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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flaase repart corractly tha detais of the accident 1o speed up the claims process.
#. This Form must be completed by the Policyhokdar andfor the Authorised Driver

3, Infarmation provided must be 85 fruthful and accurate as possible, Ay witful mésrepresentalion of witholding of material facts may allow insurance companes i

repudiate palicy ability

4. The isswe and scceplance of fhis Farm by insurance companies 8 not an admission af policy habilily on the pan of the insurance CHMpanias.

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

. This repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Associabion of Singapare (GIA] for
archiving and that copies of this report will, for a fee, be made available upon application by interested padies,
7. By the lodgement af this report 1o he insurers, you hereby consent o the archiving of this repor at the centre and 1o copies of the report being made available

aforosawd,

Date Of Report
Date OF Accident
Exact Location Of Accident

ACCIDENT STATEMENT
19/02/2018 12:27

17/02/2018 18:056
JUNC AMK AVE 3 & AMK CENTRAL 1

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKTOEE1Y
Insured/Policyholder
Mame Of Registerad Owner FPOH CHEE SHIN
MRIC Mo S1830771E
Email Address MOEMAIL
Mabile Phone No (LOCAL) +65-97 366847
Alernalive Phone Mo OFFICE-97366847
Vehicle Particulars
Manufacturer HOMNDA
Model VEZEL 1.5X AUTO

Exact Purpase lor which vehicle was being used at
time of accident

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

If No, Please state action to be taken
Vehicle Calegory

Insurance Company

MWame of insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ooaupation

Date Of Dmving Pass

Driving Experience

Gandar

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

PRIVATE LISE

MO

THIRD PARTY
PRIVATE GAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5084168468-01

POH CHEE SHIN
S51830771E

21/09/1967

OUTDOOR

19/08/1987

30 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-97 366847

OFFICE-97366847
NOEMAIL

Page 1 of 15



Address

FPostcoda
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condifions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumbear of vahicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hosprtal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assislance,

Mumber of Passengers {Including Driver)

Passenger 1

Passenger 2

FPassenger 3

Passenger 4

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 ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Cataegary

BLK 302 HOUGANG AVENUE &
#11-451

530302
NO

OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO

YES
[ L8]
5
MAME: Do

GEMDER: : MALE

MAME: -
GENDER: . FEMALE

NAME: Doe
GENDER: : FEMALE

MNAME: e

GENDER: : FEMALE

[8]

MO

¥YES

MO
MO

SLCHE298Y
TOYOTA ESTIMA

PRIVATE CAR



Mame of Drivar

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature OF Damage

Mo, Of Passenger (Including Driver)

KOON CHING YEH SONNY
569311841
06710411

Page 3 of 15



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 Paolicyholder and/or the Authorised Driver.

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy llability.

4 Theissue and acceptance of this Form by insurance companies is nat 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 repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples 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.

8. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

(3] Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA*) may/are permitted to collect, use,
disclose and/or process my persanal data/persenal infarmation set aut in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”]| and disclose and transfer such

personal Infarmation to all insurer(s) who have insured vehicle{s) involved in this aceident (all insurer|s) wha have insured
vehicle(s) invelved 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/authority {such as the police), for the purpose(s)
af :

(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 enquiries by me;
(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or nofices to me,

which could invalye disclosure of certain personal data about me to bring about delivery of the sama as well as an 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 Information for ane or more of the above Purposes; and

{c}  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 autside of Singapore, for one or more of the ahove Purposes.

{d] my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management n present and all future claims.

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

(i} toallinsurers 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 purpases stated, or

liil for complying with requirements under any regulations, laws ar court orders.

Policyholder's Sigaature Diriver's Signature Reporting Centre Persmw 5 Signature
Date & Time: (If driver is not the policyhelder) Mame:
Date & Time: MRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT " —e,
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DECLARATION

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

- Y

Policyholder's Sis,ngu;re Driver's Signature Reporting Centre PersnnnﬁSignature
Date & Time: {If driver is not the policyholder) Namae: iy
Date & Time: MRIC/FIN Mo




ACCIDENT DATE(
A v . ¥ y o e -'.l' '.r:. J‘_{ Rk i 2 r ! )lr.li'“) l'-\l
LOCATION: L iy £ [o = Tl o o Y &l st afey ”“j”‘h k.
|. DETANSOFVEHICIE i _

o) VEHICLE NuMBER____ 2[00 | Lo i . f )
bBJiNSURANGE COMPANY:_N7¢ _In@me neiplinie { oo/ 2rad e Limitd
cPOLICY NUMBER:__ S0 8% 25758 - of i) safiia

ARTY FIRE &FHEFTH clivo CIASS:

ACCIDENT STATEMENT
g 2 28 [Dwmmmm TIME{___._,__.__J!Hl-LMM

d)POLICY TYPE: (COMPREHENSIVE / THIRDPARTY / TH'PR‘B“F

o] MAKE & MODEL:_ feiclz, | VE7€ A{

fITYPE: {Sh[DCI'N ! COUPE / MF‘#’!V&N;" LORRY / MOTORCYCLE, ! DTHERﬁ] - f}""' "-f

g]'u’EHECLE CATEGORY: (PRIVATE ! CQMM‘EECML! MDTEPR'E’I’EtFl . s Lk rire
e Y 15T (e be

h]FUEFDSE OF USING AT ACCIDENT TIME:_£ fips g
[JARE YOU CLAIMING UNDER YOUR OWHN INSURANCE (#ES/HO)
IE NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OBNLY)

INSURED / POLICY HOLDER
AINAME:___[bh chee So [MALE / FEMALE}

b NRIC/FIN/PASSPORT:_S ! B30 77/ ~L CONTACT:__172660 ¢ ] _ 0
c)ADDRESS: J:»HL” 259 Howtigag MvE & TFi|-45 4 Ho o
: gnm.{u

G jpace %’-zi:fi- J

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER. 7 (" 5, 7.
aiName_ 1N (hée " Chin [MALE f
b)NRIC/EIN/PASSPORT: S/ 32 )11~ ¢ " CONTACT: ffri—a:,g’u i

45 |

i

C)ADDRESS: 3k 322 _Hougang pye 5 ¥ if
Qe St 1524372
*d)DATE OF BIRTH: {_2L_/ 2 / 1516 ] ){DD/MM/YYYY) :
5] OCCUPATION: (INDSOR / OUTDOOR) ,
it ( Svnd IEST}

f)YEARS OF DRIVING EXFRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? wfs 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: cAient.
a)WEATHER CONDITION: (CLEAR / RASENG / csr@as )
b)ROAD SURFACE: (DRY / WeF7 D‘ﬂ-.ﬂkﬁ L =, 4 =)
WAS ANYBODY INJURED (¢&#7

a]REPORTED TO POLICE (¥§E / N{j}
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE i oty ne
“;J-L 5298 T mopew 750 " gge b passs

a) VEHICLE NUMBER: — - .

b) DRIVER'S NAME_Keen CHind TeH -onM X ;

c; NRIC/FIN/P ASSPORT: f“.? 31184 1 CONTACT:_ 2L 1/ t] Cl“‘l'_':{'“ﬂ =
THIRD PARTY VEHICLE (&

d} VEHICLE NUMBER: MODEL: ' . G o
. @) DRIVER'S NAME: A G Mo oF pass:

f) NRIC/FIN/PASSPORT: CONTACT:.- .' (lnduding 4

o) = Fe lglen@ paheo . com. al

S -
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REPUBRLIC OF SINGAPORE
[DENTITY CARD NO. 51830771E

e

POH CHEE SHIN

Hacs

CHINESE

Dt b bt e ﬁ’!
21-09-1067 M

EujryPincs af B

SIHNGAPORE

IIIII'"ii‘iIIII

e —— i

5487003 = D e o FOLLOING CLASSIES)
mmmﬂmmmmms |\ THE FOLLOWING y
H?
Ciasa 28 Ildlnng:lﬂ =« 200 ca Eﬂ ..u:}u'.r
SN0k with =<7 anm L
wea e §1830771E R ?mmw.mﬂuﬂfﬁ:mwmu:;smn 47 Sep 1083
Glaas 4 IGad or p‘:nnuw arvd The urnladen weight =

Finim of e

03-06-2013
APT BLK ‘.!l:l‘! HOUGANG AVENUE 5 #1 1-451
SINGAPDRE £30302

NDE'IINTT‘I.
WRIC Mo: S1830771E pase: 2EOBI2016 \ I‘!ﬂlﬁ
Qe : NP az8A



Policy Search
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Policy Information Page 1 of |

=7 Policy Information

: ) Palicyhelder Policyhalder

Policy No.  5084168468-01 NEmE POH CHEE SHIN MRIC S1B30771E

Address BLE 2302 #11-451 HOUGANG AVENUE 5 SINGAPORE 530302

Product Group

Narha PRIVATE CAR INSURANCE Plan Policy Flag N

Palley Effective

issue 13/12/2017 Date 26/12/2017 00:00 Expiry Date 25/12/2018 23:59

Datke

Thirel Cwn

Party a damage 0.0 hailooiiiliE T

Excess Excess =

Addibional g 05 a

Excess Premium

Cutside :

; Cutside

gulrj}gapure 0.0 Singapore 0

Excess RAEREEe

Agent TELESALES-DIRECT MARKETINC Agent Tel. GST Flag Y

Co-

insurance Mo

Flag

Open

Policy Info

Certificate

Info

7 Policyholder Mailing Address

Address 1 BLK 302 #11-451 Address 2 HOUGANG AVENUE 5 Address 3 SINGAPORE 530302

Address 4 ?:;I;ess Singapore address Post Code 530302
Relatad

Unik Ma. 11-451 Palicy 5084168468-01
Number

[» Insured Object: SKTI9661Y

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationImit.do? policyNo=5084168468-01... 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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