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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repar DDrr\ef‘IIx the datails of the accdent 1o speed up the claims process,
2. Tres Form must be comploted by the Policyholder andior the Authorised Driver

3. information provided must be as truthful and accurale as possitbe, Any wikful misgregresental

repudiale policy ability,

4. The issus and accepiance of this Form by insurance companies is nol

5, Any false reporting may be refarred to the Police for inveatigation.

. This report wil be forwarded by the Insurers of the insurers of the GlA

Singapore(GlA) for archiving and that copies of this repont will for 2 fae be made avaiable upon application by interested parties.

7. By the lpdgement of this report 10 1he Mnsurars, you heraby consent to the arch

aloresasd

Date Of Rapor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

12/01/2018 10:41

11/01/2018 21:00

INFRONT SNEC ALONG THIRD HOSPITAL AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tima of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Exparience

Gendear

Maobile Number

Fax Mumber

Contact Number

EMail Address

PAST1ES

SEMBAWANG BIBLE PRESEYTERIAN CHURCH
25873114
NOEMAIL

OFFICE-BT884T70

NISSAN
LRWVAM

PRIVATE USE

' [8]

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

NO

5054220802-05

CHAI MUEI HUYING
S27266318

04/0711862

INDOOR

02/0711983

34 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-94363289

NOEMAIL

an admission of pokcy lability on the part of the insurance Companies,

ion o witholding of material tacis may allow EUrance companies o

Records Managament Centre established by the Ganeral Insurance Assoclation of

iving of this repart at the cantre and to copies of the report being made available

Pape 10l 12



Address BLK 416B FERNVALE LINK #11-90
Postocode 702416

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions RAINING

Road Surface WET

Other Information

Was any forsign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

solicitingfoffering accident claims assistance. i

MNumber of Passangers (Including Driver) 3

Passenger 1 NAME: - MDM YONG SU KHYUN
GEMDER: : FEMALE

Passenger 2 NAME: . CHAI YIH XUAN CLEMENT
GENDER: 1 MALE

Details of Police Acticn

Was the accident reperted to the police? NO

If Yes. Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es,against whom?
Circumstances of Accident

MY VEH WAS STATIONARY INFRONT SNEC ALONG THIRD HOSPITAL AVE WAITING FOR MY DAUGHTER TO BOARD,
SUDDEMLY | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | REALIZED THAT WAS A TAXI MAKE A LU-TURN
AND COLLIDED ONTO MY VEH REAR RIGHT PORTION,

Attachment(s)
Are accident photos available for attachmant? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SHAZIGGL

Vahicle Make/Model/Colour
Details Of Properties

Wehicle Category TAX]

Mame of Driver TEO THIA CHOOMN
MRIC/Passpart Number

Contact Mumber B8309902
Address

Postcode

Page 2of 12



Insurance Company Name
Mature Of Damage
Nao. Of Passenger (Including Driver) 1

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

3 This Eorm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy 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 Singapare (GIA) for archiving and that copies of this report will far a fee be made available upan 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.

. Consent under the Personal Data Protection Act [PDPA}

| understand, acknowledge, agree and cansent 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 informatien set out in this [fo rm] and any other persanal information
provided by me or possessed by my insurer [eallectively the “Personal Information”) and dizclose and transfer such
Personal Infarmatien to all insurer(s) wheo have insured vehicle(s) invalved 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
Maonetary Authority of Singapore and any relevant government agency,/authority (such as the police), for the purpose(s)
of :

li) processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries 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/or

(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 Infarmation for one or more of the above Purposes; and

(¢) 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 Infarmation 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 andfor 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.

4.

Driver's Signature Reporting Centre Personnel’s Signature
{If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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Palicyholder's Si ghagirf' Driver's Signature
Daté& Time:,, .7 (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Ma.:

Reporting Centre Personnel’s Signature
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IDENTITY CARD NO. S2726631B

Hama

CHAIF MUEI HUYING

PR . o

W7 MALAYSIA

4TO&2TT

A

NAIEN-G 27266318

3 - 011
APT BLK 4168 FERNVALE LINK #11-60
SINGAPORE 782418

MAIC Mo 527266318 Date: 16[012016




11122018

eBaoTech
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My Deskiop

GeneralClaim
» Change Language + Change Password * Log Qut
Policy Query '
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TR Palicy No. | | Date of Accident [1/01/2018 10:29
venicle No,(For Motor) FAS7155 |
'_‘S:aun:h
. Policyholder Policyhalder v Vehicle Insured Commence ;
Salect Palicy No. Hame NRIC Product  Cowver Type prieis et Date Expiry Date
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Claim Handling(accident reporting Claim Task )

Claim Handling

accident MT/ 0977802

Page 1 of 2

Baley Mo SOS4ZIABA2-05 weheie Mo, PAGTLSE GET Regestratn Mo
Palicyholder Mame SEMEAWANG BIBLE PRESBYTERIAN CHURCH Policyhoider NRIC I5ET
Produs Code BUS [NSURANCE LCover Typa Third Party, Firg & Theft Loacing a
Contact Mo Habile) BTRBATTIO Contact Mo [Office) Coatact Mo {Hema)
Email Address Spacial Remark eCodi m
KFE @ o O e TEA @ ha O ves =Code Reason
WCD Protectod M HCD Entilement( %) 0 Private Hire Ho

& Accident Datails - -
Repoet Date 12/01/2618 17:52 Accident Repart Within 24 hrs Yes Accident Type Dama
Moate of Accident 110052018 Tema af Accdent hhamm 21:00 Country of Accident ey
Haporteg Canira Orange Fores ICH Na.
Acoadent Lecatan INFRONT SNEC ALOMNG THIRD HOSPITAL AVE

= Benefits

= Excess . i o i N = =
D'n'n;r;une Em:lr; 0.00 Addticral Eacess [ \'n‘-d;m_Eu.:un L
unnamed Oriver Excess Outssde Singapore OO Excess
Third Farty Exciss 3.000.00 Dutside Singapone TR Expess

% G5T Registered Information
éEF-RNrs:lr:d._- - No R G5T Registration Date —— Sz=if
GST Registratian Mo, G5T Status Yerified Mo
Modfication Higloey

= Policyholdar Mailing Addrass
Addriss 1 31 STHEL ROAD Adiress 2 SINGAPCHE 523574 Address 3
Addneag 4 Addresi Type Sngapore address Post Code 509
Unit No. Eelated Policy Numbaer L0542 0B02-05

= Ol Driver Info
Driver Bame unn-mu Drivar : Briver Type Uninamad Drivar -
Unnamed driver Name CHA] MUEL HUWING Driver NRIC EXTH6631E Dwrivae DOE aaad
Register Date of Driver Licerse  02,/07/1583 Deiver Age 55 Direvined Experience 34
Contact Mo [Mobil) BANBT IR Contact Mo [Dffice) Contact B, (Heme}
Address 1 LK 4166 211-90 Address 2 FERMWVALE LM Asdrags 3 FERN/
Aiddress 4 SINGAPORE 732410 Aedracs Type Singapare address Poer Code TIA]
Uit Mo 11-50
mm&:?ﬁlnppum O vas (@ ma Driver Venicle Mo, Dot Ingurer Company
Desclaration
::::Ir;;?nr oo Blood Test o mg A qu.@uu. —
Madification History

Claim 001 M
Claim Type * [oo-ma Irvtured Mame [5EmBAWANG BIBLE PRESAYTER Ingured NRIC SET:
Contack Mo, {Mobie} = ] Contact Wo.{Home) [Z= ] Cantact No [OFfioe}
Email Address L ] 1 Venkle Number |pAs7155 | TP Wehicke Numbses

Claim Description

Freferred Wiskshop Contact
Na,

Require Finaksation
Date Registensd
Rgport Taiken By
B Print Ak letter

 Attachment

[Paa7 155 ¢ 5HAZ399L ON 11 Jan 2016

| Mame of Prafesred Workshop

b ]
[tes
1201 F018 17:55 ]
[Ew SHaN HUL ]

Ingursd Liakility =
Preferered Repair Option

Ciaimn Chose Dabe

| Mot at Fauit >l

[ Prafesrea workshes, Mama unknawn

http:ﬁgiclaim.incnme.cr.:sm.sg;‘gcsficnﬁeclainﬂregistrationSave.l:lu

[ GIArepon

Dare Receved

g7 MER
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Claim Handling(accident reporting Claim Task )

Page 2 of 2

Accident No. MTASTIRIL Claim Me. an
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w MAC_PAYA_LIBL_BOOE01] NATIONAL .ussasr;crrr CENTRE SERVICES) on 12 1a S i -
n 2018 175
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1 n 2016 17:5%
! MAC_PAYA_ LB BODGOL] NATICHAL .HEE:S:]-;EENT CENTRE SERVICES) on 12 Ia Priotis —— Blickos 2018
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MAC_PAYA_UD1_S00601{ NATIONAL ASSECSMENT CENTRE SERVICES) on 12 Ja Photos Rariai Enabos 2018
n 18 17:55
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n 2008 17:55
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