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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accadem to speed up the claims process.
2 Twis Form must be completed by the Peficyholder andlor the Authorised Driver,

3. infarmation provided must be as truinful and accurale as possite, Any willul misrepresenta

repudiate policy ability.

4, Tha mowe and accepianoce of s Foom Dy inaurancs comipsaness i5 rel B0 @CIPAREE

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

gml.nn.

on of palicy Rabiity on the par of the insurance chmpanias.

fign or withakding of material facts may allow maurance companias to

& This repon will be farwarded by the mnsurers of the GLA Recards Managemsen Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, far a fee, be made available upon application by inlerestad partias,

7. By the lodgemant of this repor 10 1ha insurers. you hareby consant o

afore s

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

19/02/2018 22:10

17/02/2018 1815

JUNG PHILIPS AVE & SANDILANDS RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modeal

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

Are you claiming undar your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Ne

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumbear

EMail Addrass

SGM3348X

CHUI SEOW WING
S1377911B

MOEMAIL

{LOCAL) +65-096601869
OFFICE-96601869

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5065863046-03

CHUI SEOW WING
S1377911B

28/08/1959

INDOOR

03/03/1978

39 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96601869

OFFICE-98601869
NOEMAIL

the Archiving of this reporl al the centre and to copes of Ihe repon being made avallable

Page 1 of 18



Address

Postcode

Was driver an employes of the Insured’s Company
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 Accidenl
Weather Conditions
Road Surface
Other Information

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

Was any body injured in the Accident?

Was any injured conveyed o hospital by

ambulance?

Was any other malerial or property damaged?

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

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Pleasa state which Police Station

Was notice of intended Prosecution given?

If ¥es5,against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

4 RICHARDS AVENUE

546307
WO
OWMNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

2
MO

YES

NO

MO

YES

NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yehicle Make/Model/Caolour
Details Of Properties

Yehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumbaer

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

SHO0E5L
HY UMDAL

TAXI
LEE KIM LENG, MEIL
514653581

Page Z of 16



SKETCH PLAN

IMPORTANT NOTICE

W

£

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

This Farm rmust be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible, Any wilful misreprese ntation or withholding of material
facts may allow insurance companies to repudiate policy liability.

[he issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

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
Assaciation of Singapore (GiA) for archiving and that copies of this report will for a fee be made available upon application by
inlerested partics,

By the lodgment of this report 1o the insurers, you hereby consent ta 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 Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal infermation set out in this [form] and any other personal informatian
pravided by me or possessed by my insurer [callectively the “Personal Information™) and diselose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) invoheed in this accident (all insurer(s) who have insured
vehiclels) Invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ |awyers/law firms, the
pdanetary 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;

lii) investigating the accident and/ar 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 af correspendence, 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”)

ib}  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 infarmation for one or more of the above Purposes; and

Ich  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding 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 callected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinfarmation so collected under {d} above may be shared | disclosed:

(i} toallinsurers 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 purpases stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

N

\"N”\\q \”‘g.@

Policyholder's Signature Driver's Signature Reporting Centre I?E-r%unmﬂ’s Signature

Date B Time: {If driver is nat the policyholder) Name: i

Date & Time; MRIC/FIN Mo :



SKETCH PLAM

D~ SGN 3L EX
L < S#?Cf%t

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

an®F the gt 1F- 02-201f at IS he . [ woa Tlimﬂ'lmr along |
ph,ﬂ.m Aye at wm,m_cf kil ds Kd., ?wlﬂattu u@ Lield S HTobgt
f’: put qucm RN Ri?.llﬁ a4 oo rj?-‘f m To f)r Pa” {H"II(. r*’*r'
wiy_velncle SOV RYEX L
- !
DECLARATION

I/We declare the foregoing particulars are true in every respect,

Xy KV \“‘\\ \\K@w

Policyholder's Signature Driver's Signature Reporting Centre Ftrs}qﬁl\el 5 Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date B Time: NRIC/FIN No.:



ACCIDENT STATEMENT
accioent oate(_ 7/ 92, 2018 yoommprey) imedd o LS HHmm

LOCATION: Pr?prf/i:-!s‘ Ave . : =
> 1. DETAILS OF VEHICLE Spigs mrass
aVEHICLE NUMBER___ —~OWA/ T3 U %
b)INSURANCE COMPANY: AT Iy €

cJPOLICY NUMBER:__ 5 ¢b58L To %b-03

d|POLICY TYPE: fc:owREHENsw“*? THIRD PARTY / THIRD PARTY FIRE &THEFT]
e]MAKE et oTa 8k
f}T‘FPE"/{'SALDDN ?CDUF‘E / MPV VAN / LORRY / MOTORCYCLE f OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) -
h)PURPOSE OF USING AT ACCIDENT TIME;_ 7 F~—87—2e#f— i—t-.yp o=t
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES L]

IF NO, PLEASE STATE (THIRD PARTY CLAIM ) REPORTING ONLY)

2 INSUREDIFDLICTHQLDEH e
AINAME__ CHYy SFow \WiNG KTMALEIFEMALS‘LF
b NRIC/FIN/PASSPORT:_S / 23791 B CONTATTL_ 7660 (

c|ADDRESS: L LRichigd Ave oo Y6327

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo of pasgengd DRIVER 5
= r n..]é' G}NAME: L. 'lIJ-:-I"’ I-‘I E,-I‘::ﬂﬁ:l' :-’f" ,r-ﬁ..f{f_] ! m!{FEMALEEﬂ

Cinduding dvivar) b]NRIC/FIN/PASSPORT:_ . (2 T 21| © CONTACT:
o) c)ADDRESS;___ & Il?.r'br’mrd_r e ‘:TI:FJ-"HE CEE293 .

*d)DATE OF BIRTH: _ 0%/ 1959 )(DD/MM/YYYY)
2] OCCUPATION:INI NDDQ / OUTDOOR)
fJYEARS OF DRIVING EXPRERIENCE:__ 20
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES f.f_w_a

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: O L iic o
5. Q)WEATHER CONDTION: ( / RAINING / OTHERS )
b)ROAD SURFACE: (DRY'/ WET / OTHERS .
6. WAS ANYBODY INJURED (YES ANO)
7. @|REPORTED TO POLICE (YES AND)
IF YES, PLEASE STATE WHICH POLICE STATION:

1 8. THIRD PARTY VEHICLE - 1] :
MM o) puseagze ) VEHICLE NUMBER, S/ 708 $4 mooeL.__ Az 'L;Hu"d'
weludine coiver)y Bl DRIVER'S NAME_L EZ Al £ Sy Nere !
, @ [J ] NRIC/FIN/PASSPORT:_S /4é¢5 3t T CONTACT:
- ?

THIRD FARTY VEHICLE

Sy o) prcmns, Sl VEHICLE NUMBER: MODEL:

M L S T G T

S TN e) DRIVER'S NAME:

Lo I ehi gy ol - ) fl MNRIC/FIN/PASSPORT: CONTACT:

Cinail = Cfidiﬁ}/»"fﬁfﬁ/‘,{?ﬁrb Lot 3-
fax = %) :Hg«-—i-
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Policy Search

eBaoach
Hello, NAC_PAYA_UBI_ 800601

My Deskiop Policy Query

Maotice of Loss
Policy Mo,

wehicle Mo For Matar)

Select Polezy Mo,

- SDE5861046-
B a3

Page 1 of |

¢ Change Language

| Cate of Accidient

[5Gn33aax |
Saearch
Folicyhalder Policy hodder o T Vehigle
Hama KRIC Product  Cover Type O
CHULSEGW  cyappg118  G8C  drwo CLASSIC SGN3I34X
W

Continue

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

+ Change Password

R EAL

Ingared
Dbject

SGNIARX

Commence
Date

271062017

¢ Log Out

Expiry Date

26/D5/ 20148

19/2/2018



Policy Information Page | of 1

= Policy Information

. Policyholder Policyholder

Palicy Mo, 5085863046-03 Hame CHUI SEQOW WING NRIC S1377911B

Address 4 RICHARDS AVENUE SINGAPORE 5463597

Product Group

Raivia PRIVATE CAR INSURAMNCE Plan Policy Flag M

Palicy ;

issuE 11/05/2017 Effective  27/05/2017 00:00 Expiry Date 26/05/2018 23:59

Date

Third Own *

Party 0.0 damage &600.0 'é'-'):g:s:men 100.0

Excess Excess

Additional 0 05

Excess Premium

g;t;;ire Outside

oD 600.0 Singapore 0.0

Excess TP Excess

Agent Ka-HUP VEHICLES TRADING Agent Tel. 64589957 GST Flag ¥

Cﬂ-

Insurance  WNo

Flag

Open

Policy Infa

Certificate

Info

= Policyholder Mailing Address

Address 1 4 RICHARDS AVENUE Address 2 SINGAPORE 546397 Address 3

Address 4 ?:;Eress Singapore address Post Code 5463587
Related

Linit No. Policy S065863046-03
Number

[ Insured Object: SGN3I34BX

= Endorsements

Sequence Date of Endorsement Endorsement Type Endarsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=5065863046-03... 19/2/ 2018



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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