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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormecily the details of the accident 1o speed up the claims process.
2 Thes Form must be comploied by the Policyholder andlor the Author wad Driver,

3. indormation provided miust b as trulbful and accurale as possiohe. Ary wilful misrepresentalion of withohding of malerial facks may allow naurancs companias 1o

repudiate policy ability

4. The isaue and acceptancs of s Form by insurance companias ks not an admission of policy lability an the part of the inSurance Companias

5, Any falge reporting may be referred to the Police for investigation,

§. This report will be forwarded by the Insurers of the GIA Records Management Centre establshed by the General Insurante Association of Singapore (GIA) for
archiving and that copies of this repar will for a fee. be made available upon application by inlerested parties.
7. By the lndgement of this rapor to the insurers, you kerebry consent tir ther archiving of this report at the cantre and o coples of the rapor being made available

aforesaid

Date Of Report

ACCIDENT STATEMENT

19/02/2018 14:05

Date Of Accident 189/02/2018 08:40
Exact Location Of Accident JUNG UBI LINK & UBI AVE 2
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SCH5559M
Insured/Policyholder
Name Of Registered Owner TAN CHENG KIAT
MWRIC Ne S1134774F
Email Address WOEMAIL

Mobile Phone No
Allermaltive Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purposa 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, Please state action to be taken
Vehicle Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleet Policy

FPolicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gendar

htobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-96525555
OFFICE-96525555

TOYOTA
COROLLA AXIO 1.5G CVT ABS D/AIRBAG 2WD

INSTRUCTION CAR

NG

THIRD PARTY
FRIVATE CAR

NTUGC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
WO
5083995229-01

STELLA SOON JIA Y]
S9800173E

02/01/1998

INDOOR

0T 22017

0 YEAR AND 2 MONTH
FEMALE

(LOGAL} +65-83125892

OFFICE-83125902
NOEMAIL
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BLK 27 CHAI CHEE ROAD
Address #18.357

Postocode 460027

\Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OTHER - DRIVING INSTRUCTOR
vahicle Registration Mumber of Driver's Own 1!

Yehicle -

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material ar proparny damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver) 2

Passenger 1 NAME: )
GENDER: © MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Staticn

Was nofice of Intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS STATIONARY WAITING ALONG THE JUNCTION AS THE MAIN ROAD HAVE
INCOMING VEHICLE PASSING BY. SUDDENLY VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Reglstration Number SJU1420K
Wehicle Make/ModelColour

Details Of Propertias

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postocode

Inzurance Company Mame

Mature Of Damage
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Mo, Of Passenger {Including Driver) 1
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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 completed by the Policyholder and/or the Authorised Driver.

. Information pravided 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
COMmpanies.

. 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 Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

. 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 available aforesaid.
 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted 1o callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal informaticn
provided by me ar possessed by my insurer {collectively the “parsonal Information”) and disclose and transfer such
personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehicle|s) involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Suthority of Singapore and any relevant government agency/authaority (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;

{il] investigating the accident and/or my claims;
(iii) carrying out and/for dealing with my instructions or responding to any en guiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persenal 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 vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one 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 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 Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims,

{e) the infarmation so collected under (d) above may be shared / disclosed:

(il 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 requirements under any regulations, laws or court orders.

Aol

7 )

Policyholder's Signature Driver's Signature Reparting Centre Pe' ohnel’s Signature

Date & Time:; {If driver s not the palicyholder) Wame:

Date & Time: NRIC/FIN Na.;



SKETCH PLAN FAR
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
tefes {7 Hafemend

DECLARATION
|/We declare the foregoing particulars are true in every respect.

# Mol ro

Paolicyholder's Signature Driver's Signature
Date & Time: {If driver is mot the palicyholder)
Date & Time:

Mame:

A
Reporting Centre Pefmnriel‘s Signature
1

MNRIC/FIN No.:
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ELECTRONIC POLICE CENTRE

APPLICATION OF PROVISIONAL DRIVING LICENCE (PDL) | Losour |

STEP 4 ACENOWLEDGEMENT

Recaipl far e-PDL application (POODOD3S4T)

Dear STELLA SOON JIa ¥l (NIRC: SR800173E)
1 Wour applicadion far POL for Class 3 is swocesstl
2 wou hive mads payment of Sa2S 00 far POL for Class 3 on 07 Dec 201 T a1 001 FM |

5 Thi rapiry dabe of your POL for Class 3 is on 06 Dec 2015

¥ou can prnl oul this page wsng your nharmal prowser. Chcl ihe Logaut buiten 1o and fhe ransaclion

Thark you for using s a-Epmace

Click on the buttons or links once only
[io not use the Back or Forward bulion on your browser &8 this may end your trensaction.

\u ENCOUNNEr oroblems i thes e-Borvice, you may give us your commants here

This webisie fs opsmised for |E version 10,0 and 1.0

E CORYRIGHT @ 2017 SINGAPORE POLICE FORCE

¥ STATEMED Hr4S OF USE | RATE THIS WEBSITT



Policy Search

eBaolcch
Hello, NAC_PAYA_UBL_BODE0L
My Deckiop Policy Query
Motlce of Loss

Palicy Ha

wahiche No.(For Mobar)

Select  Policy Mo

o~ S083995229-
: o1

v Change Language

|_ —l Date of Acesdant
S
[zckssaEm |
Policyhalder Palicyhalder Vehicle
Product e
Hame MRIC roduct  Cover Trpe Ha.
"’-NK';C:ITEMG S1134774F GPC  drivo CLASSIC SCHS599M

http://giclaim.income.com.sg/gc s/icm/eclaim/ICMpolicySearch.do

Insured
Olbpact

SCKELEGM

Commence
Date

15/09/2017

Page 1 of |

» Change Password ¢ Lag Out

Expiry Diate

14/08/2018

19/2/2018



Policy Information

= Paolicy Information

Policy Mo.  50B3995229-01

Address

Product
Mame
Palicy
issue
Date
Third
Party 0
Excess
Additiconal
Excess
Outside
Singapore
oo
Excess

18/08/2017

1000

600

Agent

Co-

insurance Mo
Flag

Cpern

Policy Info
Certificate

Infa

= policyholder Mailing Address

Address 1 55 PARRY TERRACE

Address 4

Unit No.

[» Insured Object: SCK5599M
7 Endorsements

Sequence

PRIVATE CAR INSURANCE

CHEMG HOE ENTERFPRISE

Date of Endorsement

Policyholder

TAM CHENG KIAT
Name

55 PARRY TERRACE SINGAPORE 547154

Pian

Effective

Date 15/09/2017 DO:00

Own
damage 600
Excess

o5
Premium

Chutside
Singapore (1]
TP Excess

Agent Tel. 67656142

Address 2 SINGAPORE 547154
Address
Type
Related
Palicy
Mumber

Singapare address

5083995229-01

Policyholder

Page 1 of |

NRIC S1134774F
Group

Policy Flag

Expiry Date  14/09/2018 23:589
Windscreen

Excess 100

GS5T Flag ¥

Address 3

Post Code 547154

Endorsement Type

Endorsement Status

Endorsement Content

http://giclaim.income.com.sg/ges/ iem/eclaim/registrationInit.do?policyNo=5083995229-01...

19/2/2018



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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