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SUBMITTED BY: lackssn Ho Zhan Than

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1, Please raport ._-,mmmlz Ihe detaits of the accident to spaad up the claims process
2 This Farm must be completed by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as possinde, Any wilful misrepresentation or witholding of materai facts may alow iInsurance companies 1o

repudiale policy abilfty

4. The mswe and acceplance of this Form by nsurance comganas is nol an admisson ol policy labiity on the part ol the insuranoe companies.

5. Any false reporting may be referrad to the Palice for investigation.

§. This report will be forwarded by the insurers of the GIA Records Management

archiving and that copies of this report will, for a fea, ba made available upon application by inberested parties.
7 By Ihe lodgament of this report to the insurers, you hereby consent b the archiving of this report at the centra and 1o copies of the report being made available

alorssakd.

Date O Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
220372018 09:47

21/03/2018 13:00

ALONG LOR N TELOK KURAU
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mokile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose 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 stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nole Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLL4462T

CHUA CHUN LIM
S57634455H

KNOEMAIL

(LOCAL) +65-91821729
OFFICE-91821729

TOYOTA
WISH 1.8 CVT

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NC

RO9T508672

TAM SEE KIA (CHEN SHILJIA)
STT284970

28/09/1977

INDOOR

16/10/2003

14 YEARS AND 5 MONTHS
FEMALE

[LOCAL) +65-81451670

OFFICE-81451670
NOEMAIL

Cenire established by the General Insurance Associaiion of Singapore (GlA) for

Page 1 of 18



Address
Postoode

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

Vehicle Registration Number of Driver's Own

Verhicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Infermation

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

Was any body injured in the Accident?

Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

VWas there any audio recorded?

50 MOUNT SINAI DRIVE
277106

MO

SPOUSE

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

MO

2
MO

YES

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Marme of Driver
MRIC/Passport Numbear
Contact Mumber

Address

Posicode

Insurance Company Name
Mature OFf Damage

Ma. Of Passenger (Including Driver)

GUTIG

COMMERCIAL VEHICLE
YEO SER KIANG
S1194274A
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SKETCH PLAN

IMPORTANT NOTICE

Flease 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 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,

_ The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. 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 Singapere [GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent 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 aut in this [form] and any other personal infarmation
provided 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) invelved in this accident {all insurer|s) who have insured
vehicle(s) invalved 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 palice), for the pu rpose|s)
of:

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

(i} investigating the accident and,/or my claims;
(i} carrying 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 ar notices to me,
which could invalve disclosure of certain personal data about me te 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) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmation for one or mare of the above Purposes; and

le}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpeses.

(d) my Parsanal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

i} to all insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, ar

{il} for complying with requirements under any regulations, laws or court orders.

Date & Timé:

Reporting Centre F‘é;funnel's Signature
Marme:
MNRIC/FIN No.:

/
Palicvhﬁjde;‘?fgﬁture




SKETCH PLAN

2Q7

A
Iy

0|2l

BE AN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A

i

Ry ’lFCHr_jj

L 44 6237

Pode % slatomend.

DECLARATION
IfWe declare the furegnin?artuculars are true In every respect.
i

-

=3

"N

Kyl

Paolicyholder's 45:3;#{
i

Date & Time:

Date & Time:

DrI% s?r;isnature
(IEdriver is not the policyholder)

Reporting Centre Personimey's Signature
MName:

MRIC/FIN No.:




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARK AT THE SIDE
OF LOR N TELOK KURAU. WHEN | COME BACK TO MY VEHICLE | NOTICED THAT
VEHICLE B WAS TOO CLOSE OF MY VEHICLE. SO | CHECK MY REAR PORTION
AND MY VEHICLE WAS DAMAGED. | ASKED VEHICLE B (DRIVER), HE SAID THAT
HE REVERSED AND HIT ONTO MY VEHICLE REAR PORTION.



ACCIDENT STATEMENT-

ACCIDENTDATE > L/_>"/ 15 )(0D/MMAYYY), TIME(L D2 2 2 )(HRMM)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

. 6] DRIVER'S NAME:

IIIDEA“DH: Lar bl T'-':'.' [3t t"“'l {-ET "‘l':
DETAILS OF VEHICLE = ) L
a) VEHICLE NUMBER: SLLYYET =

"~ b)INSURANCE COMPANY:__N1JC

c)POLICY NUMBER:_5 6915 D867 L :
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL: - ,
[ TYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Priyide uig
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO},

IF NO, PLEASE STATE [THIRD P mb/mw. / REPORTING ONLY)/

INSURED / POLICY HOLDER P
AJNAME:__(Clvwa Chaud 110 (MALE 4 FEMALE)
b)NRIC/FIN/PASSPORT:__ S 7] 42U 0TI B ConTAGwZ €21 127 silis .

) ADDRESS:._

&

|l5.pl-

o e
)

DRIVER - ] : i
aAME Tan See Kia Cchon dhijis) IM*‘*‘-F-".-"EE}“?E’

b)NRIC/FIN/PASSPORT: 5 1 128497 2
c)ADDRESS:_S0 Maund Soen DESVe

*d)DATE OF BIRTH: tﬂJ 1 17) J(DD/MM/YYYY)
6]OCCUPATION: (INDOOR / OUTDOOR) _ . g
f)YEARS OF DRIVING EXPRERIENCE:_________ s
f@
)

3771196

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: /v S8

Q) WEATHER CDNDIQN: (GLEAR / RAINING / OTHERS
| = )

b]ROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES /N
GJREPORTED TO POLICE (YES /(NO
IF YES, PLEASE STATE WHICH POLICE STATION:.
THIRD PARTY VEHICLE
. y x.un ﬂ'.g- Pa‘;"ﬂl

a) VEHICLE NUMBER: _10 1110 _ MODEL:
tihen Etha]k'!fhﬂ s

b) DRIVER'S NAME_J2 g S

© o] NRIC/AN/PASSPORT:__( 1194 2 1o/ CONTACT:. L

THIRD PARTY VEHICLE

d) VEHICLE NUMBER: - ODEL: ; L . _
) —M — - % le of pass!

: (Im‘fun[: hay F|

fl NRIC/FN/PASSPORT: CONTACT: -

i
Eiml\ = C,OJ’D‘.‘?{\. sekia .@gjinp%;l_[ . 5

b -
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO, STT28497D
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B oW B
CHINESE

e »F ey B
2B-0B-10TT F

Campriry of B

SINGAPORE

3171183

AR

lmcwe STT2B4970D

Bl i Dwie OF i
B Oe-07-2000

e i il VT e e e e i

Dote: 281212010 Mo: G4B 1018









Policy Search Page 1 of 1

eBaolech o GeneralClaim

Helle, NAC_PAYA_UBI_BO0&01 = Ch Languag L= L d " Log St
My Desktop Policy Query
Maotice of L e E
o Palicy Mo, [ ] Date of Actident Zioazois 1300
vehicle Ne.(For Maotor) |sLLaaszT |
_Search |
Palicyhader Policyholger - vehicle Inzured Cammence E o
Select Falbcy Mo Name WRIC Product  Cover Type N Object Date apiry Date

CHUACHUN  gogsassse  GRC  dnvoCLASSIC SLLAAST SLLAAEIT  27/02/2018  26/02/2015

O 5097508673 i

]

http://giclaim income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 21/3/2018



Policy Information

= Policy Information

Policy No.

Address

Product
Mame
Policy
s5UE
Date
Third
Party
Excess
Additicral
Excess
Qutside
Singapore
oD
Excess

Agent

Co-
insurance
Flag

Open
Policy Info

Certificate
Info

Address 1

Address 4

Unit No.

Policyholder

5097508672 policyNOIder cHuA CHUN LIN o
50 MOUNT SINAI DRIVE MOUNT SINAT SINGAPORE 277106
Group
PRIVATE CAR INSURANCE Plan Policy Flag
Effective j Expiry Date
1870172018 Date 27/02/2018 00:00 wpiry
Own Windscreen
o damage 0.0 Excess
Excess
o5
g Premium o
Cutside
0.0 Singapore Q
TE Excess
TELESALES-DIRECT MARKETINC Agent Tel. GST Flag
Ne
= Policyholder Mailing Address
50 MOUNT SINALI DRIVE Address 2 MOUNT SINAT Address 3
Address )
5 e address Post Code
Type ingapar
Related
Policy 5097508672
Number

[* Insured Object: SLLA462T

=7 Endorsements

Sequence Date of Endorsemeant

Endorsement Type

Page 1 of 1

$7634455H

26/03/2019 23:50

100

X

SINGAPORE 277106

2771086

Endorsement Status

Endorserment Content

http://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=3 097508672&1... 21/3/2018



Claim Handling(accident reporting Claim Task )

Page | of 2

Chaim Handling +Ealt
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ModhEaion HEOTY -
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Claim Handling(accident reporting Claim Task )

= Widea Lisk

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

Upinadial By/Dale

PR _ PR _E]S00E01] MATICHAL ASSEEEMENT CEWTRE SERVICER] on 12 Ma
¥ ILE 10:0A

MAC_PEVA_UB|_S00AM | NATIOKAL ASSESSMENT CENTRE SERVICES) on 12 Ma
r 3O 100G

HAC BAvE URI_BOOE0T | MATIONAL ESSESSMENT CENTRE SERVICES) an 22 M3
r 2038 16:08

KA FaTA ] BOCEOLT NATICMAL ASSESSMENT CENTRE SERVITES) on 23 Ma
r 3018 18:05

A BAVA_ LB B00AG1] KATIONAL AGEESSMENT CENTRE SERVICES) on 27 Ma
A 10:nS

MRS BRWA LRI EDDAT 1 MATIORAL ASSESSMENT CENTRT SERVICES] oA 23 My
P 1005

MAC_PEVA_UNI_BOOGD | NATIORAL AZZESSHENT CENTRE SERVICES) on 12 Ma
# 2018 1008

HAE FayA_ DAL BIOGOL] MATIOMAL ASSESEHENT CONTRE SERVICES) on 27 He
r 2038 10:05

RAr PaYE LB ANA0L KATIOMAL A55ESSMENT CINTRE SERVICES) 00 22 My
FHME 100G

MAC PAYA UE] 00601 MATIORAL ASSESEMENT CENTRE SERVICER} on 22 Ma
v 7B 005

Sal PaYS UBL BODECD| MATRORSL AZSESSHENT CENTED SERVICES) an 13 M3
r 2058 10-0%

WAL SavA_URI_BOCEOL] NATIDNAL RESESSMENT CENTRE SERVICES) =n T2 Ma
r 2018 10:05

WA _PATA_ L] B0CH0N7 KRATICMAL ASEESSMENT CIMTRE SCAVICED) e 27 My
r 3018 19:08

PaRC_PAYA_ LB B0DE0T] MATIONAL ASEESTMERT CINTAE SERVICES) on 22 Ma
rHNE 1DS

MES PETAURIBODEDT] NATIORAL ASSESSMENT CENTER SRRVICES) on 22 Ma
T IOLR 10008

MAL_RiYA_URI_BOOG0L[ MATRONAL KESESSMENT CENTRE SERVICES) an 12 Ma
* 2008 10005

WAC_AYA_UBI_BOOGOL[ MATIDNAL ASSESSMENT CHNTHE SEAVICES) on 23 Me
T 2018 10:0%

Uploased ByjDale Fosdar Dane

Browan.., | [Baar] [Fease soes

Catagony

RERICY Dinwire LIDENSE

MEIC/ Onsing Licenss

HEID) Drwing Licmnas

Pratos

|

Lirgansy

Mol

Ko

Ramie

Mormal

ormal

homasd

Mol

hKormsd

Hoamal

Karmid

Dk

MEICS Deveng Licsrms 3700 8- 327

MRS [utving Licenss 2008-3:22

KRS Diriwing License 2018-3-12

S&% DILE-F-27

Prartad BH1E-322

Fhotos A01E-3.22

Fhotoa 2000-3-32

Pecked 3018-3-27

Phatos J018-323

Patos {018-3-22

Fhobce 30LE-3-22

Procos 2008-1-33

Protom 3018-3-22

Phatas 231E-3-22

Fnatos 3016-1-32

Phetes 2088-1-27

Prodos J013-3-21
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