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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reporl comestly the details af the accidant to spead up the CAME Process.

2 This Form musl be completed by the Policyhalder andior the Aulhorised Driver.

1 |nformation provided musl be as trutnful and accurale as possie. Any witful migrepresentation or witholding of material facts may allow insurance Companies 1o
repudiate policy ability

4 The issus and aceeptanca of this Form by insurance companies 1s not an admission af policy liability on the part of tha ingurance CoOMpanies.

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

£ This roport will b forwarded by the insurers of tne Gl Records Managemeant Centre estabishad by the Ganeral Insurance Associalion of Sngapart (kA Tor
archiving and that copics of thes regeort will, for & fee, e made available upon application by Interested parties.

7. By the loogement of this report 1o tha nsurers, you heraby consant 1o the archiving of this report al the centra and 1o coplas of the repert being mace av ailabie
aforasaid,

ACCIDENT STATEMENT
Date Of Repor 16/02/2018 16:31
Date Of Accident 19/02/2018 13:30
Exact Location Of Accident SLIP RD EUNOS LINK TWDS UBIAVE 3
Country/State of Loss SINGAPORE
vehicle Registration Number SJP2389M
Insured/Policyholder
Mame Of Registered Owner CHUA ENG GUAN
MRIC Mo S057784TF
Email Address MOEMAIL
Mabile Phone No {LOCAL) +65-97592374
Alternative Phone No OFFICE-97592374
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS E MAMUAL

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Ara you claiming under your own insurance policy

for repair to your vehicle? NG
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Nole Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

COMPREHENSIVE
M
5004052780

DONG WENJING
SATa2748H

231211987

INDQOR

18/08/2017

0 YEAR AND 5 MONTH
FEMALE

(LOCAL) +65-98751856

OFFICE-98751856
WNOEMAIL
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Address

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

ehiche Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own YVahicle

General Information of the Accident

Type Of Accident

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 material or propeny damaged?

| have been approached by unknown person(s)
soliciting/ofiering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

OM STATED DATE AND TIME, MY

BLK 408 YISHUN RING ROAD
#10-1799

760408
WO
OTHER - DRIVING INSTRUCTOR

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES
NO
2

MAME;
GENDER:

. MALE
MO

NO

VEHICLE WAS STATIONARY STOPPED WITHIN THE STOPPING LINE AS MAIN ROAD

HAVE INCOMING VEHICLE PASSING BY. SUDDENLY YEHICLE B HIT ONTO MY YEHICLE REAR PORTION,

Attachment(s)
Are accldent photos available for attachment?

Was there any video captured by Car Camera?

YES
MO

Was thera any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
WRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

GBRGT444X

COMMERCIAL VEHICLE
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

1. 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 znd acceptance of this Form by Insurance companies is not 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 report 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 upan 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 eentre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and cansent 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/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively tha “Personal Information”) and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) involved 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
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident and/ar my claims;

{iii) earrying 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/for GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

{d} my Personal Information will alse be collected and used to compile claims histary 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:

(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 purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders,

-
-
i AW
Policyholder's Signature Driver's Signature Reparting Centre Pe rs?i:kel’s Signature
Date & Time: (1f driver is not the policyholder) Name;

Date & Time: MNRIC,/FIN Nog.:
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SKETCH PLAN / e

A Sip 238 9mM

K. ORe VY Ux

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rtdr b dfrfen tng.

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

ﬁ% mo ,

Policyholder's Signature Driver's Signature ' Reporting Centre Fé}sur‘{iel's Signature
Date & Time; {If driver s not the policyholder} Mame:
Date & Time: MRIC/FIN No.:
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Policy Search

eBaol=ch
Hello, N.l.l:._FA'I'.l_l.ll-l_Snﬂﬁln + Change Language * Change Password * Log Dut
My Desktop Policy Query ki
Motice of L P Y —
grichmlam Palicy Ho [ Date of Accdent 51_9-'91_2-'2013 1330 -I
vehicle No.(Tor Motor) [s1pzantwm
_search |
~ Pol iger Policy veni o Comm.
Select  Policy Mo I:::e ';’.ql?:ﬂ” Product  Cover Type ENJTSE lE;"]';gr ””E:iin“ Expiry Date
O sosagsaren CTUAENG gpommare  GRC divo CLASSIC SIP23sSM Sjp2380M  07/09/2017  15/05/2018
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Policy Information

= Paolicy Information

Palicy No.

Address

Product
Mame
Palicy
is5ue
Date
Third
Party
Excess
Additional
Excess
Cutside
Singapere
oD
Excess

Agent
Co-

nsurance
Flag

Open
Policy Info

Certificate
Infa

5094052780

Policyholder
Name CHUA ENG GUAN

BLK 501 #09-620 HOUGANG AVE 8 SINGAPORE 530501

PRIVATE CAR INSURANCE

07/09/2017

=]

800

Plan

Effective
] 17 00;
Date 07,/09/20 00
Own
damage
Excess
0s
Premium 0

600

Outside
Singapore 0O
TP Excess

LAKE-VIEW (USED CARS) TRAD AgentTel. O

= Policyhelder Mailing Address

Address 1

Address 4

Unit MNa,

BLK 501 #09-620

b Insured Object: SIP2389M

= Endorsements

Seguence

http://gicl

Date of Endorsement

Page 1 of 1

Palicyholder

NRIC SO577847F

Group
Paolicy Flag

Expiry Date 15/09/2018 23:59

Windscreen

Excess 80

GST Flag ¥

Address 3 SINGAPORE 530501
Post Code 530501

Address 2 HOUGAMG AVE 8
?35:355 Singapare address
Related
Policy 5094052780
Numbper

Endorsement Type

Endorsament Status

aim.in:.:nma.u:ﬂrn.sga’gcsficma’ccIainﬂregistratianlnit.du?pnlicyNwSDHdGSETBU&I.,,

Endarsement Content
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Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )

Attachriafl
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RAC_PRYA_LE] 2004017 NATIOKAL ASSESSMENT CENTRE SERVICES] on 18 Fe
b 20L& 23:51
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o 2008 )20
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b I01E 25150
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