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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cofrectly the detads of the accident 1o spead up (he claims process.
2, Thiz Form muet be completed by the Policyholder andior the Authorised Drver

5, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation of witholding of material facts may allow insurance cormpanies o

repudiale policy ability.

4, The issue and acceplance of this Form by Insurance companies is not an admission of policy liabdity on the part of the insurance companies,

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

E. This repert will be farwarded by the insurers of the Insurers of the GIA Records Management Cenire established by the General Insurance Association of
Singapore{GlA) for archiving and that coples of this report will for a fee be made @vailable upon application by interested parties.
7. By Ihe lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cendre and to copies of the report being made avaiable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0BM2/201T 12:34

05/M12/2017 20:35

JUMC UEI AVE 1 & UBI CRES
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phane 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 to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

FPolicy Number

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Dale Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJE4508G

TAN SOK CHENG
568011151

NOEMAIL

(LOCAL) +65-97685551
OFFICE-87685551

MNISSAM
SYLPHY 1.5 4AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5078923631-01

CHEN SHAO WEI
S6809014H

23/03/1968

INDOOR

1711211888

28 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-90028485

OFFICE-90028485
NOEMAIL
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Address

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

Wehicle Registration Number of Driver's Own
Veahicle

Insurance Gompany of Oriver'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)
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 Yes,agalnst whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

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

Was there any audio recorded?

BLK 26 CHAI CHEE ROAD
#04-415

460026
MO
SPOUSE

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
YES
YES

MO

1

NO

MO

YES
NO
MO

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)
Detalls of Witness

Mame

Phone Number

Email Address

SLN8304E

TAN YU YUNG [CHEN YOURONG)
S7821703D
83639998

DETAILS OF INJURED PERSON 1

Mame

CHEN SHAD WEI

Page 2 of 18



Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed o hospital by ambulance?
Address

Fosicode

LEFT HAND
SJEAS0BG
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

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

7. 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 thic 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
assaciation of Singapore (GlA) for archiving and that copies of this report will far a fee be made avallable 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 Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My Insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information te all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) 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 purp nse(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the claims;

(il) 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, involices, 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) 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 Information for one or more of the above Purposes; and

lc)  my Persanal Information may/can be disclosed by any of the Insurers 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 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:

i toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

Policyhalder's Signature Driver's Signature I Reporting Centre P el's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:
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DECLARATION |

I/We declare the foregoing particulars are true in ev

espect.

L)

Palicyholder's Signature
Date & Time:

o

Driver's Signature o

(If driver is not the policyholder)
Date & Time:

Reporting Centre P nnel's Signature
Name:

MRIC/FIN Mo.:
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Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_S0DE0L
My Desktop Policy Query
Hetice of Lose h;.mm- e

wehclhe No.[For Metor]

Splect  Policy No,

5078923631-01

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

Page 1 of 1

-
Ll
=
¢ Change Language + Change Password * Log Out
:
Date of Accident {ps‘rtgmmi 20:35
[s1e4s0es
PP
Pelicyholdar Policyholder Wehicle Iresured Cammance IFv Dt
Name NRIC Proguct  Cover Type o, Object Date Eipiry Darta
i SEEDI11S]  GEC  drwo CLASSIC SIE4508G  SIE4506G 26/04/2017  IS5/04/2018

6/12/2017



Policy Information

% Paolicy Information

Palicyhalder

Policyhalder

Page 1 of |

Policy No. 5078523631-01 Name TaN 50K CHENG NRIE 568011151
Address BLK 133 £09-152 SIMEI STREET 1 SINGAPQRE 520133
Product Group
iyt PRIVATE CAR INSURANCE Flan Palicy Flag M
Palicy Effective ; .
issus Date 29/03/2017 Date 26/04,2017 00:00 Expiry Date 25/04/2018 23:59
Third Own :
Party 0 damage 600 "E";T:::’EE“ 100
Excess Excess
Additional 0 05 0
Excess Premium
Dutside Dutside
Singapore  &00 Singapore 0
0D Excess TP Excess
Agent COWELL INSURANCE (AGENCY) Agent Tel. 53392552 G5T Flag a5
Co=
Insurance Mo
Flag
Open
Pelicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 1323 #09-152 Address 2 SIME] STREET 1 Address 3 SINGAPORE 520133
Address 4 ?:;;5" Singapore address Post Code 520133
Related
Unit MNa. Palicy S0SS008286
Mumber
[ Insured Object: SIE4508G
= Endorsements
Sequence Date of Endorsement Endorsement Type Endarsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
refer to your request to
withdraw 50% NCD from this
policy. We confirm that this
NCD adjustment is effective
; : from 13 Oct 2017, In view of
1 13/10/2017 00:00 NCD Endorsemant Endorsement Take Effective this NCD adjustment, an
additional premium of
$273.74 (inclusive of G5T) Is
payable and this amount will
be debited to your credit card
Bccount AUMBEF XXX XXX
suws 9527,
Thank you for giving us the
opportunity to serve you. We
refer ta your request to
withdraw 50% NCD from this
policy to policy number
5055208286, We confirm that
this NCD adjustment is
effective from 13 Oct 2017, In
] view of this NCD adjustment,
2 13/10/2017 00:00 Basic Information Endorsement Take Effective  an additional premium of

Endorsement

$273.74 (inclusive of G5T} is
payable and this amount will
be debited to your credit card
account NUMDEr XX Kxxx
xxxx 9527, We further confirm
and endorse that the
Endarsemeant M4 - No Claim
Discount Protection is not
applicable.

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=3 07892363... 6/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Aecidant MT /0572648
Prliey Me.
Policyholder Name
Product Codn
Contact Ho [Mahila)
Email Address
KFE
WCD Protection

w  Accident Datails
Resart Date
Date of Accldent
Raporteg Carire
Accidunt Lecation

= Banafits

= Excass

Page 1 of 2

Owin damage Cxoess
Unvigmad Drivess Excess

Third Farty Exoess

w G5T Registered Infermation

GAT Regutered
G5T Registratian N,
Modification Higkery

w Policyhalder Mailing Address

gdress 1
Hgdross &
Limit M,
w01 Driver Info

Driyee Mams

Urmarresd drireer Name
Register Date of Driver License
Cordact Mo-{Mabile)

Adrireng 1

Addness 4

unit Ka,

Does he own & Singapers
Registened car?

Declaration

‘Breathasyser or Blood Test
Beading?

Madification HMEbary

Claim 001 Emu'

Claim Typse *
Congact Ho.[Mobile)
Email Address

Clalm Description

Prefermed Workahap Comtact
Ha,

Require Firalsation
Date Registersd
Report Taken By

] Print AK latter

Attachment

w

Acciderd Na,

Lasi Do, Received

http://giclaim.income.com.sg/gcs/icm/eclaim/registrationS ave.do

SOTHGIIAIL-O1 Wehicle No. SJE4SNEG GET Reguiatien No.
TAM SOK CHENG Policyholdar NRIC
PRIVATE CAR [NSURANCE Corver Type drive CLASEIC Loadirg
GTLREEE] Contact Mo [ Office] o Contact No.{ Home})
Sepcial Remark eCode
WMo Yes TCA B Mo Yes BCnde Rrasan
Ne: HLCD Entitlernent] %) 50
06/L 272017 1857 Accident Beport Withen 24 hrs Yes Aecident Type
05122017 Time of Aecident hhmm 20:35 Country of Accident
Crange Farce oM Mo,
FUMC UBI AVE 1 & UBI CRES
N 600,00 Additionsl Extess n.oo Windscresn Excess
50000 Dutside Singapore OO Excias GO0.00
o.00 Dutside Singapore TP Excess 0.00
N -_-135T Ringistratian Date = p——— =
G5T Status Verifed Yes
BLK 133 #09-152 Addreds 2 SIMEL STREET 1 gdress 3
Address Typs Sirgapere address Past Code
Rlated Palicy Mumber SCaS00A2EE
.u-nnwzd Driver - Drvar Type 3 Unramesd Depose o
CHEN SHAO WEI Driver NRIC SEE050148 Ceriver DOA
1771371584 Driver Age 44 Drwirg Experience
900284E5 Cantart Ma, (e} a Contact Mo.[Home)
Bk 26 Addregs 2 CHAI CHEE ROAG Arfriness 3
Address Type Singapore address Pt Code
m4-a15
wes [@ Mo Driver Yehache da, Drver Insurer Cempary
o mg Any injury? @ ves © Mo
Qn-x - Irrauned Mame [ran sok eHENG ] Ineured NRIC
[p7sBs551 B Cantact Ma,(Hame) |sze0E33 ] Condact No.{Offce)
|n-n-ntmqrr\almm lj 01 Vehicle Mumber lS]E‘SWE | TP Vehicke Number
[E3Ea50aE / SLMBZO4E OM 5 Dec 2017 | riaee af Preferres workshon
[ | Insured Lisnilty = Wat at Faul -
Yes . Freferered Repair Option ‘Preferred Warkshop, Mame unknown ® GIA repert
[o67122017 39:01 | Claim Clase Dabe [ | Date Receied
Poksan |
save | “Subemie |
MT097 2548 Claim N and
@ Yes T Mg upload Date 06/12/2017 19:02
Path * Category * Ciownfidervtid Urganicy
S e © [ Browsd,_ | [CMar| Please Select Ho = | marmal

6/12/2017
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Claim Handling(accident reporting Claim Task )

—% = PR TR e

= Attachment List

Atrachment
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= Wideo List

Uploaded By/Date

MEC_PAYA_UBI_BI0G0][ MATIONAL ASSESSMENT CENTRE SERVICES] an DE De
£ 2017 15:02

MAE_PAYA_LIBT BOOGO1] NATIOMAL ASSESEMENT CENTRE SERVICES) on 06 Da
¢ 3017 19:02

N PAYA_LIBT_S00E01] MATIONAL ASSESSMENT CCNTRE SERVICES) on 06 De
€ 2027 19:02

MAC_PAYA_LMI_ANOG01] MATIONAL ASSESSMENT CENTRE SERVICES) an D& De
207 19:4018

MAC_ PAYA_UBI_DOOG0L[ MATIOMAL ASSESSMENT CENTRE SERVICES) on D6 De
€ 2017 19:01

MAC_PAYA_LIBL_AGOEOL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 06 De
c 2017 19:01

NAC_ PAYA_UBI_BO0E00] MATIONAL ASSESSMENT CENTRE SERVICES]) an 06 De
2017 1%:01

WAC. PAYA_UBT_SDOGDLL NATIONAL ASSESSMENT CENTRE SERVICES) on 06 De
£ 2017 19:01

MAC_PAYA UBL_BOOGOE NATIOMAL ASSESSMENT CENTRE SERVICES) on 06 De
£ 2017 19:01

MAC_PAYA_LBI_BODEOL] NATIDMAL ARSESSHENT CINTRE SERVICES) on 06 De
€ 2017 1%:01

NAC_PAYA_UBI_S00S01] MATIONAL ASSESSMENT CENTRE SERVICES]) an Of De
22017 15:01

HAC PAYA BRI BOOGDL[ MATHIMAL ASSESSMEMT CENTRE SERVICES) on 06 De
C 2017 191

WAC_PATA_LIBI_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 05 Do
£ 2017 19:01

MAC. PAYA_LIBI_BONGIL] NATIONAL ASSESSMENT CENTRE SERVICES) on 06 De
c 2047 19:01

NAC PAYA LIB]_BO0&0T]| MATIONAL ASSESSMENT CENTRE SERVICES) on 06 De
£ 2017 1501

MAC PAYA_UBI_BO0G0I[ MATIONAL ASSEGSMENT CENTRE SERVICES) on 06 D
2017 108

Uploaded By/Date Falder Date
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