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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up the claims procoss

2 Tris Form must be completed by the Policyholder and/or the Authorised Driver

3. information provided musl be as truthful and accurate as poseible. Any wilful migrepresentation or withalkiing of material facts may allow insurance companiss ko

repudiate policy ability.

4, The Issue and accegplance of this Fomm by insurance comganies &5 nol an admiss:an of policy kabdty on the pan of the insurance Companies.
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the inswrers of the GIA Recards Management Centre established by the General Insurance Assoclabion of Singapare [G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the kdgamant of this repan 1o the insuress, you hereby consent bo the archiving of this repen al the centre and 1o cogies of the report being made available

aloresaid

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Marufacturer

hodel

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, Pleasa state action (o be taken

Yehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mama of Driver

MNRIC No

Date Of Birth
Qeoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

100272018 16:28

10/02/2018 14:30

CTE TWDS WOODLAND BEFORE ANG MO KIO AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

SKLBE21L

CHEN EN

SEB64406B

NOEMAIL

(LOCAL) +65-97972363
OTHERS-97972363

TOYOTA
CAMRY 2.0 AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NG

5089773818

CHEN EN

S6a64406R

24/021968

INCOOR

13M0/2008

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97972363

OTHERS-97972363

NOEMAIL
Page 1 of 16



Addrass

Postocode

Was driver an employee of the Insurad's Company
If Mo, Relationship of the Driver with the [nsured

Yehicle Regisiration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invalved 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?

Was any other material or properly damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Mumbear of Passengars {Including Driver)

Details of Police Action

Was the accident reported 1o the police?
If Yes, Please state which Police Siation

Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Ara accident photos available for attachment?

Was thare any video caplured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damagea

Mo. Of Passenger (Including Driver)

Vehicle Registration Number

BELK 167 HOUGANG AVE 1
#13-1564

530167
[}
OWHMER

CHAIN COLLISION
CLEAR
DRY

o]

YES

DETAILS OF OTHER VEHICLE PROPERTY 1

SG57193Y

PRIVATE CAR

84186970

DETAILS OF OTHER VEHICLE PROPERTY 2

SDGE48L
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Yehicle Make/Model/Colour
Details Of Properies
ehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

Vehicle Registration Number
Wehicle Maka/Model/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Paostcode

Insurance Company Mamea
Malure Of Damage

Ma. Of Passenger {Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegary

Mame of Driver
MWRIC/Passport Mumber
Contact Mumbaer

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SKS3TANG

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4
SLUM535P

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

Wahicle Registration Mumber
Wehicle MakeModel/Colour
Details Of Properties
ehicle Category

MWame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

sDuUesY

PRIVATE CAR

5177292

Page 3 of 18



Mo, Of Passenger (Including Driver)

Mama CHEM EN
Appraximate Age

Injuries Sustain HEART PAIN
Injured persan in which vehicla? SKLEE21L
Were seat balls warn? YES

Was this injured conveyed to hospital by
ambulance?

Addregs

Posicode

Page 4 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

3. This Farm must be completed by the Palicyholder 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 admissien of policy liability an 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 Singapare (GIA} far 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 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 Singapare {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessaed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured wehicle{s) involved in this accident (all insurer(s) whao 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 Singapare 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/ar my claims;
(iii) carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts ar 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 caver of envelopes/mail packages); and/ar

{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 Persanal Information for ene or more of the above Purposes; and

ic] 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 sutside of Singapere, for one or more of the above Purposes.

{d]  my Persanal Infarmation will also be collected and used to compile elaims history far the purpase of fraud detection,
investigation and management in present and all future claims.

{g) theinformation so collected under (d) above may be shared / disclosed:

(il 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 required far the purposes stated, or

(i) for complying with requirements under any regulatians, laws or court orders.

o - Ihb’ Y

Polieyhalder's Signature Driver's Signature Reporting Centre Persgnnel’s Signature
Date & Time: (If driver is not the polleyhalder) Mamae:
Date & Time: NRIC/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,

{,_(;1: _}M«,J,% \ g ml? EXT4

Policyholder's Signature

Driver's Signaturé Reporting Centre Parsonnel’s Signature
Date & Time: (If driver is not the palicyholder) Name:
Date & Time:

NRIC/FIN No.: \,
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21052018

Tarh
eBaolech
Hello, NAC_PAYA_UBI_BODGO1

My Desktop Policy Query

o of Loss
M Palicy No.

Wehicle Mo, [ For Motor)

Select Palicy Mo

SOBI7TSR1R

Palicy Search

fexLas21L
Palicyhobder Policyhoider
Marne HRIC
CHEM EN SERG44068

hitp:figiclaim.income com sgiges/icmieclaim/ICMpolicy Search.do

Froduct

GRC

¢+ Change Language * Change Passwaord ¢ Log Dut

Date of Accident

]

Conetrr Typa

drivo CLASSIC SKLBSZIL

Wahdcle

L]

10/02/2018 14:30

Insured CamimeEnces
Object Date

SKLAEI1L 06/04/2017 30,06/ 2018

Expiry Date

17



21402018 Policy Infarmation

7 Policy Information

Policyholder Palicyholder

Policy No. 5089775818 Nars CHEN EN NRIC 568644068
Address BLK 167 #13-1564 HOUGANG AVENUE 1 SINGAPORE 530167
Product Group
Nare PRIVATE CAR INSURANCE Plan Policy Flag N
Policy i
fssue 05/04/2017 EITECEVE 06/04/2017 00:00 Expiry Date  30/06/2018 23:59
Date
Third Own )
Windscreen
Part u] damage &00 100
E!EEYEE Excess E)ﬂ:EﬁE
Additional 0 0s 0
Excess Premium
gutsiae Outside
Oaggapnre &0 Singapore 0
TP Excess
Excess
Agent IMOTOR INSURE Agent Tel. 68411279 GST Flag b
Co-
insurance  No
Flag
Open
Palicy
Info
Certificate
Info
7 Paolicyholder Mailing Address
Address 1 BLK 167 #13-1564 Address 2 HOUGANG AVENUE 1 Address 3 SINGAPORE 530167
Address 4 _.ﬂr\f:;ess Singapore address Post Code 530167
Related
Lnit No. Policy S0B9779818
Number
[* Insured Object: SKLB621L
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that from 07 Apr
Endorsement Take Effective 2017, the Chassis Number for
this vehicle is amended as
follows: CHASSIS MUMBER:
MROS3BKS104020259

Basic Information

1 07/04/2017 00:00 Endorsement

] Cnntinue—H Cancel I _

hup:HgacIaim.k-mome.com.sgfgmﬁcrn.femalmfragish'aﬁmlnit.do?podicmeEﬂBE!?TQ&'i B&lossdate=10/02/2018%2014: 30&produciLine=2&insuredld=&pr... 11



212/2018

Claim Handling
Accident MT/0982040

Falicy M,
Palicyhakler Name
Product Code
Contact No, | Mokmile)
Ermall Address

KFE

HED Protectien

7 Accident Details

Report Date
oate of Accedent
Reporting Centrd
Accident Location
 Benefits
Coversge
Transpart Allowance
W Excess
Own demage Excess
Unnamed Driver Excess

Third Party Excesz

Claim Handling(accident reporting Claim Task 001 OD-MX)

SOBSTFRELE
CHEN EN

FRIVATE CAR INSURANCE
72363

= Mo Yes

Mo

12/02/2016 18:19

Loy02 2018

CTE TWDS WOODLAND BEFORE ANG MO KID AVE 3

600,00

0.00

= GHT Registered Information

G5T Registered
GST Reqistration Mo,
Modificatiaon Histary

= Policyholder Mailing Address

Whiche Ma. SKLEEZ 1L GST Registration Mo.
Palicynolder NRIC

Cover Type drivo CLASSIC Leading
Contact Reo.(OMfice) Q Cantact Mi.(Hame)
Special Remark aloie
TCA s N Yes aloge Reason
RCD Entitlerment( o) o Private Hire
Aecident Report Within 24 hrs Yes Accident Type
Tume of Accident hhimm 14130 Country af Agcident
Orange Foron [E= T

S [nswred N

Q9EEFII999. 55

Acditwmnal Excess
Dutside Singapore 00 Excess

Dutside Singapore TP Excess

.04 Wingscreen Bacess

BO0. 00

000

G5T Regstration Date

GST Status verlfied 25

Adddress 3

ACoress 1 BLK [ET #13-15384 Address 2 HOUGAMG AVENLE 1
Address 4 Address Type Singapore pddress Paat Coda
Linit M. Related Policy Number SOBSI7I818

“w  0I Driver Info
Dmle-r ;arne CHEM EN = .I.lh-lh DOriver o - IR
ynnamed driver Nama Priver NRIC SEEEA406E Driver OB
Reglstar Date of Driver License - 13/10/2009 Dirivar Age 4% Drving Expersence
Conract Mg, Mobde} G7FHTIAET Contect Mo, (OMee] 1] Conkact Mo Homee)
Adgress 1 BLK L&¥F Address 2 HOUGANG AVENUE 1 Asdress 3
Address 4 Address Type Singapore address Fost Code
Limit Mo, #13-1564
Emﬂl;ﬂcﬁ;flnﬂﬂw"«‘ Yes s Mo Driver Wehicle Mo, Driver Insurer Company
Declaration -
g.;ea«uutll‘;l?y“r of Bload Test 0 mg Ary "'l:"-"')'-’ vag = Mo
Mpifscation Hestory

i

Claim 001 QD-MX Im
Claim Type * [0+ ] insured Name kenen En | Insured NRIC
Contact Ne.(Mabile) k7a72363 | Cantact No.{ Herme) L | Contact Na.{Office]
Email Ackiress Ii —| 01 Vehicle Mumber EKLB&I 1L | Te Vehicle Mumber
Chairn Deseription IsKLaaz 1L ¢ SGEF193Y ON 10 Feb 2018 _| Karme of Prefesrred Workshop
wm Warksheg Cantact [ . e e I _‘| Tnsured Lisblity = [ Partiaity at Faut _1-|
Require Finaksation [vear v Praferered Repair Dpian [Preferrad Workshap, Name unknown % | &1 repu
Date Ragistered [z/0z/2018 18:24 ] Clair Clase Date [ ] | Date Received
Report Taken By fRISHNASAMY | Workshap Repairer Total Loss but Repaired

¥ Print AK latter

Attachmant

hllp:#giclaim.income.mm.sgFgcsficn'ﬁeclainﬂclaimanﬁava.du

S6E

-

LR

Mo

Chal

Sing

SIMI
S30

240

530

12



222018
=
Accident Mo, MT/D582040
Last Doc. Racaived ® Yag Mo

Path =

Choosa File | Mo file chosen
Choose File Mo file chosen

Choose File Mo file chossn
Choose File  No file chosen

Chaose Fille | No fi chosen

Claim Handling{accident reporting Claim Task 001 OD-MX)

Claim Me. 401

Upioad Date 12/02/2016 18:25

Catagory * Canfidantial Urganey *
[ cioar | [Piease seiect +] [mo v |r_wrna| i
[Timar | [Plwase Sehect | [no v | [mormal :
|Ele-aT| |_Ph;ase Select v| |ND Tl W
[Ciear | [Piease seiect v [mo v | [moemal '
[Ciear | [Flease Seect v | [no v | [Mormal i

[ Clear | | Please Seiect

Chooge File Mo fie chosan

| Message HAead |

= Attachment List

Atftachment

£

1

=

&
H
W

s W
3
-

-
T

W Video List

Uploaded By/ate

WAC PAYA_UB] 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) on 12
Feb 2016 1824

AT PAYA_ LB 008010 NATIORAL ASSESSMENT CEMTRE SERVICES) on 12
Fab 2018 18:33

MAC_PAYA_URL_BOOS01( NATIONAL ASSESSMENT CENTRE SERVICES) on 12
Feb 2018 16:22

MAC_PAYA_UBI_BDDGD1( MATIONAL ASSESSMENT CENTRE SERVICES) on 12
Feb 2018 16:22

MAC_PAYA LML BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 12
Feb 2018 16:22

MAC_PAYA LRI RDDRO1( NATIOMAL ASSESSMENT CENTRE SERVICES) on 12
Feb 2018 18:22

MAC_PAYA_LFBI_RO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) on 12
Feb 2018 18:22

MAC_PAYA_UPBE_BODBO0L] MATIOMAL ASSESSMENT CENTRE SERVICES) on 12
Feb 2018 18:22

MAC PAYA UB] BO0B01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 12
Feb 2018 18:22

BAC PAYA_LIET A00G01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 12
Feh ZOLR 18:22

WAC_ PAYA_LRT_AOOGD1] NATIONAL ASSESSMENT CENTRE SERVICES) on 13
Feb 2018 18:22

HAC PAYA_UB] 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on 12
Feb 2016 18:22

ploaded By/Dare Folder Date

[ Display in New Window | | Scan and ugioading |

Category

MRIC/ Driving License

Phatos

Photos

Photos

Photos

Photos

Photos

Bhetad

Photos

Photns

Photes

File Maing

=3

hitp://giclaim. income.com.salges/icmieciaim/claimantSave.do

Urgency

Moarmal

Marrmal

Karmal

Karmal

Mormal

Kormal

Normal

Mormal

Formal

Mormal

Moermal

Mormal

Descrip

MRICT Diriwing Lice
sA5 F011
Phates 20
Phaotos 20°
Phatos 20
Bhateg 20
Phatos 207
Phatos 20
Phatos 20°
Phatag 20
Photas 20:

Photos 20:

? Souroe

212



