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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl 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 accurale as possible. Any willd misrepresamiation or witholding of material facts may allow insurance companies to

repudiate palicy abdity,

4, The issue and acceplancs of this Form by insurance companies is not an admission of policy liabdity on the pard of the insurance companies

5. Any false repnrtlng may be referred to the Police for tnws‘tigaﬂon.

fi. This report will be forwarded by the Insurers of the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of
Singapore| (1A} for archiving and that copies of this report will for a fee be made available upon application by interested partes,

7. By the lodgement of this report to the iInsurers, you hereby consent to the archeving of this report at the cenire and 1o copies of the report being made available

aforesasd.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/12/2017 15:54

08M12/2017 13:00

JUNC JALAN SENANG AFTER WONG KEE FOODSTUFF SUPPLIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpase 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

MName of Insurance Company
Type Of Coverage

Fleet Folicy

Palley Number

Cover Nole Number

Driver

Name of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax NMumbar

Contact Number

EMail Address

SKT58386G

CHOO XUN

58134759491

NOEMAIL

{LOCAL) +65-97834885
OFFICE-97834885

MAZDA,
MAZDAS 4-DOOR SEDAN 1.5L SP.GEAT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5072021487-02

CHOO XUN

581347951

15/11/1981

INDOOR

18/02/2008

8 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97B34885

OFFICE-97834885
NOEMAIL

F'agc 1al 21



BLK 549A SEGAR ROAD
#02-664

Posteode 671544
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Cwn -
Wehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident 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? YES
Was any other material or property damaged? YES
| hav_e_ been approached by Lmknc:-wn_perscn(s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP1341D

Vehicle Make/Model'Colour
Details Of Properties

Mame of Driver WaAN HON WENG
MRIC/Passport Mumber S0138486A
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver) 2
Details of Witness
MName
Phone Mumber
Email Address

DETAILS OF INJURED PERSON 1
Mame CHOO UM

Page 2 of 21



Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts wom?

Was injured conveyed to hospital by ambulance?
Address

Postcode

NECK
SKTS838G
YES

MO

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. 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
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 (GlA) 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 cansent 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;

tal My insurer, my workshop 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
Persanal Information to all insurer({s) wheo have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved In this aceident 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;

[ii) investigating the accident and/ar 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 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/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

e} my Personal 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] 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.

= AP

e I T
‘Egjmrhﬁtﬂé?'s Slgnature Driver's Signature Reporting Eentre}érsb:mel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



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

s

FMBTUFE Driver’s Signature Reparting Centre Pers
Date & Time: {If driver is not the palieyhalder) Mame:
Date & Time: NRIC/FIN No.:

nnel's Signature



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8134799]

G LICENCE

llthl

CHOO XUN

Fuscn

CHINESE
’ Datn of it San i ]
¥ & 15-11-1881 W™

7 Gountry of birin
. SINGAPORE

—i

ATIBIEE

T

WRIE N 2A1347991

Dl of naae
ﬂi—!!-—iﬂ!i

WPT BLK MSEEHHDMMHH

SINGAPORE 671548
MRIC Mo 5B1347981 Dme  Z207/2018




Policy Search

eBaoTech

Hella, NAC_PAYA_UBI_B0O0601

My Deskiop
Notica of Loss

Policy Query

Policy Na.

Wehache Mo, Far Metar}

Select Pody Mo

50710214487-02

Page | of 1

GeneralClaim

+ Change Languags

[oarizz01T 13:00

_ | Date of Accigent
SKTSS38G =
':'SI'II'I!'I'.l
Policyhokler Palicyholder Wehcle Imsusad Commenoe
tame NaIC Product. 'Cover Type Ma. Object Date
CHOD XUN SE1397981  GPC  drivo CLASSIC SKTSO3OG SKTSB38G  16/05/2017
Cantinua

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

+ Change Pagsword

' Log Out

Expiry Date

15/06/2018

9/12/2017



Policy Information Page 1 of 1

w Policy Information

i 1l |
Policy No.  5072021487-02 Policyholder ~ng xun Bollcyhaloer: oy sa7961

Name NRIC
Address BLK 5494 #02-664 SEGAR ROAD SEGAR PALMVIEW SINGAPORE 671549
Product Group
Vi PRIVATE CAR INSURANCE Plan Palicy Flag N
Palicy Effective - : ;
lssue Date  LB/05/2017 Date 16/06/2017 00:00 Expiry Date 15/06/2018 23:59
Third Cwn .
ndsereen

Party 0.0 damage  600.0 o 100.0
EXCEES Excess
Additional o 0s a
Excess Premium
Cutside Outside
Singapore &00.0 Singapore 0.0
0D Excess TP Excess
Agent ZHENG KAIXIN, CARINE Agent Tal. GST Flag ¥
Co-
insurance Mo

Flag
Open

Palicy Infa
Certificale

Info

= Policyholder Maliling Address
Address 1 BLK 5494 £02-664 Address 2 SEGAR ROAD Address 3 SEGAR PALMVIEW
Address 4 SINGAPORE 671549 {"f;'::e“ Singapore address Post Code 671540

Related
Linit Ma. Palicy 5072021487-02
Mumber
P Insured Object: SKT583BG
= Endorsements
Sequence Date of Endorsament Endorsement Type Endarsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=507202148...  9/12/2017



Claim Handling(accident reporting Claim Task ) Page | of 2
Claim Handling
Accident MT/ 0973006
Pakcy ko, SO7I02 145707 Wehide Hao. SKTSRIRG GST Reqistratian Ba.
Palcyholder Name CHOO KUN Policyhclder NRIC
Produrct Code PRIVATE CAR INSURANCE Cover Type drwo CLASSIC Loading
Conact No.[Mobile) 97H34865 Contact Mo, [Ofce] v] Coract No.jHome)
Emad Address Specal Remark Lo
KFE WMo vex TCa B W0 ves eCods Reason
MCT Protection Yes HED Entdlernant] %) £

F  Accidant Dataile
RepoeT Dane 094122017 16:19 Accadent Report Wihin 24 s ves Accidera Type
Date of Accodent agf12zm? Time of Accident kh:mm 13:00 Cauntry of Aocident
Raparting Cantra Orange Foroe BCM No.
Accidend Lecation JUNC JALAN SEMANG AFTER WONG KEE FOODSTUFF SUPPLIE

= Benefits

- El.ﬂ.l.l
Cwin damiage Excess 600,00 Additioral Cacess o.00 Windscreer Excess
Unnamed Dnwer Exceds 0.00 Cutside Singapare OO Excess BO0.00
Third Party Excess 0.00 Outsice Gngapare TP Excess a.00

w GET Registered Information
GETRegistersd o ST Registration Dste o == )
GST Registration Ho. GST Status Verted Yes
Meddication History

= Policghokder Mailing Address
Ackdress 1 BLE 5434 #02-664 Adiress 2 SEGAR ROAD Apdress 3
fodress 4 SINGAPORE B7E545 Adiress Type Singapore sdoress Post Code
Uit Mo, Relsted Policy Mumber SOT2021487-02

w DI Driver Info
i:lrrref Harme CHOO XUN Diriver Tyoe Main Diriver
Wnnamed driver Name Driver MRIC SE1347T09] Dorivaeer DO
Begster Date af Driver License  1R/02/2009 Driver Age 6 Dewirg Experience
Cgriact M. [Mabile) STHI4BES Contact Mo, Offce) =] Corgact Ho.| Home)
Address 1 Bk 5494 Address 7 SEGAR ROAD Aldreas 3
Addrass 4 SINGAPDRE 671540 Address Type Singapone addrags Pogt Code
Uriat b, 0I-HE4
E:;mhgmcm;:?mm“m ¥es [ No Driver vehick No. Driver Trsurer Company
Erclaration
E:!.;I;I;m or Blopd Tast o Any injury? B Yes © Mo
Madification Hisbory

Claim 001 Em.
-:.:‘nm Type ® CD-Mx - Ingured Mame E"HQO Fir ] IPured NEIC
Comtact Mo, (Mabile] [w7rz4REs ] Cantact Ho.{Hame) |sassaz5D | Caatact N[O
Email Address |shawn.croomgmail.com | 01 Venkle Number l5KTSEIEG | TP Wehicle Number
Claim Descrigtion [5KT5838G  YP1341D 0% B Dec 2017 | Mame of Preterrag workshop
:."fl""'“ WesdahopFgainet: [ ] Insured Labilty Mot at Fauk -
Raguioe Finalisation Yes L Preferered Repair Option Pﬂel':rr.\ed. 'I'mrl:d‘mp.. f;bn\e u;‘il;.ﬁuwrl - GlA repord
Date Registerad [oas1z/2017 1621 ] Claim Close Date I | Date Received
Report Taken By {tacksan ]
[ print &K latter

[save| Subms

Attachmant

-
Accident Ho. MTAGTIG Claim No. oot
Last Doc, Recaived B ves T mo Upload Date CRA22MT 16:22

Path = Category ® Canfadential Urgency
= E T [ Browse,, | [Chat] Piease sewct = o * | | Normad

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

9/12/2017
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Claim Handling(accident reporting Claim Task )

= e B

=

= Atbachament Lt

attachment

. = i

el

w Widea List

Uploaded By/Date

Category

HAC_P&YA_LB] BODGO]] MATIONAL ASSESSMENT CENTRE SERVICES) an 03 De
€ 2017 18:22

MAC_PAYE_UB1_200601[ MATIOMAL ASSESSMENT CENTRE SERVICES) an 0% De

e 2017 16:22 23

WAC_PAYA_UBL 800601 NATEONAL ASSESSMENT CENTRE SERVICES) on 09 D

Praiies:

c 2017 16:21

WAC_ PAYA_LBI_BODGOL] NATIOMAL ASSESSHENT CENTRE SERVICES) on OF Da Phaotos
C 2047 16321

NAC_PAYA_LIBT_BODS0L] MATIONAL ASSESSMENT CENTRE SERVICES) on 0F De Pnotas
c 2017 16:21

MAL_PAYA_UA]_S00601] MATIONAL ASSESSMENT CENTRE SERVICES] on 05 De Photos
£ 2017 16:21

MAL_BAYA_UBI_BDDE0L] NATIOMAL ASSESSMENT CENTRE SERWICES) on 09 De Phaios
£ 2017 16:21 )

MAC PAYA LB BOOGOLE NATIOMAL ASSESSMENT CENTRE SERVICES) on 79 De Phatet
¢ 2017 16:21

HAC_PAYA_URI_AO0SOE! NATIONAL ASSESSHENT CENTRE SERVICES) on 09 Da [—
C 3017 16:21

MaC_PAYTA_LIBI_RODGNL] MATICNAL ASSESSMENT CENTRE SERVICES] on 0F De Photas
© 20T 1671

NAC PAYSA_LUB1_S00601] MATIONAL ASSESSMENT CENTRE SCRVICES]) on 0% De Photos
© 2017 16:21

MAL_PAYA_UBI_S00E01[ MATIONAL ASSESSMENT CENTRE SERWICES) on 05 De Phetos
C 2017 16:21

MAC PAYA LRI BOOE0LE NATIOMAL ASSESSMENT CENTRE SERVICES) on D9 De Phetos
c 2017 16:21

Wac_ PaYA_UBI_BGOGO1] NATIOMAL ASSESESMENT CENTRE SERVICES) on 09 De Prates
c 21T 16:21

MAC_PAYA_LIBE BODGOE NATIONAL ASSESSHENT CENTRE SERVICES) on 09 De Photes
C 30T 16:71

NAC_PAYA_LIBI_BODSD]| MATIONAL ASSESSMENT CENTRE SERVICES) an 0F De Photas
© 2017 16:21 .

NAC_PAYA_UBI1_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 09 De Bhbig
© 2017 16:21

MAC_PAYA UBI_B0OB01E NATIOMAL ASSESSMENT CENTRE SERVICES) on 09 D Phetos
£ 2017 16:21
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