type Singapore address Bast Code
Linit Ma, w07-12
Dhoess e own 2 Singapore
Registered car? Yes [ No Driver Vehiclke Mo, Erveer Ingurer Company
Declaratian
m?wm Bload Test O mg Ay injury? as @ No
Madificaton Hatary

Clalm DD1 DD-MX gu@
Clairn Typa * oM - Insured Name ITM" CHEE S10MG | DAL 2HI!D|:II|| Insured WRIC
Comtact Mo Mabie] |s7a7as05 | Cortact No.[Hame) [6286850s ] Cantact Ko.(Offce)
Emad Address [ravveEzmizoMaILCoM | 1 Venice Number [sLr18008 | TH Vahile Numser
Claim Descrigtion [ELP1BODA ¢ JRTI ON 20 Mov 2017 | Hnme et Pratereed warkenap
Pratgrrad Workahop Contact [ ] Insured Lisniity * Wat at FauR .

Require Finalisstion Tes - Praferesed Repair Option
Date Aegistered [2ej11/2007 15:02 ] Claim Ciosa Date
Rapeet Taken By |KH.15HMEAH|‘ ‘Waorkshap Pepaingr
[ Print AK lether

Attachavent

-
Accident Mo, MTCaTIs20 Ciaim W,
Last Doc. Recsived ® ves 7 No Upload Date

Path =

( Browse... ]

Predeimed Warkenop, Mame unknown

GIA report

Date Received

Tatal Loss but Repaired

oL
03172017 15:05
Category *
Please Select

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

-

Ll

Canfchent

Urgebney
= | Marmad

28/11/2017

Singapaore



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

() [t e s
B (G s s
) [Bronpa—_] [Ciear| Piease Select
) (B v
(Eiowke= ) [Gieae] #as e

% Allachment List

Attachment Unlpaded By Tate Categary \? Urgency
L |
= MAC_PAYA_UAI_E00&01| MATIONAL ASSECSMENT CENTRE SERVICES]} on 28 No NRICS Driving Lcarse warmal
W 2017 1502
- MALC_PAYA_ L8] _S00501[ MATIONAL ASSESSMENT CENTRE SERVICES) on 28 N GAG Mormal
w 2017 15:00
MAC_PAYA_UB]_S00G601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 28 No
v 2017 15:00 ol it
NAC_PAYA UBI_B00G01[ MATIONAL ASSESSMENT CENTRE SERWICES) on 28 No Phictin Kigrraal
v 1017 15:00
AL PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on 28 No
v 3017 15:00 Phaic Maormasl
MAC_BAYA_UBI_HOOKD1[ MATIONAL ASSESSMENT CENTRE SERVICES) on 28 No . S
v 2017 14:59
BAC_PAYA_UBI_BOOG0LE NATIOMAL ASSESSMENT CENTRE SERWICES) on 28 No Phates Hormal
V01T 14
A PaYA LB BOOEG1] NATEOMAL ASSESSMENT CEMTRE SERVICES) on 28 Mo | P Horral
v 2017 14:59
i
MAC PaYA UBI_B006011 NATICMAL ASSESSHMENT CENTRE SERVICES) on 25 Mo 1| Photes Narmal
v AT 14:59 ¥
MAC_PaYA_UBI_HO0BOL[ MATIOMAL ASSESSHMENT CENTRE SERVICES) on 28 Mo l Photse Normal
v 017 14:59
MAC_ PAYA_UBI_S00G0L] MATEOMAL ASSESSMENT CENTRE SERVICES) on 18 Mo I Prebas Norieai
v 2017 14:59
= Video List
Uplgaded By Date Foider Date File Mairse

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do
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= | MNormal
= MNaormal
= Mormal

= | Hormal
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NRICS Driving
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