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EUBMITTED BY: Jachaon Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repor comrectly the details of the accidant be speed up the claims process.
2 This Foom must ba completed by the Policyhelder andor the Authorised Driver

3, Information provised mast be as iruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies ko

repudsate pokicy abdily

4 The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the pan of ne Insurance companies.,

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

&. Tries repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singagpora (GLA) for
archiving and that copies of this report will, for a fee, be made available upon apglication by nleresled parties.

7. By the lpagemant of this repart 10 1he insuners, you hereby consend to the archiving of this regort at the contre and to

aforesaid.

Data Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
mame Of Registerad Owner
NRIC No

Email Address

Mabila Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

19/03/2018 12:31

18/03/2018 14:00

PIE (TUAS) AFTER JLW EUNOS EXIT
SINGAPORE

SGX4021D

GOH BEE HOON
SE821317G

MOEMAIL

(LOCAL) +65-81056969
OFFICE-91056969

MITSUBISHI
LANCER 1.5 MIVEC GLS 4AT

PRIMATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5071605461-02

TAY SIOW PHONG
51684293

23041985

INDOOR

27I06/2017

0 YEAR AND 8 MONTH
MALE

(LOCAL}) +65-01809478

OFFICE-91893478
NOEMAIL

copes of the report being made available
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Address

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

vehicle Registration Number of Driver's Chwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

VWas 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 1o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Polica Station
Was notice of intended Prosecution given?
If Yes,.against whom?

Circumstances of Accident

ELK 866 TAMPINES STREET &3
#07-229

520866
MO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

18]

z
MO

YES

NO

NO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 EUNOS FLYOVER TWDS JURONG.IN FRONT HAVE A
VEHICLE SLOW DOWN.| SLOW DOWN ACCORDINGLY. SUDDENLY VERICLE B HIT ONTO MY VEHICLE REAR PORTION,

Aftachment(s)
Are accident photos available for allachment?
Was there any video captured by Car Camara?

Wasz there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
WRIC/Passporl Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
NO
NO

SJDB48G

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with helding of material
facts may allow insurance companies to icy liability.

4. The issue and 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 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 cansent to the archiving of this report at the centre and to coples 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 Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the In surers’ lawyers/law firms, the
menetary Authority of Singapore and any relevant gavernment agency/autharity (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;

(ii} investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or respoending to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or 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/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”}

(] 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/ar process my Personal Infarmatien for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history 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} 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 for the purposes stated, or

{il) for complying with regquirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Signature. Reporting Centre Persﬂ’%\el's Signature

Date & Time: (if driver Is not the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|
|
|

A: SpAgad D

R: Gr2YE(G

Rofbc fo  SHorfa mond

DECLARATION
I/We declare the foregaing particulars are true in evefy respect.

It

p

1

Driver's Signature |

(If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Per,s:c el's Signature

Name:
NRIC/FIN Mo.:
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Policy Search

eBaolech
Hello, NAC_PAYA_URI_S00601

My Desktop Policy Query

Motice of Loss
Folicy Mo,

wehicla Ma {Far Matar)

Salact Palicy Na

071605461

i
& oz

[ecxenz1n
Policyholoer Palicyholdes
P Erme NAIC
GOH BEE
HOoN SEE21317G

* Change Language

Cane of Accident

Proguct Cover Type

GRC

drive CLASSIC SGx40210

Conbinue -

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

wehicle
Mo,

[18/03/2018 14:00

Page 1 of 1

* Change Password

3

Insured
Object

SGH4021D

Commance
Diate

FEN - TF

v Lo Dut

Expiry Date

22/08r2018

19/3/2018



Policy Information Page 1 of |

7 Policy Information

GOH BEE HOON zﬂ{?“"'der 568213176

Palicyholder

Policy Mo.  5071605461-02 Name

Addrass BLK B66 207-229 TAMPINES STREET B3 SINGAPORE 520866

Product : Group
Naris PRIVATE CAR INSURANCE Plan Policy Flag
Policy )
issue 22/08/2017 [ng;bve 23/08/2017 00:00 Expiry Date 22/08/2018 23,59
Date
Third Own
Windscreen
Party 0 damage 600 Eicescs 100
Excass Excess
Additional o 0s a
Excess Premium
g;ts;de - Outside
DDg P 600 Singapaore o
TP Excess
Excess
Agent BEMEFIT AUTO INSURANCE AGE Agent Tel. 68444161 GST Flag b d
Co-
insurance  MNa
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLEK 866 #07-229 Address 2 TAMPINES STREET 83 Address 3 SINGAPORE 520866
Address 4 i:g:”"" Singapore address Post Code 520866
Related
Unit Ne. Palicy 5071605461-02
Number
[ Insured Object: SGX4021D
=7 Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

hitp://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5071605461-02... 19/3/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Agcifdasn HT/D9EEET

Palicy Ma. SOTLECRAR] 00
Pokoyhaider Mams G0H BEE BOON

Priaun Coos PRIVATE CAR IHEURARCE
Corbact o, Mol FIOREREN

Erand Adraki

P (w1 Wy (e

RCT Progechen L1

wr Arcides] Belalls

L (kN e R

oate of ACoDem CHAEE ST
Bapsring S

koeadani Lozanion PIE [TUAS) AFTER LN EUNOS EETT

W Bensfts
= ExcwEs
oan Damape Feoens 600.00
unnamed Dneer Daces 2,500.00
Trird Pamy Fecess =11
= G5T Aegistarsd Informaton
GET Aepmered ha
GET Aaginiration ko
Modhzalion RADY
= Polieyhalder Mailing Address
Aodrein 1 BLK BBS FOT-2EY
Addnags &
una Mo
w 61 Briver Infs
e Hame Unnamed Ceveer
Lnnamed drivar MImE TAY SI0W PHORG
Rugiter DalE of Drover Lomrsn  77/00/2017
Comadl NE(Hebie] sLaFET
Aadbreck 1 LK BE&
Batdrmnn 4 SINGAPIRE 50888
Uit g, 07223
[roRs ne own & Singepere S
Bgerersd cart DOy
Gedaration
DreatEaivker of Blood Test &
Reqding? b
Modhealion FSIDT
Claim 001 Mes
Cwm Tyea = I ¥ =1
== P e
Caid Wi Hobie] NI0SE9ES |
Emai A Eonyvgengprelem |

L LR SEEA0FLD
Caver Type drive CLASSIC
Camtact WoufDesoe] 0

Spedal Remack

TCA (W) Ko [ Yes
WD Eniiiermant (Y] 5

Actideal Aapart Within 20 hrk Wi

Tami af hocident hh:mm 1400

Orane Farce

FESTTEsy oo
Cartwice Singapars OO0 Excess £00.00
Cuinids Sngapars TF Excess .00

GET Ragatration Date

(G5T Stanus Werihed
AArEs § TRMPINES. STREET 43
Address Type Singapore asdneRs
Fiaies Polcy Humber SOFLECEAGL-OF

Driver Type usnamed Draser

D MEIC FLBSATH)

Drveer Age 2

Contar o, [CHTioe) a

Aldress I TAMPINES STREET BF
Arrass Type Engapons adovess
Drnwer Vehice Mo

Aoy ey T i) Wes @ ho

bavirmd b |Gk BEE H0M
COALacL . [HOme) EAD4CFTY

O Weicn Mumbar

ST Regasration Ha.
Paicyraider MRIC
Loadng

Conbact Ko, (Hime)
soade

Cede Reanon

Priviis Hid

Accdant Typa
Saurtry ol Accigent
1Tk

Wirdsorman Extesd

L]

apkgress 3
Past Code

Cirrewr DOH
Diivirg Experiancs
A Mo Hame)
a0ess 3

i Coade

Brivr Intrsr Company

Iresresd KREC
Conts® Mo [OMioe)

TP ehicie Mumbar

D Dascriglios
Frefesied Workshop Contan

Mo | S— S|
Requre Fraigation Yad w
Bane Registered [eosois |
Renort Takan 8y fadmen |
G Prirk i bt

Alacmssns

-
Acagem ko MTABESE]
Last Do Recerand & ven ) Me

Fath =

| Mama aof Preferrid Workshop

§_@4n§m,l SIDE4AG Ok 16 War I8

poot Pt L

Iraursd LisSifly *

Preterered Aapar Dotisn

[Freferrea warksrop, Mame uncnemn | GIA report

Page 1 of 2

SERZLILTG

Codlaion - Hiad [ kear

Sisgapsre

100,00

SINGRPOAE RIOREE
Sanseg

TAMPINES VISTSR
siohed

Caim Cirse Cuth [ate Amceived [1emagmsonos 5
Erem Mo o
upioa Daes 1RO BILE 19122
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Browsa.,, | [Bar] [Pease seun = [ao o [Mormal  ¥] =y

Browsa. | [ORiT] [Piease Seect

Broerye... | [Eigary [Piaase Select

Browss... | [EREE] [Flesss Sebect

Browss | [GRRE| [Flesss Seec

Browse_ | [EWAF] [Fiesa Saec

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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o e |
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19/3/2018



Claim Handling(accident reporting Claim Task )

EfdalNafidd @S 0E -
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Uplpaged Dy/Date Foider Dlabs

MEIC/ Drevng Licwnas
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i
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urgency

Mormal
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WAILS Oving License 2018-1-19

SAS 3018-3.10
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