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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident 1o speed up the claims process.

2. This Form musl be complated by the Policyholder andfor the Authorised Driver,
3. Information provided must be as truthful and accurats as possitle. Any wilhild misrepresentation or witholding of matanal facts may allow nsurance companias ta

repudiate policy ability.

4. Tne gsue and acceptance of this Form Dy INSUrANCe companies is nol an admassion of policy kabdity on the part of the insurance companies.
5. Any false reporting may be refarrad to the Police for investigation.

& This report will Do forwarded by the insurers of the insurars of the Gl Recards Management Cenire established by the General Insurance Association of
Singapore{GIA) fer archiving and that copies of this report will for a faa be made available upon application by imerasted partes

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report al the cenire and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accideant
Exact Location Of Accident

02/01/2018 11:56

30M272017 04:50
PIE (CHANGI) BEFORE BEDOQK RESERVOIR RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbaer SJ76851R

Insured/Policyholder
Mame Of Registered Owner
MNRIC Ne

Email Address

hMobile 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
far rapair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

LOCK LYE TIN, STANLEY (LUC LITIAN)
S7826525F

NOEMAIL

(LOCAL) +65-81897301
OFFICE-81887301

MNISSAMN
JUKE 1.6 A/T ABS DVAIRBAG 2WD 5DR

PRIVATE USE

WO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N

5076639752-02

GOH ME| CHENG (WU MEICHENG)
582144710

0Bf0sMa82

INDOOR

31/05/2004

13 YEARS AND 6 MONTHS
FEMALE

{LOCAL) +65-837999512

OFFICE-97999512
NOEMAIL
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Address

FPostocode
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 Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver}

Passenger 1

Details of Police Action

Was the accident reported 1o the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yahicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 405 PASIR RIS DRIVE &

#06-483
510405
NO
SPOUSE

COLLISION - HEAD TO REAR

CLEAR
WET

WO
2
NO

YES

NO
2

MAME:
GEMNDER:

NO

NO

YES
NO
NO

SDRT178H

PRIVATE CAR

: MALE
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be com the Policyholder and/o uthorised Driver.

. 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.

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

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

. 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 capies of this report will for a fee be made available upon application by
interested parties.

. 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.

. 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/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
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyersflaw 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/for

(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 far one or more of the abave 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
agents(including their lawyers/law firms), which may be sited outside of Singapeore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to complle 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 all insurers 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 reguirements under any regulations, laws or court orders.

y

Policyholder's Signature Driv%wﬁ{ure Reporting Centr%e"s:;nnet'sr Signature

Date & Time: (If driwer is not the policyhalder) Mame:

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,
#w:;."f -

Pulic-,rhulder"s Signature Dr'wer's_;.l.gnﬁture Reporting Centre P ytnnel 5 5|gnature
Date & Time: (If defwier is not the palicyholder) MName:

Date & Time: NRIC/FIN No.:



Date of Accident: 2 e || ;\ = Accident Time: |\ SO

Vemde (A)No: S37 635\ Q Make Model: vy cq..

Location: I E&i-c_rm{-r )

?IE qutﬁn.u*i:. CLB&J Lkﬂbd— \Dr_-[-nlc_ Q\L‘» "’-T\F\-l_

Crwvner Name: 'l A Tiex . Srsordies
Oramer Address: — ]
e o>, Bare Bt D6, muG-El , SUSQ4a

"Owner NRIC: o 38,3 5254 Email: ”"“’“‘i@éﬂﬂpﬁm‘ com

HF; 2 ._‘%(:" 1 20\ i Home: Office:

Insurance Company: G e [nsuwrance Policy No:
{Cn@‘jve f Tird Party / Third Pariy Fire & Thef)

Driver Mame: bow TRG Cnendy

Driver MRIC: SB DA S Date of Birth: Dq\g \-..' % T
Driver Contact No: ﬂ f{rﬂn Ci 5 1 Occupation: T
Driving License Pass Date: 3\1.5\14,“\_* Relationship With Cremer: e

Claiming Under; { Own Damage Claim / Third Paty Claim / Reporting Only )
Weather Condition: ( glggt' { Raining / Drizzling / After Rained )

Road Surface: ( Wet / Dry )

Damage Portion of Vehicle{A): R_fﬂe’ Front / Right Side / Left Side / Cham Collision

| Anyone Injured: YES @ Mame: . ]
Police Report: YES @ ' If YES, Where: e
Passenger In Vehicle (A o[
| Witoess Name: - NRIC: HP:
Vehicle (B) Mo ( D Q\ S 24 H Vehicle (C) No:
Driver Mame: Driver Name:
Driver NEIC: Diriver MRIC,
Contact Ma: Contact Mo
Imsurance:; o Insurance: =
Darmage porticon of vehicle(B): Damage portion of vehicle{C): E
Vehicle (D) MNo: Wehicle (E) Mo
Dirivar Mlame; Erriver-MName:
Driver NEIC: Diriver NRIC:
Contact Mo Contact Mo
insurance: Insurancs;
Damage portion of vehicle(Dh: Damage portion of veliclelE}:
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Policy Search

11242018
eBaoTech oL GeneralClaim
Hello, NAC_PAYA_UBI_BDD601 ¢+ Change Language * Change Password t Log Out
My Desktop Policy Query .
Notice of L e - o —_————————————
g Palicy Mo, | | Date of Accident SH12/201T 04:50
Vehicle No.(For Mator) ls1z6851R |
| Search
Padicyholder Palicyholdar Vehicle Incured Commentce
Select Palicy No. Frihii NRIC Product  Cover Type No. Object Date Expiry Date

LOCK LYE TIN
Tha-
5':'?5%329 52+ STANLEY (LUD  S7E26525F  GPC  drive CLASSIC SIZEB51R  SIZEESLR

LITIAN)

24/12/2017 23712/2018

o - Cnnti.t_'lu;i

http:f.'giclaim.incama.mm.sg.fgcs.ficnﬂeclaimnc MpolicySearch.do

"
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= Policy Information

Paolicy Information

Policyholder

Policyholder

Policy No.  5076639752-02 Narie LOCK LYE TIN STANLEY (LUO LT \oe 57B26525F
Address ELK 405 #06-483 PASIR RIS DRIVE & SINGAPORE 510405
G

Product  pRIVATE CAR INSURANCE Plan i OO
Polic 3
leitie 25/11/2017 ng:“"e 24/12/2017 00:00 Expiry Date 23/12/2018 23:59
Date
Third Own Windscreen
Party 0 damage 600 Eiracs 100
Excess Excess
Additional 05 0
Excess Premium
Cuisics Outside
Singapore ... Singapore 0
GE TP Excess
Excess
Agent INCOME-BRANCH SERVICES Agent Tel. 67886610 G5T Flag ¥
Co-
insurance No

Flag
Open
Policy
Info
Certificate
Info

= Policyholder Mailing Address
Address 1 BLK 405 #06-483 Address 2 PASIR RIS DRIVE & Address 3 SINGAPORE 510405
Address 4 ?&S;EES Singapore address Post Code 510405

Related
Unit No. Policy S076639752-02
Number
[+ Insured Object: SIZ6B51R
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
IEntinuE I[ Cancel ]
hﬁp:ﬂgmaim,inmm.:nm.sgafg[:sﬁcm.fec]airnfraglsh'at'lunlnit.du?polic:;rND=5DTEE539?52—DE&IDESdala=3EIH2!201?%ZW:EU&prnductLim=2&Insuredld=... mn



1/2/2018

Claim Handling
Accident MT /0876000

Claim Handling{accident reporting Claim Task )

Folicy No, 5076639752-02 ahicle No. SIZGESLR GET Bagistratan Mo,
Palicyhalder Mams LOCK LYE TIN STAMLEY (LA LITTAN) Palicyhalder MRIC 574
Product Code FRIVATE CAR INSURANCE Cover Type drivo CLASSIC Leading a
Cantact BMa.{Modile) B1897301 Contact Ma.(DMfice) a Contact Mo Hame) Q
Email Address Special Remark eCode @
KFk o Mo Yes TCA s No . Yes aCods Reanon
NCD Pratection ag MCD Entitlement) %} 50 Privote Hire Me
7 Accident Datalls
F-ttuor'l: Date 02/01/2018 20:51 Accident Report Within 24 hrs Yes Accigent Type Codli
Date of Accident 01252007 Time of Accident hhimm 04:50 Cownfry of Accident Sing
Eeparting Centre Drange Faroe 1M No.
Accident Location PIE (CHANGE] BEFORE BEDOK RESERVOIR RD EXIT
= Benalits
¥ Excess -~
Own damage Excess 600,00 Additienal Excess 000 Wingscresn Excess
unnamad Driver Excass 0.on Outside Singapore D0 Excoss GO0.00
Third Party Excoss a.00 Qutside Singapore TP Excess 0.00
% GST Registered Information .
ST Registerad = e GST Registraton Date
GST Registration No. GET Status Verified Yes
Hodification History
w Policyholder Mailing Address - B
ﬁdl:ll';s_s-'-l-_ e — BLE 405 a06-433 Address PASIR RIS DRIVE & Address 3 SIk
&ddress 4 Address Ty pe Singapore address Post Code 510-
unit Ha. Related Policy Number EOPBA3ATSI-02
% QI Driver Info
E«rlwzr r\lamn- GG_H MEI CHENG Oriver Type Main Driver
Unnamed driver Hame Driver NRIC 532144710 Driver DOB 0a/(
Register Date of Driver License  31/05/2004 Driver Age 35 Driveng Expasience 13
Contact Mo Mabile) 47999512 Contact No.(Office) 1] Contact ko (Home) 1]
Address 1 BLK 405 Address 2 PASIA RIS DRIVE 6 Address 3 SINe
Address 4 Address Type Singapore address Past Code 10
Uit Mo, bE-4B3
E:;‘i‘;th;e‘:j"‘:;,si""m* Yex & Na Driver Vehicle Na. Driver Insurer Company
Declaration
WF ar Blood Test _,umg- y PRge Yes @ No =
Medification History
Claim 001 M
Claire Type * [opmx T Insured Mame foci L TIN STANLEY (LUD LT] Insured NRIC E7a
Contact No.[Mobile) Bissam = Contact No.{ Hama) fs5aa1452 | Contact Ne.(Dffice) [
Ermadl Addrass kiock@bgpartnars.com | 0l Vehicle Hurnber ls1zeasin | TP Viehicle Numiber [sor
Claim Description Eiz6851R / SOR7178H DN 30 Dee 2017 | Name af Freferred Warkshes [
Preferred Workshap Contact [ ] Tnsured Linbility * [ o ot Faut v

Na.
Require Finalisation

Date Regitared
Report Taken By

< Print AK letter

fes b !
baoiaoiea0ss |
E]a:ksun |

Preferered Repasr Opton
Claim Close Date

Attachment

-

rrttp:.f.fglchim.inmma.cnm.sgfgcsiicrrﬁeclainﬁroglshalinnﬁave.du

| Preferred warkshog, Mame unknown

v| GIArepart

B |

Cate Received

Save || Submit i

EllRl

112



1212018
Aocadant No.

Last Doc, Recenwed

Chaose File Mo fila chosen

Choose File | Mo fila chosen
Chooaa File | Mo fila ehasen

| Thoose File | Mo fila chosan

e
| Message Read |
L

= Aftachment List

Claim Handling{accident reporting Claim Task )

MT/ 0376000 Claim Na a0
® yes \J No Upload Date 02001,/ 2018 20:54
Path = Category * Confdential Urgency *

raemmeaseﬁeh:t "'”ND '||rlwmal ;
[Clear | [Please Seiect v][no *| [Normal
[Ciear | [Please Sesect | [no v | [ Ngemal
[ctear | [Prease Seieer v [wo v | [normal
_Clear | [Please selact | [wne | [mormal

Clear | [ Pleass Select

v|[no

v [Normal

3
Attachmant Upleaded By/Date Category | Urgency
T
4 | MAC_Pava_LIBI_BODEO1{ MATIONAL ASSESSMENT CENTRE SERVICES) on 02 NRIC/ Driving Licsnse Warmal
o] Jan 208 30:54
l} ;ij
. MAC_PAYA_URI_BO0B01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 02 SAS Noemal
Jan T018 20:54
1 MAC_PATA_LIB]_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on 02 Phatos Mormal
b Jan 2018 20:54
MAC_PAYA_UBI_BOO601( MATIONAL ASSESSMENT CENTRE SERVICES) on 02 Phatos Marmal
Jan 2018 20:54
WAC_PAYA_UBI_EDOS01| MATIONAL ASSESSMENT CENTRE SERVICES) an 02 Photas Hormal
Jan 2018 20:54
MNAL_PAYA LFBI_BODED1{ MATIOMWAL ASSESSMENT CENTRE SERVICES) on 02 Photas Normal
lan 2018 30:54
MAC_PAYA_LIR]_A00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 02 Photos Mermal
Jan 2018 20:54
MAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 02 Phatos Mormal
Jan 2016 20:54
- HALC_PAYA_UBT_RODS01] NATIOMAL ASSESSMENT CENTRE SERVICES) an 02 Phatos MNarmmal
Jan 2018 20:54
MALC_PavA_LIBI_BODG01{ MATIOMAL ASSESSMENT CENTHE SERVICES) on 02 a— A
Jan 2018 20:54
= Wideao List
Uploaded By, Date Folder Cate File Namez ?

|_'|:||.55|;y in New window | [ Scan and uplua;m_g

http.'Hgil::Iaim.lmm.mm,sg’gcs.fium'aclajm."registratlonSava.du
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Photos 20
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