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SUBMITTED BY: Jackson Mo Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detais of (he accident 1o speed up ine CRRIME process,
2. This Farm must be compleled by the Paolicyholder andfor the Authorisad Driver.

3. Infarmalion peevided must be as truthful and accurate as possible. Amy witful misrepresentation of witholding of material facts may allew nsurance companies b

repudiate policy ability

4. The issue and acceptance of this Form by msurance companies is nol an admission of policy kabdity on the par of the ivsurance companies.

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

&, This report will be forwarded by [he insurers of the Gl& Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of ths report wil, for a fee, be made avallable upan application by interested panies,
7. By the ladgarment of this report to the insurers, you hereby consent to the archiving of this repon al the centre and 1o coplas of the repor being rmade avalliabie

aferesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/02/2018 14:42

01/02/2018 D820

JUNC LOR 25 GEYLANG & SIMS AVE
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
Name Of Registered Owner
MNRIC No

Email Address

kobile Phone No

Alternative Phone MNo
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used al
time of accident

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

If No, Please state action o be taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Numbar

Driver

MName of Driver

MRIC No

Date O1 Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Number

Contact Mumber

EMail Address

SGN7EBIR

TAN JUN BEI,
S7931545A

NOEMAIL

(LOCAL}) +65-90402256
OFFICE-90402256

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CWT

PRIVATE USE

MO

REPORTING ONLY
PRIMATE CAR

HWTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088440774

TAN JUN LIANG (CHEN JUNLIANG)
SB203906F

15/02/1982

INDOOR

05/05/2001

16 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-94560122

OFFICE-94569122
NOEMAIL
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Address

Postcode

Was driver an employea of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Wag any other material or properly 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 against whom?

Circumstances of Accident

42 LORONG G TELOK KURALU
426214

NO

SIBLING

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

2
NO

YES

MG

NO

MO

&

OM STATED DATE AND TIME, | WAS TURNING FROM LOR 25 GEYLANG TWDS SIMS AVE. SUDDENLY VEHICLE B
STOPPED ALONG THE JUNCTION OF SIMS AVE. IN A RESULT | SCRETCH ONTO VEHICLE B REAR LEFT PORTION.

Attachment(s)
Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Madal/Colour
Details Of Properies
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
NO
WO

SLNT141P

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be completed by the Policyholder and/ar the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allew insurance companies to repudiate policy liability.

4. The issue 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 {G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment 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 avallable 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 infermation 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) 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
Manetary Authority of Singapore and any relevant government agency/fautharity (such as the police), for the purpose(s)
af :

{i) processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating to the claims;

(il} investigating the accident andfor my claims;
fiii} 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) all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

i} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents(including their lawyers/law firms}, which may be sited outside of Singapore, far 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] theinformation so collected under {d) above may be shared [/ disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

>

.r"f’.-f’
=
II1
Policyholder's Signature Drlveﬂ?‘iiénature Reporting Centre Pej nel's Signature
Date & Time: {If driver is not the policyholder) Mame: ‘.

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Beipc 4 Hoftmtnd -
2
/ =
>
x’/
-
/’-’f’
DECLARATION
|/We declare the foregoing particulars are true in every-respect.
o -~
Policyholder's Signature Driver's Signature Reporting Cantre Per nel's Signature
Date & Time: {1f driver is not the policyholder} MName: P

Date & Time: NRIC/FIN No.:



REPUBLIC OF SINGAPORE:
IDENTITY CARD NO. §8203906F
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eBaolech o GeneralClaim
Hello, NAC_PAYA_UB]_800601 * Change Language ' Change Password  + Log Out
My Deskiop Policy Query i
i Palicy No I | Date of Accident Dimzizoie0e20 L

Vihicks No.(For Mator) SGNTRRIA

. iyt Viehich in Commence :
Safact Palicy Na ﬁn"ﬂ:_?lder PUI'E"";':'EM“ Product  Cover Type ,.'ng.;{._e DZ"]EF r;atﬂ Expiry Date
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http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/2/2018



Policy Information Page 1 of 1

= Policy Information

Palicy No. 5088440774 ;‘:';f‘;““'“’ TAN JUN BEI, BERNICE PO NCIdET 579315458

Address  BLK 147 #24-336 LORONG 2 TOA PAYOH SINGAPORE 310147

Product Group

Haind PRIVATE CAR INSURANCE Flan Policy Flag M
Policy Effective
IssLeE OB/03/2017 Date 09,/03,/2017 00: 00 Expiry Date O0B/D3/201B 23:59
Date
Third Chwin :
Party O damage 600 Windereery i
Excess Excess
Additional o 05 0
Excess Premium
{J_utside Outside
g‘;gamm 600 Singapore O
E TP Excess
XCBSS
Agent CHUA CHUN HAUR (CAI JUNHAC Agent Tel. GST Flag ¥
Co-
insurance MNo )
Flag :
Open
Policy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1  BLK 147 #24-336 Address 2 LORONG 2 TOA PAYOH Address 3 SINGAPORE 310147
Address 4 #1?5;&55 Singapore address Post Code 310147
Related i
Unit No. Policy 5088440774
Number
[* Insured Object: SGN7E883R
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
apportunity to serve you. We
confirm that from 09 Mar
2017, this policy is extended
ta include NCD protection and
is subject to Endorsement M4
enclosed. In view of this
amendment, an additional
premium of 590,60 (inclusive
of GST) is payable under your
policy. Please ignore this
premium payment request if
WL have since made

Endorsement Take Effective payment. Otherwise, we
wauld appreciate it if you
could make payment to us
within 14 days from the date
of this letter, For cheque
payment, please issue the
cheque in favour of "NTUC
Income” with your name and
policy number indicated on
the reverse of the cheque,
Alternatively, you could also
make payment at any of our
branches by cash, credit card
or NETS,

Basic Information

1 09/03/2017 00:00 Endoreemant

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50884407 T4&lo... 2/2/2018
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Claim Handling( Claim Task )
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